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Management  of  Tumors  of  the  Parotid  Salivary  Gland 


Erle  E.  Peacock,  Jr.,  M.D. 
Chapel  Hill 

and 

Louis  T.  Byaes 

St.  Louis,  Missouri 


The  unpredictable  behavior  and  treach- 
erous anatomic  relations  of  parotid  gland 
tumors  have  long  prevented  general  agree- 
ment on  a  simple  and  effective  plan  for 
their  treatment.  Although  it  seems  certain 
that  excision  is  usually  necessary  for  cure, 
our  knowledge  of  the  development  and  true 
nature  of  parotid  tumors  is  so  indirect  that 
the  question  of  how  extensive  excision 
should  be  is  not  clear.  MosUumors  of 
mpgpnpViymal  tjssue  are  probably  initiatpfl 
us  -a^-ceault  of  developmeiital  abnormalities, 
and-may^therefore  be  reffarded  as  dvsnntn- 
gagptic  growths.  Realizing  that  the  .ftormal 
pM:otid— gland  develops  from— bath'  mesen- 
gh^me  and  ectoderm  and  that  even  tumors 
developing  t'r  o  m  mesenchyme  alone  are 
seldom  found~TirpUl'efoi'l-n.  it  is  easy  to 
nndgrstanfl  t|^p  contusionsurrounding  the 
classification  of  parotid  tuniors.  Experi- 
mentai  emoryoJogy  and  i  m  p  r  o  v  e  d  tech- 
niques of  tissue  study  are  gradually  bring- 
ing some  order  into  classification,  but  the 
danger  of  facial  paralysis  and  the  reluc- 
tance to  produce  facial  scarring  will  always 
demand  that  classification  of  these  tumors 
be  more  accurate  than  if  they  occurred  else- 
where in  the  body. 

Recently  many  attempts  have  been  made 
to  minimize  the  danger  of  seventh  nerve 
damage  by  re-describing  and  oversimplify- 
ing the  anatomy.  When  one  is  faced  with 
the  problem  of  a  gland  tremendously  dis- 
torted by  a  large  expanding  tumor,  how- 
ever, it  is  of  little  comfort  to  be  told  that 


Head  before  the  First  General  Seosiuii.  Medical  Society  of 
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^^^  ^2£isLBgyZ§^^'^s  between  two  lobes  of 
th_e_  gland  like  the  meaf  In  a  sandwich''". 
Anyone  who  has  had  experience  operating 
in  the  highly  vascular,  pathologically  dis- 
torted bed  of  a  parotid  tumor  is  not  likely 
to  see  any  similarity  between  this  situation 
and  tte  oft  quoted  example  of  the  sand- 
wich/Other  statements,  such  as,  if  the  tu- 
mor involves  the  isthmus,  the  transection  of 
this  part  of  the  gland  is  avoided  and  the 
whole  gland  is  removed  intact,  are  difficult 
to  understand 'ij|.  The  idea,  thatparnt.id 
tumors  have^  multiple  origins  has  never 
Been  jToven  buns^^sometimes'~given  aS  the" 
reason  for'TToing  anT  unnecessarily  danger- 
ous_jyiexa±ian'->.  f^tatPTn p.Vfg  ' ; m ^^~,7Tpy~.r^ 
high  incidence  of  malignant  transformation 
of  benign  tumors  are  also"  difficult  to  prove 
and  further  confuse  our  understanding  of 
the  problems.  Much  of  this  confusion  could 
be  eliminated  by  answerinti^  the~Tollowing' 
questions"  (1)  Is  .pjeliminai-y  biopsy  ad- 
:mahlel  (2)  Is  total  parotjdectomy  neces- 
sary or  even  advisable  for  benign  lesions? 
(3)  What  is  the  proper  therapy  for  the 
medium  grade  tumors,  such  as  mucoepider- 
.moid  camnDma^ind^cylindronia,  an'(riiow~ 
should  one  prevent  or  treat  the  persistently 
recurring  mixed  tumor  ?  The.se  are  the  prob- 
lems that  must   be   .SoIvpH    hv   anv   >;iiPr.p«af,il 

plan  for  the  treatment  of  parotid  tumors. 
and  it  is  with  these  problems  that  this  pa- 
per is  concerned? 

Prelinmmry  Biopsy 

The  gi-eatest  need  for  tissue  diagnosis  is 
to  be  found  in  cases  of  suspected  malig- 
nancy where  sacrifice  of  the  facial  nerve  is 
necessaFy  for  curiTTt  cancer  is  to  be  cured, 
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jhe_entii:e_glaa_d.  the"  seventh  nerve.  and_ 
sometimes  the  contents  _of  the  neck_must  be 
excised.:^  a  procedure  1o  formidable  that 
positive  tissue  diagnosis  in  advance  is  de- 
sirable. On  the  other  hand,  incising-  a  can- 
cer carries  a  risk  of  spreading  it  and  should 
be  avoided  if  possible.  Certain  clinical 
characteristics  are  at  times  of  help.  The 
nerve  can  withstand  considerable  external 
pressure  if  the  onset  is  gradual.  It -cannot 
tolerate  invasion  of  the  perineural  h-mpha- 
tics  by  tumor  cells.  Benign  Jurnprs.  regard- 
less of  size,  almost  'never  produce  facial 
nerve  palsii.  The  pre^ce  of  palsy^  there- 
fore^ is  the  best  evidence  we  have  for  in- 
vasion^ In  fact.  The  perineuraflymphatics 
offer  such  pitiful  resistance  to  the  spread 
of  cancer  that  when  a  seventh  nerve  palsy 
is  present,  there  is  a  strong^jossibilit^'  that 
the  tumor  has  advanced  into  the  styloman- 
dibular region,  and  prognosis  should  be 
gTiarded.  Rapidlv  growing,  fixed,  stonv 
hard  tumors,  associated  with  facial  nerve 
palsy7  are  so  certainly  malignant  that  the~ 
microscopic  interpretation  of  their  archi- 
tectural pattern  is  no  more  accurate  than 

the    cliniral    imprp.s.sion      In    rhp-ip    inqranrp'; 

radical  operation  should  be  performed  with- 
out the  redundancy  of  a  preliminary  biopsy. 

There  are  mamiJaimflrs.  however,  isJiich 
raii^e  the  sn.spipion_of  malignancy  but  are 
not  this  obvious  clinicallv.  In  these  tnninrs 
iireliminary  biopsy  should  be  performed,  a.'^ 
the  risk^  spreading  the  tumor  is  iustified 
in  the  interest  of  diagnostic  accuracy.  The 
site  of  a  proposed  biopsy  must  be  carefully 
placed  in  a  position  where  the  tumor  can 
be  reached  superficially  without  undermin- 
ing flaps  and  extensive  lateral  retraction. 
The  incision  should  be  placed  in  the  line  of 
the_contemBlated[  extTrpative  operatioii^^g" 
that  the  entire  tract  including  the  cutane- 
ous scar  can  be  excised  at  the  final  pro- 
cedure,,— This  ugijally  means  that  biopsies 
will  be  done  close  to  the  ear  or  in  the  sub- 
mandibular region  instead  of  out  on  the 
cheek. 

The  most  important  reason  for  avoiding 
routine  preliminary  biopsy  is  the  hazard  of 
tiimnr  snill^jtrp  This  is  not  a  danger  in 
malignant  tumors  onl.v,  for  it  is  doubtfulJf 
there  is  any  tumor  in  the  human  body  easier 
to  implant  than  benign  mixed  tumors. 
[2}VTienever  a  mixed  tumor  has  been  tran- 
sected, the  surgeon  must  assume  from  that 
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Fig.  1.  Photomicrograph  of  the  exci^ed  Iract  of 
a  needle  biopsy  of  a  mixed  tumor.  Note  the  small 
aggregates  of  tumor  cells  deposited  along  the 
needle  tract. 

moment  on  that  the  entire  field  has  been 
seeded  with  tumor  cells  and  will  have  to  be 
e.xcised  completely  if  local  persistance  is  to 
be  ayoided._7 
Xeedle  biopsies 

Xe.edle  biopsjes  offer  _ua  immunity  to 
seeding,  as  can  be  seen  in  the  photograph 
in  figure  1.  This  is  a  photOTniprng-raph  of 
the  needle  tract  over  a  benign  mixed  tu- 
mor. It  shows  that  the  entire  tract  has  been 
contaminated  with  aggregates  of  mixed 
tumor  cells  which  will  form  separate  little 
satellite  tumors  in  the  familiar  pattern  of 
the  recurrent  mixed  tumor.  Xeedle  biopsies 
carry  the  additional  hazard  of  false  inter- 
pretation.  In  malignant   mixed  tumors  the 


needle  must  strike  a  particular  portion  of 
the  tumor  that  is  clearly  malignant.  As  their 
name  implies,  mixed  tumors  vary  tremen- 
dously from  one  area  to  another. 

Malignant  mixed  tumors  have  areas  which 
look  benign,  and  even  frank  cancer  has  been 
seen  to  contain  large  cysts.  Cylindromas  are 
easily  mistjikpn  fp^Jjenign  mi.xed  tumors. 
and  Warthin's  tumors  ^'iH  Jisually  be  missed 
unless  the  needle  chances~to  hit  a  t>pical 
.axea..  Epidermoid  carcinomas  are  most 
easilyjliagnosedcorrectl.y  by  neejlle^_biopsy, 
whereas  cystic~Eumors  are^he  most  diffi- 
cult_and_  may  produce  only  a  little  fluid 
with  scattered  cells.  In  such  an  instance  one 
has  to  contend  with  all  the  disadvantages 
of  seeding  and  has  in  return  veiy  little,  if 
any.  diagnostic  information.  About  two 
thirds  of  benign  mixed  tumors  can  be  diag- 
nosed b.v  needle  biopsy,  but  even  these  are 
not  certain  unless  the  needle  chances  to  go 
through  cartilage. 
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Dattger  of  facial  iterve  damage 

Another  consideration  concerning  -  pre- 
liminary bioBsy  is  the  rlanp-er  "f^fajj-jgl 
nerve  diimage.  Adequate  exposure  of  the 
nerve  can  be  difficult  through  a  small  in- 
cision. Hemostats  applied  through  small  in- 
cisions are  unavoidably  placed  blindly  and 
may  damage  a  nerve  which  is  unpredictably 
displaced.  Over  a  fourth  of  parotid  tumors 
develop  in  th'i~geep_Jobe,  and  at  such  times 
directly  underlie  the  main  n^rve  trunk,  "or 
pes  anserinus.  A  tumor  in  such  a  deep  posi- 
tion is  seldom  suspected  preoperatively,  and 
this  adds  to  the  danger  of  complete  facial 
paralysis  during  biopsy.  The  fears  of  seed- 
ing and  facial  nerve  damage  may  be  respon- 
sible for  inadequate  removal  of  tissue,  as 
the  surgeon  is  frequently  so  aware  of  these 
complications  that  he  may  miss  the  whole 
gland  or  remove  only  normal  tissue. 

In  a  plan  for  the  management  of  parotid 
tumors,  preliminary  biopsy  is  recommended 
otiVv_for  tumors _sus]jiected  to  be  mahgnanfT 
where  sacrifice  of  the  seventh  nerve  is~5e- 
ing  contemplated.  Frozen  sections  are  as  a 
rule  unsatisfactory.  Even  with  the  leisurely 
examination  of  a  well  prepared  permanent 
slide,  pathologic  diagnosis  is  often  difficult, 
and  therefore  anything  less  than  this  is 
such  a  compromise  that  the  value  of  doing 
the  biopsy  may  be  completely  lost. 

Extent  of  Operative  Removal 
On  the  basis  of  the  history  and  physical 
examination,  n  n  i'  n  t  J  '^1  tnmnrr  n]l"lllfl  iiP 
classified  as  invasive,  suspected  invasive, 
or  probably  benign.  'I'he  clinicaih-  invasive 
tumors,  if  operable,  should  be  treated  by 
total  parotidectomy  with  sacrifice  of  the 
facial   nerve,   without   doing   a    preliminary 

biopsy.     Tn     cases    nf    SllsneptPrl     n-igli'trngnpy 

a_Dreliminarv  biopsy  should  be  done,  and, 
if  invasive  cancer  is  found,  should  be  fol- 
lowed by  radical  excision  of  the  entire  gland 
and  biopsy  tract,  including  a  good  margin 
of    adjacent    skin.      If    the   biopsv    reveals 

pyjirujrriirif]    f>r-  Tnur"°pidprmnifl cajcinoma, 

therapy  should  be  individualized,  taking  in- 
to  ^^^DS'^P^"*"'"""  ^'^^  deif""  "f  "^"'^'"qnry 
position  within  the  gland,  age  of  the  pa- 
tient, and  other  factors  which  will  be  men- 
tioned later. 

Malignant  parotid  tumors  are  particu- 
larly prnnp  |,^  ,sprea(;l  along  the  posterior 
fascial  planes,  if,]^]  dissection  of  the  neck 
done   in   con3unc_tifliL__w  i  t  h    parotidectomy 


should  e^.-tend  much  farther  posteriorly 
than  usual.  At  the  end._of  the  op_eration,  the 
posieriQ£-„n.eck^  muscles  should  be  clean  and 
exposed  in  the  depth  of  the  wound.  I'he 
eleventh  nerve  must  be  sacrificed,  and  the 

j-i'p    nf    thfu- roastoid— ean    be    knnckprl    off    to 

gain  hettpv  access  tn  the  critical  stylomas- 

toid  area  and  basp  nf  ihp  akii1|,  I,f  the  tumor 
is  adherent  to  the  mandible,  a  hemimandi- 
bulectomy  will  be  necessary  to  remove  aTT 
of  the  cancer. 

References  have  been  made  to  total  paro- 
tidectomy with  preservation  of  the  facial 
nerve  for  cancer'^'.  Any  expanding  tumor 
in  the  parotid  gland  will  encounter  some 
branch  of  the  facial  nerve  and  push  it  away 
from  the  path  of  its  growth.  In  such  a  situ- 
ation the  nerve  is  usually  flattened,  and  will 
be  found  to  be  intimately  associated  with 
the  tumor.  It  is  common  to  be  able  to  dem- 
onstrate grooves  in  a  tumor  where  fila- 
ments of  nerve  were  in  contact  with  it. 
Dissection  in  such  a  plane  may  be  permis- 
sible^wEen  a  non-mvasive  tumor  is  being 
removed,  but  is  questionable  in  the  presence 
of  invasive  cancer.   Once  the   diagnosis   of  . 


cancer  has   heen  made,   ^dl   thought  of   pre- 


serving the  seventh  nerve  mu.st  be  aband 
oned.  The  failure  to  do  this  is  the  failure 
to  realize  that  a  paralyzed  face  is  a  rela- 
tively small  price  to  pay  for  the  best  chance 
for  cure  of  an  otherwise  fatal  disease. 

If  radical   excision  is  done   for   invasive  N 
cancer  and  a  smaller,  less  extensive  opera-    J 
tion  could  be  proven  to  be  adequate  for  all  ( 
other   parotid   tumors,    a    relatively   simple  / 
scheme  for  the  management  of  parotid  tu-  \ 
mors  would  be  available.  Brown,  Byars,  Mc-^ 
Dowell,   and   Fryer'""  have  performed  ade- 
quate local  excision   of  benign   tumors   for 
many  years,  and  on  the  basis  of  their  ex- 
perience   with    more    than    450    cases,    we 
rpcommpnrl   such    a   procedure  as   adequate 
for  lesions  thought  to  be  benign.  The  oper- 
ation may  be  considered  an  excisional  bi- 
opsy. Although  at  times  an  excisional  biopsy 
may   be   a   simple   tumor    excision,   an   ex- 
cision of  the  tail  of  the  gland,  a  superficial 
lobectomy,  or  even  total  parotidectomy  with 
facial    nerve   preservation,  it   is    important 
that  the  surgeon  not  begin  the  excision  with 
his   thinking   geared  to   any   one    of   these 
anatomic  divisions.  It  is  true  that  since  par- 
otid tumors  most  often  lie  superficial  to  the 
nerve,  many  excisional  biopsies  are  super- 
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Fig.  2.  Reproduction  of  tiie  usual  diagram  to 
illustrate  the  relationship  of  the  facial  nerve  to  a 
superficial  and   deep  lobe   of  the    parotid   gland. 


Fig.  3.  Distortion  of  the  normal  bi-lobed  concept 
of  parotid  anatomy  caused  by  an  expanding  super- 
ficial tumor. 


ficial    lobectomies.       The    word   lobectomy. 

bnwpvpi-    r-pfpi-s  tn  thp  fant  that  thp  gPvpntVi 

nerve  lies  exposed  i  n  the  depth  of_Jhe 
wound  _  after  _the  tumor  has  been  removed. 
and  doe.s  not  imply  that  the  gland  consists 
of  t^yo  easily  discernible  lobes  which  can 
be  ,s£paxaied_and  the  nerve  exposed  regard- 
less of  the  position  of  the  tumor.  Dissec- 
tions demonstrating  the  position  of  the 
facial  nerve  between  two  lobes  of  the  gland 
have  nearly  always  been  made  on  normal 
glands  and  are  frequently  diagrammed  as 
shown  in  figure  2.  Such  an  anatomic  posi- 
tion loses  its  significance  to  the  surgeon 
who  deals  only  with  neoplastic  (/hDidsirWith 
thp  exception  of  small  lesions  confined  to 
the  cervical  extension  of  the  gland,  .tumors 
large  enough  to  be  clinically  discernible 
often  have  distorted  the  position  of  some 
division  or  all  of  the  branches  of  the  fac- 
ial nerve  so  that  a  diagram  of  nerve-tumor 
relation  may  appear  as  in  figures  3  and  4. 
Particularly  when  the  tumor  arises  between 
two  secondary  divisions  or  beneath  the  pes 
anserinus  is  it  hazardous  to  attempt  to 
separate  the  two  lobes  over  the  nerve.  7 

The  key  to  successful  execution  of  ex- 
cisional  bionsv  is  th¥  term  simultaneous 
nej-ve-tumoiuiissection.  A'  detailed  descrip- 
tion of  the  operaTTve  technique  of  simul- 
taneous nerve-tumor  dissection  can  be  found 
in  the  papers  of  Brown,  McDowell,  and 
Byars"'.  and  reference  should  be  made  to 
their  articles  for  details.  The  tumor  ia 
located  and  excision  is  started  with"  a  good 
centimeter6T~ntil'inal  paiulid — tissue.  The 
facial   nerve"  will   soon   be.^ncoiintefefT'and 


Fig.  4.  Di.stortion  of  the  normal  bi-lobed  concept 
of  parotid  anatomy  caused  by  an  expanding  deep 
tumor. 


can^  be  recognized  by_  association  of  the 
mandibular  branch  with  the  posterior  facial 
'\ein,  identification  of  the  major  trunk,  or 
stimulation  of  peripheral  hvanphpg  From 
this  point  on,  the  tumor  is  dissected  away 
from  the  nerve  until  it  can  be  lifted  out  of 
the  wound.  The  mandibular  branch  of  the 
seventh  nerve  is  most  frequently  flamag't^ri. 
and  this  is  undoubtedly  due  to  its  long  in- 
dependent couTse~and  absence  of  collateral 
branches.  Transient  jjals^-'ofThis^'nerve  is 
common  after  Us  prolonged  retraction,  and 
while  function  usually  returns,  it  may  be 
delayed  as  long  as  18  months.  The  seventh 
nerve^S  more  superficial  in  the  very  young, 
and  for  the  first  two  years- when  it  is  yet 
unm.velinated  is  extremely  delicate.  Occa- 
sional reference  is  made  to  the  danger  of 
■^^Hvary  fistula  following  excision  of  a  por- 
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tion  of  the  gland  with  no  heed  to  lobes  or 
ducts.  As  long  as  the  major  duct  is  unob- 
structed and  intact,  it  offers  the  course  of 
least  resistance  to  saliva.  Therefore,  other 
than  an  occasional  transitory  collection  of 
saliva  beneath  a  poorly  dressed  flap,  this 
complication  is  unimportant  and  is  seldom 
encountered,  fiiistatorv  «wffltil)r  — '  fT"'"''' 

er  auricular  neryp  .leuralp-ias  arP  ^hnufjho 

only_other  postoperative  complications  whirh 
may_b£-em:ountered.  and  theap  should  he 
infrequent. 

Total     narotidectomv    has     been    recom- 
mended  for   all    parotid   tumors'"'=>.      Thp 

Lfiasnn     p-iven     fn,-    t>,;^     reponn7r,PTidation     is 

that  the  high  rate  of  recurrence  of  mixed 
tumors  is   due   to  multiple  foci   of   origin. 
Tllifi  iii  an  attrac^veJheory  in  light  of  jthe 
organizgr_influence  and  multiple  germ  lay- 
erjlevelopment  of  the  parotid  gland,  but  is 
hard  to  prove~because  adequate  serial  sec" 
tions^of^entire  glands  are  not  routinely  jer- 
famfid.   We  are  imnres.sed    hnwp,mr    .,r]f^^ 
tag   fart   that   eycapt   for    known  jwMrrPTTt 
tumors  and  Warthin's  tumor,  an   p-ytpj«j_vp 
survey  of  the    worlH'.s    litpratnrp— totaling 
many  thousands  of  cases— does  not  include 
more  than  5  cases  of  either  bilateral  mixid 
tumor  or  of  multiple  tumors  in  one  Hand'^i 
Recurrent  tumors  arp  usuallv  multiple  and 
can  be  foundas  separate  nodules  throug-h- 
£)\]t  the  side  "oT~thg-f ace    They  mavt??rTon- 
fused  with  multiple  foci,  but  the  fact  that 
the.y  tend  to  retain  their  rh..a.^■.r.i.^-;„  ^^^ 
UhnlQglP  appearance  Ipnr1«  ..^f.-n^^  c.„pp^..f  ^^ 
th^ontention   that  ^tipy   are   the    rp.nlf   ^f 
manipulative  seeding^  and   that  tVij.s   i.s   the 
cause  for  the  hif^h  recurrence  rate  in  sur- 
gery of    mixed   tumors.    The   fact   that    py-' 
cision    of   the    parotid   gland  in    fragments 
does  not  increase  the  rate  of  recurrence  is 
some  evidence  that  the  gland  does  not  conT 
tain   multiple  tumors.  When   one  considers 
the  increased  danger  of  facial  nerve  dam- 
age  and   the   lack  of  evidence  that   recur- 
rences are  more  infrequent,  there  doe.s  nn^: 
seem  to  be  any  indication  for  total   paro- 
tidectomy   in    a    fragmentary   manner.    An 
exception  is  where Jhejumor  is  so  deeTiii 
the   retromandibular  portion   of  the   gjaiia 
that  the  rest  of  the  gland  has  to  be  removed 
in  order  to  expose  the  nerve^ancTexcise  the 
underlying  tumor.  Actually,  total  parotidec- 
tomy is  anatomically  difficulty  {f  not  impos- 


sible,   because   of    the    tortuous    extensions 
of  the  parotid  gland. 

Intermediate  Ch-ade  Malignancies  and- 

Recurrent  Tumors 
Since  f)t]]Y   pil^nnt  one   fourth   of   parotid 
luinoi-s   are   invasive,  thr"ii   fourths~o7~TEe — 


tumors  rpnnj,-p^io_further  treatmentjFoI- 
lowing  adequatelocal  excision  Of  the  ji-^a- 
sive  tumors,  at  least  half  ^iirhecliniVa11y 
apparent,  and  thus:  cause  nn~dT^^gT;i  difR- 
cultv.  There  rpm^^in  therefni-P  r^bollt  10  tn 
15  per  cent  of  the  tumors  whicli  will  ap- 
pear invasive  on  microscopic  exammatiohr 
Sometimes  they  are  classified  hv  the'p5TTi- 
ologist  as  benign,Jiiii_later  are  reclassified 
as  mucoepidermoid  carcinoma,  cylindroma, 
or  some  other  low  or  medium  grade  malig- 
nancy. Because  such  lesions  are  usually  un- 
suspected, either  routine  preliminary  biopsy 
of  all  tumors  or  total  parotidectomy  have 
been  recommended.  We  niie.stion  the  wis- 
.dom  of  this  procedure.  Foote  and  Frazzel 
have  shown  that  mucoepidermoid  carcinoma 
occurs   in    only  ,q    per  cent   of   parotid   tu- 


mors"".   All    the    other    preoperative    diag- 
nostic mistakes,  including  cylindromas,  will 
not  account  for  another  10  per  cent.  It  "^^ 
.not    seem    reasonahlp    tn    advocatp    a    pro- 
cedure, therefore,  so  dangerous  as  routine 
preliminary    biopsy    or    so    formidable    as 
total   parotidectomy  in  order   to  anticipate 
15  per  cent  or  less  of  problem  cases._Eu£i 
thermore    we  helipve  tllftt  <'"^«'  pai-ntirw 
tomy  with  preservation  of  the  facial'nM^ve" 
is     impossible     except     in     a     fragmentary 
manner— a  procpdiirp  which  accomplishes  so 
little__in    cancer      It    is    hard    to    see    how 
removal  of  the  entire  parotid  gland  in  pieces 
affords    the    patient    any    more    protection 
against  recurrences  than  an   excisiona!  bi- 
opsy   by   simultaneous    nerve-tumor   dissec- 
tion.   Admittedly,  in   cancer   surgery   there 
is    probably    no  such    thinf>-   as    degrees   of 
.worse,  because  the  tumor  is  either  seeded" 
,in  the  fragmentary  removal  of  the  gland  or 
seeded  because  a  conservative  excision  was 
not  adeouate  —.the   end    result   being  the 
.same.    The   important    point   is    that    mo^e- 
than  75  per  cent  of  conservative  excisions 
will  be  adequate  ^nd  that  in~th"e  rest  local 
persistence  in  the^operative  field  will  prob- 
ably occur  with  either  incisional  biopsy  or 
excisional  biopsy  or  fragmentary  total  par- 
onaectom.y.  it  is  true  that  a  sm^iypMitv,.-- 
fiary  biopsy   site  is   easier   to   excise   in    a 
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second  operation  than  is  the  wound  created 
by  the  latter  two  procedures,  but  this  hardly 
justifies  the   procedure  on  all   patients. 

J^a   finrlnio-    nf    an    inisnsnpctpd    niHmePJ- 


dpi-mnirl   carrinpnia   nr  cylindroma   does  not 
mean  disaster,  since  these  tumors  occur  in 
all  degrees  of  malignancy.  No  hard  and  fast 
rule  can  bp  recommended  for  their  manage- 
ment. Thev  are  definitely  invasive  and  must 
be  completely  excised,  Itllt  Jfl.'TJ^  miirhjc 
degree  qfmalignimcy^ttalJlaajgSSfiaa&Jffl^ 
individualizg_each  case  when_de£idiag-how 
extensive_the  excision   should—bfi.     For  in- 
stance, a  small  tumor  of  low-_grade  malig- 
nancy   located    in    the     laosterior    cervical 
extension  of  the  gland  might  be  adequately 
treated  bv  amputating  this  portion  of  the 
glarid__or  including  only  the  lower  division 
nfjhe  seventh  nerve.     On  the  other  hand, 
some    tumors    metastasize   to    distant    sites 
early.  In  these  instances,  particularly  when 
tVip  tiim^Ti^  is  centrally  located,   excision   of 
the  entire  gltind    p"^'  f="''""'  "p'"^p   '«   iJ"^- 
cated.     Other  cases  will   not   be  so  simple, 
asTfor  instance,  when  the  tumor  is  only  of 
moderate    malignancy    and    the    surgeon    is 
vague  about  how  close  he  came  to  it  during 
excision.  In  these  cases,  judgment  has  to  be 
exercised  and  many  factors  other  than  the 
microscopic  diagnosis  have  to  be  taken  into 
consideration.     Sometimes  a  period  of  care- 
ful  observation   may   be   justified,   but   cer- 


tainly  a  second  recurrence  of  any  malignan 
tumor  is  a  strong  indication  for  a  more 
extensive  operation,  as  the  second  chance 
may  be  the  last. 

Several  iinione  characteri.stics  of  cylin- 
flromas  are  of  therapeutic  and  prognostic 
sio-nificance.  Cylindromas  are  usually  radio- 
sensitive— a  fact  of  considerable  comfort  to 
the  surgeon  pondering  the  question  of  ex- 
tensive re-excision  of  the  tumor  bed.  Tt  JP 
unlikely  that  any  cylindromas  are  cured 
by  radiation,  l^nt  it  '"  '"""  known  that 
gr.oasly  thpgp  tnmors  sepjn_to  disappear  iin- 
^|j;j^_pyppvt  vnpntgpn  thprapy'".  In  adaition, 
they  retain  this  quality  for  many  years..£fl. 
t,hat  it  is  not  unusual  to  find  a  patient  who 
has  been  coatrolle'-i  for~as  long  as__iuto_lb 
ycnrsJjx  mu'tipip  pnnrses  of  x-rav  theral)y. 
4:a;t:— therapy    is    also   definitely. 


Tntpnsiva 


Kpj^pfipi'al   ■•"   "■■T-   "*"  "^■"^■■■""idermoid   car- 
cinoma in  that  it  seems  tg  retard  the  pro- 

Src^ZJ^t-i^  jr^»-..rt-V,   aio-nifiVantlv,    |-|llt  It   JS 

j,f,.|-_jp.,rly  so  offpftivp  as  with  cylindromas. 
Dockerty  and   others  have  emphasized   fa- 


Fig.    .5.    Pedunculated    tumor    bulsing    through    a 
distorted  capsule. 

cial  nerve  invasion  as  an  early  characteris- 
tic   of    these    tumors,    but   the    perineural' 
lymphatics  offer  so  little  resistance  to  any 
malignant  tumor  that  this  is  probably  not 
a  good  differentiating  sign'"". 

Recurrent  mixed  tumors  deserve  special 
mention  in  any  general  plan  for  the  man- 
agement  of   parotid   tumors.      In    advising 
against   total   parotidectomy    with    facial 
nerve    preservation,    the    evidence    against 
the    multiple    origin   theory    of    recurrence 
was  presented.  The  most  logical  reason  for 
ji  hjp-h  j-ppni-vpnpp  ratp  sppms  to  be  Persist- 
ence of  the  original  tumor   because  of  in- 
complete excision.   There  is   a   sound   basis 
for  such  a  conclusion  in  the  knowledge  that 
these  tumors  are  among  the  easiest  of  all 
tumors  to   implant    in   an   operative   wouncIT 
and  in  frequent  observations  of  islands  ot 
tumor  cells  in  the  capsule  or  invading  be- 
yond the  capsule  of  the  tumor  (see  fig.  5). 
The    operative  notes    in    30   per  cent   of  a 
series     of     recurrent    tumors     studied     by 
Jerome  contained  a  reference  to  accidental 
opening    of    the  tumor'"'.    Recurrence    can 
occur  as  late  as  30  years,  and  sb©rt-4erm 
follow-up  reports  are  worthless.  Accidental 
ftpeninp-  of  tlimftl'S  "suallv  occurs  begause  of 
fear  of  damaging  the  facial  nerve.  There.- 
fore..  gimnltanpoiia    nerve-tumor    dissection, 
leaving  a   margin   of  normal   gland   where 
feasible^  offers  the  best  possibilifa-Of-avoid- 
iiiglJllis,     Certainly   no   greater  protection 
can    be   offered   short    of    sacrifice    of    the 
nerve. 

The  effect  on  mixed  tumor;^  nf  irit^omnlete 
pvcision.  has  been  a  question  for  debate  and 
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PAROTID  GLAND  TUMORS— PEACOCK  AND    BYARS 


Fig.    6.    Low    power    magnification    of    benign 
mixed   tumor   of  the    parotid    gland. 

about  which  there  is  riq  general  agreement. 

/-Patey  ha.s  statpH  that  Vip  has  never  known 

a    benign    mixed    tumor   to   become    malig- 

...    nanf't".  Jerome""  and  Slaughter""  are  not 

/     quite   so    doo-matip     hilt   Tinint    nut    that   T-ViPro 

y  is  very  little  critical  evidence  that  even 
\  repeated  surgical  trauma  provides  the  im- 
petus for  malignf^nt  change.  MacFarland 
confused  the  issue  hv  aavino-  "that  if  be- 
nign tumors  could  become  malignant,  we 
must  admit  to  the  possibility  that  malig- 
nant tumors  can  become  benign  as  there 
are  many  parotid  tumors  which  appear  in- 
distinguishable from  cancer  histologically, 
but  never  invade  or  metastasize  in  spite  of 
repeated  inadequate  evcisinns""-!  Slpno-h^ 
ter  reports  malicmant  fViano-p  _m_;itl±L^'^ 
per  _  cent    of    previously    idejitiiied   benign 

tiimor.s     hilt    nmntQ    nnt    tl.o<-   th„c^   ,.,»..^    ^1] 

highly  cellular  tumors  from  the  begin- 
ningl"'.  It  is  hoped  that  better  and  more 
accurate  pathologic  classification  will  clar- 
ify apparently  incompatible  observations. 

Since  mucoepidermoid  carcinoma  has 
been  described  by  Foote  and  cylindromas 
described  by  Bilroth,  some  explanation  for 
these  opinions  is  evident.  For  instance,  Mul- 
ligen  reported  12  metastasizing  mixed  tu- 
mors, and  nearly  all  of  his  illustrations 
duplicate  cylindromas  in  all  features''^'.  A 
review  of  henifrn  mixed  tumors  whirh  wprp 

thought      to have      iindpro-niiP      malig-nant 

■Chanp-e  will  nccn^\(^r^a\\y  Qhm.r  that  ^^y^pY 
were  nnrprop-nizpd  mnrnpnirlprmnirl  carciti- 
Dmas  from  the  heginnin^_.  Rvars  and  AcVer- 
man  are  studying  this  problem  in  a  unique 
series  of  over  450  parotid  tumors.  From 
their  cases  .^J^^^ems  reasonably  certain  that 
benign    tumors    can    undergo    malignant 


Fig.    7.    High    power    magnification    of    benign 
mixed    tumor  of   the   parotid    gland. 

change,  but  that  the  phenomenon  is  rare 
and  TToes  not  aceounl  for  more  thanT  per 
cent  of  maljsaiant  tumors"^'.  There  are 
well  documented  cases  in  which  a  patient 
ha^  a  small  parotid  lump  for  30  years 
which  suddenly  began  to  enlarge  and  invaded 
the_  facial  nerve  as  frank  cancer.  The  only 
logical  assumption"' in  these  cases  is  that 
invasive  change"  from  a  benign  tumor  did 
occur.  On  the  other  hand,  careful  examina- 
tion of  benign  tumors  persisting  after  re- 
peated excision  over  many  years  usually 
fails  to  reveal  any  evidence  of  invasive 
change.  Most  of  the  tumors  which  are  used 
to  demonstrate  malignant  chano^P  foUowinp- 


surgery  were  ver^,-  cellular,  atypical,  'and 
active-appearing  mixed  tumors  in  the  be- 
ginninp:. 


The  photomicrograph  in  figure  7  is  typi- 
cal of  a  recurrent  tumor,  and  shows  many 
small  benign  mixed  tumors  which  give  the 
impression  of  seeding  at  a  previous  opera- 
tion. The  sequence  of  slides,  however,  does 
not    show    any    significant    change    in    the 
morphology   of   these   tumors  despite   such 
trauma.    Dr.    Womap1<-.s    .statpment   that    "a 
mixed  tumor  is  benign  if  voii  get  it  all  oiit,^ 
points  up  very  well  the  importance  of  de- 
fining    the    word    "malignant"    when    dis- 
cussing these  tumors.  Once  vr||]  have  failed 
to    excise    a    mived    tumor    cnmpletelv.   it    is, 
true  that_so  many  multiple  foci  of  persist-    w 
ence  are  left  that  a  radical  operation  may  /(— 
be  necessary  ultimately  to  cure  the  lesion. 
fn   this   vpgpppt   g    i^PoUy   ,^on.vv,„>,<-   ^;<-,,„ 

tion  may  be  produced  by  inadequate  sur- 
gery. MacFarland  rppnrtprl  a  benign  tumor 
which  eventually  ended  up  in  the  orbit  and 
brain,  causing  death»=>.      Certainly   inade- 
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Fig.  8.  Low  power  magnification  of  recurrent 
nodules  in  tiie  operative  scar  of  tiie  same  patient 
shown   in  figures   6  and    7,   seven  years   later. 

quate  surgery  led  to  a  fatal  termination  of 
tE^case  and  could  bft^interpreted  as  caus- 
ing  a  malignant  lesion.  This  is  an  extreme 
case,  but  even  so  does  not  alter  tVip  nsupl 
definition  of  malignancy,  which  pfinnntpa 
distant  metastasis  aTTTliTvasive  nronpj-ties. 
So  far  evidPTice  is  lackinp-  that  such  r>rnn- 
■^entips  develon  secondary  to  inadeauate  sur- 
^prv  Tiimm-t;  which  appear  to  have  changed 
in  this  manner  will  usually  be  found  to 
have  been  extremely  cellular  atypical  tu- 
mors in  the  beginning  or  unrecognized 
cylindromas  or  mucoepidermoid  carcinomas. 

\Summary  and  Conclusion  j 
(^A  simple  plan  for  the  management  of 
all  parotid  tumors  consists  nf  extensive 
excision  of  clinically  malignant  tumors  with 
sacrifice  of  the  facial  nerve  and  a  conser- 
vative local  excision  by  simultaneous  nerve- 
tumor  dissection  of  all  other  tumors. 

''.2)  Preliminary    incisional    biopsy    is    dis- 

cnnraired  e\-feiit  whpn  TnahVnancv  is  strong- 

ly  suspected  .and   is  not  definite  by  clinical 

examination.    Needle    hinnsies    ai-e  not    rec- 

jmniended. 

i?.^  Fi'agmentan^  total  parotidectomy  with 
seventh  nerve  preservation  is  condemned 
except  where  it  is  inadvertently  done  to 
expose    deep    tumors    beneath    the    facial 

nejve. 

f^y  Anatomic  descriptions  of  bi  -  lobed 
parotid  glands  do  not  apply  to  the  path- 
ologic specimens  usually  encountered  by 
suxgeons. 

/b.-  Tumors  of  intermediate  malignancy, 
are  difficult  to  fit  into  any  plan  for  the 
management  of  parotid  tumors,  and  are 
discussed  separately. 


Fig.  9.  High  power  magnification  of  recurrent 
nodules  in  the  operative  scar  of  the  patient  rep- 
resented in  figures  6  and  7.  seven  years  later. 

r^^  Althniifrh  inadequate  excision  may  seed 
tumor  cells  throughout  the  face  and  neck 
to  the  extent  that  a  radical  operation  may 
ultimately  be  necessary,  surgical  trauma 
does  not  appear  to  cause  malignant  change 
in  typical  clearly  benign  mixed  tumors.. 
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Obstructions  of  the  Bladder  Neck  in  Infants 


Joseph  W.  Hooper,  Jr.,  M.D. 
Wilmington 


Obstruction  in  the  region  of  the  bla(ider 
neck  is  a  serious  concJition  of  infancy  which 
without  early  diagnosis  and  surgical  cor- 
rection results  in  irreversible  changes  in  the 
urinary  tract.  This  paper  is  concerned 
with  15  patients  seen  during  the  past  four 
years.  Four  are  dead,  3  will  require  sub- 
sequent surgery,  and  8  have  been  rehabili- 
tated. Two  of  these  patients  were  seen  at 
the  Medical  College  of  Virginia  and  the  re- 
maining 13  in  Wilmington,  North  Carolina. 
There  were  9  boys  and  6  girls,  with  ages 
which  varied  from  3  weeks  to  6  years. 
Eight  patients  were  under  6  months  of  age. 
There  were  9  cases  of  fibrosis  of  the  bladder 
neck,  1  of  valves  in  the  posterior  urethra, 
1  of  hypertrophy  of  the  verumontanum  with 
associated  valves,  and  4  of  obstructing  ure- 
teroceles. All  patients  were  seen  by  either 
their  family  physician  or  pediatrician  be- 
fore being  referred  to  the  urologist,  and 
the  time  elapsed  from  onset  of  symptoms  to 
referral  varied  from  three  days  to  two 
years.  All  but  4  of  the  patients  had  been 
on  multiple  courses  of  antibiotics  prior  to 
referral  in  spite  of  a  clear-cut  history  in 
the  majority  of  cases  suggesting  obstruc- 
tion in  the  region  of  the  bladder  neck.  In 
one  case,  $147.00  had  been  spent  on  anti- 
biotics. 

Diagnosis 

The  diagnosis  of  obstruction  about  the 
neck  of  the  bladder  depends,  first,  on  being 
aware  of  the  condition  and  suspecting  it  in 
the  patient  after  a  careful  history  and  phys- 
ical examination. 

The  symptoms  encountered  in  order  of 
frequency    were    straining    and    dribbling, 

Read    before    the    Section    an     Pediatrics,    Medical    Society    of 
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usually  since  birth,  bed-wetting,  and  dysur- 
ia.  These  are  the  same  symptoms  found  in 
elderly  males  with  prostatic  obstruction. 
All  patients  had  residual  urines  varying 
from  25  cc.  to  200  cc.  Any  amount  in  ex- 
cess of  20  cc.  is  pathological.  Suprapubic 
masses  were  often  demonstrated,  and  oc- 
casionally bilateral  flank  masses.  Fever  was 
not  uncommon. 

Laboratory  findings  always  included 
pyuria,  frequently  albuminuria,  and  in  50 
per  cent  of  the  cases  an  elevation  of  the 
blood  urea  nitrogen.  Leukocytosis  and 
anemia  were  less  common. 

Further  aids  in  the  study  of  these  pa- 
tients were  intravenous  pyelograms  and 
cystograms.  The  intravenous  pyelogram  is 
useful  only  if  the  blood  urea  nitrogen  is 
normal  or  only  slightly  elevated.  From  6  to 
15  cc.  of  a  35  per  cent  concentration  of  the 
medium  was  used,  depending  on  the  age  of 
the  patient.  It  has  not  been  necessary  at 
any  time  to  give  the  dye  intramuscularly 
rather  than  intravenously.  The  intravenous 
pyelograms  often  demonstrated  bilateral 
hydronephrosis,  as  seen  in  figure  1.  Figure 
2  represents  a  cystogram  which  demon- 
strates trabeculation,  diverticuli,  and  flat- 
ness of  the  floor  of  the  bladder.  Cystoscopic 
examination  is  the  last  procedure  employed. 

Treatment 

In  8  patients,  preoperative  drainage  of 
the  bladder  either  by  cystoscopy  or  urethral 
catheter  was  necessary  before  definitive 
surgery.  Following  drainage  and  suppor- 
tive therapy,  elective  surgery  was  carried 
out,  using  a  modified  retropubic  ap- 
proachii',  in  11  patients  and  a  transurethral 
resection    in   1    patient.      In   3   patients    no 
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Fig.  1.  Intravenous  pyelogram  dinionstrating 
bilateral  hydronephrosis  secondary  to  bladder  neck 
obstruction. 

definitive  urologic  procedure  was  done.  Open 
surgery  was  employed  in  the  majority  of 
patients  because  of  the  excellent  exposure, 
complete  control  of  bleeding,  no  tissue  dis- 
truction  by  burning,  and  the  ease  of  per- 
forming a  Y  plastic  operation  on  the  blad- 
der neck  after  removing  the  obstructing 
tissue.  Postoperatively,  an  indwelling  ure- 
thral catheter  was  left  and  a  suprapubic 
tube  brought  out  the  dome  of  the  bladder 
in  all  except  the  patient  operated  upon 
transurethrally.  The  suprapubic  tube  was 
removed  on  from  the  third  to  the  fifth  post- 
operative day  and  the  urethral  catheter  on 
the  tenth  to  the  fourteenth  postoperative 
day.  These  patients  have  been  followed 
from  four  months  to  four  years. 

Complication  .3 
Four  patients  died,  and  hydronephrosis 
requiring  nephrectomy  or  heminephrectomy 
was  a  complication  in  3  (fig.  3).  Bladder 
diverticuli  (fig.  4)  were  found  in  2  patients, 
and  a  large  bladder  calculus  and  a  calyceal 
diverticulum  were  found  in  2  others. 

Pathology 
Figure  5  is  a  representative  section  from 


Fig.  2.  Cystogram  demonstrating  trabeculation, 
diverticula  and  flatness  of  the  floor  of  the  bladder. 

the  cases  of  fibrosis.  This  section  shows 
dense  fibrous  tissue  with  some  bundles  of 
smooth  muscle.  At  times  muscle  hyper- 
trophy is  predominant,  but  usually  more 
than  50  per  cent  of  the  tissue  removed  is 
fibrous. 

The  following  representative  cases  dem- 
onstrate the  majority  of  the  points  just 
covered. 

Case  1 

A  5  week  old  male  infant  was  admitted  to  the 
hospital  with  a  chief  complaint  of  anuria  of  24 
hours'  duration.  A  suprapubic  mass  was  present, 
and  150  cc.  of  cloudy  urine  was  obtained  by  cathe- 
ter. The  hemoglobin  was  9  Gm.,  the  white  blood 
count  24,000,  and  the  nonprotein  nitrogen  68  mg. 
per  100  cc.  The  temperature  was  102  F.  The 
child  had  strained  to  void  since  birth.  Suprapubic 
cystostomy  was  done  on  the  third  day,  as  the 
urethral  catheter  did  not  drain.  The  bladder  was 
four  times  its  normal  thickness,  and  after  two 
weeks  of  drainage  the  nonprotein  nitrogen  was  35 
mg.  per  100  cc.  An  intravenous  pyelogram  showed 
bilateral  hydronephrosis.  At  8  weeks  of  age,  a 
retropubic  exposure  of  the  bladder  neck  was  car- 
ried out  and  a  dense  mass  of  tissue  was  seen  to 
arise  from  the  floor  of  the  posterior  urethra.  This 
was    excised    by    sharp    dissection,   and    the   liladder 
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Fig.  3.  An  atrophic  hydronephrotic  kidney  result- 
ing from  long-standing  bladder  neck  obstruction 
"  hich    required    nephrectomy. 

mucosa  was  sutured  down  into  the  floor  of  the 
ui'ethra.  The  patient  had  a  stormy  convalescence 
marked  by  fever  and  some  suprapubic  drainage 
after  the  tube  was  removed.  On  his  discharge  four 
weeks  after  the  operation  the  suprapubic  wound 
had  healed  and  he  was  voiding  well,  with  no  resi- 
dual urine.  Two  years  later  his  physician  writes 
that  he  is  free  of  infection,  voiding  well,  and  gain- 
ing weig'ht. 

Case  2 

A  2  weeks  old  white  male  infant  weighing  6 
pounds,  5  ounces  was  admitted  to  the  hospital 
with  a  history  of  difficulty  in  voiding  and  straining 
since  birth,  with  fever  for  one  week  to  103  F.  The 
patient  had  been  vomiting  for  two  days,  and  his 
urine  had  been  cloudy.  E.xamination  revealed  bi- 
lateral flank  masses,  but  no  suprapubic  mass.  The 
hemoglobin  was  8.2  Gm.,  the  white  blood  count 
24,000,  and  the  nonprotein  nitrogen  was  140  mg. 
per  100  cc.  A  cystoscopic  examination  revealed 
marked  hypertrophy  of  the  bladder  neck  and  severe 
trabeculation  of  the  bladder  wall.  The  residual 
urine  was  45  cc.  Suprapubic  cystostomy  was  per- 
formed, and  the  bladder  was  found  to  be  markedly 
thickened.  At  the  end  of  three  weeks  the  nonpro- 
tein nitrogen  was  34  mg.  per  100  cc.  and  a  retro- 
pubic exposure  of  the  bladder  neck  was  performed. 
Tissue  was  heaped  up  in  the  region  of  the  internal 
sphincter,  particularly  in  the  floor,  and  this  was 
excised  by  sharp  dissection.     Catheters  were  placed 


Fig.  4.  Note  the  bladder  diverticulum  on  the  post- 
erior wall  of  the  bladder. 

and  allowed  to  remain  throughout  a  somewhat 
stormy  convalescence,  until  the  end  of  three  weeks, 
when  they  were  removed.  The  patient  was  dis- 
charged four  weeks  postoperatively,  weighing-  9 
pounds  10  ounces  and  voiding  well.  The  supra- 
pubic wound  had  healed.  A  retrograde  pyelogram 
made  at  1  year  of  age  is  considered  normal  except 
for  a  calyceal  diverticulum  on  the  left.  The  nonpro- 
tein nitrogen  is  32  mg.  per  100  cc.  and  the  child  is 
developing   normally. 

This  is  the  second  case  of  a  calyceal  diverticu- 
lum in  an  infant  to  be   reportedi-'. 

Case  3 

A  5  month  old  female  child  was  admitted  with 
a  chief  complaint  of  straining  and  crying  when  she 
voided  since  birth.  The  patient  had  been  treated 
for  recurrent  pyuria  and  anemia.  On  admission 
the  mother  stated  that  occasionally  the  child's 
bladder  fell  out  when  she  voided.  On  admission  the 
hemoglobin  was  8.7  Gm.,  the  blood  urea  nitrogen 
38  mg.  per  100  cc,  and  the  urine  revealed  innum- 
erable pus  cells  with  a  2  plus  albumin.  Catheter 
drainage  for  one  week  and  transfusions  raised  the 
hemoglobin  to  14.6  Gm.  and  lowered  the  blood  urea 
nitrogen  to  17  Gm.  per  100  cc.  Cystoscopic  exam- 
ination revealed  a  large  fold  of  bladder  mucosa 
which  fell  forward  over  the  trigone,  obstructing 
the  orifices.  This  fold  seemed  to  extend  completely 
across  the  neck  of  the  bladder.  It  was  impossible 
to  pass  a  catheter  up  eithei-  ureter.  Intravenous 
pyelograms    revealed    a    normal    pyelogram    on    the 
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Fig.  5,  Microscopic  section  showing  dense  fibrous 
tissue  interspersed  with  bundles  of  smooth  muscle. 
This  is  typical  of  the  tissue  removed  in  bladder 
neck   contracture. 

left  and  hydronephrosis  on  the  right.  Suprapubic 
exposure  revealed  a  fold  of  tissue  e.xtending  across 
the  mouth  of  the  bladder  and  falling  into  the  ui-e- 
thra.  This  tissue  was  excised  and  an  opening  demon- 
strated. A  catheter  was  passed  into  the  opening  and 
the  diagnosis  of  duplication  on  the  right  with  an 
enormous  ureterocele  was  made.  Two  weeks  later 
heminephrectomy  and  ureterectomy  with  suspen- 
sion of  the  right  kidney  was  carried  out.  Three 
years  postoperatively  the  patient  is  developing 
normally,  with  no  urinary  symptoms  and  a  nega- 
tive urine. 

Case  Jt 

A  12  month  old  female  child  was  seen  with  a 
chief  complaint  of  recurrent  pyuria  for  several 
months,  with  straining  and  crying-  upon  voiding. 
The  hemoglobin  was  10  Gm.,  the  white  blood  count 
was  11,000,  with  a  normal  differential,  and  the 
urine  showed  many  white  blood  cells  and  1  plus 
albumin.  An  intravenous  pyelogram  demonstrated 
an  enormous  filling  defect  in  the  bladder,  with  bi- 
lateral duplication  (fig.  6).  There  is  an  absence 
of  dye  in  the  upper  segment  on  the  left.  A  diag- 
nosis of  obstructing  ureterocele  was  made  and  the 
ureterocele  was  excised,  followed  later  by  hemine- 
phrectomy and  ureterectomy.  Seventeen  inches  of 
ureter  were  excised.  Eighteen  months  postopeia- 
tively   the  child   is   developing  normally,   with    good 


Fig.  6.  Intravenous  pyelogram  demonstrating  a 
large  ureterocele  which  virtually  filled  the  bladder 
and  drained  a  hydroncphrotic  upper  segment  on 
the   patient's   left. 

function    bilaterally    and    no    filling    defect    in    the 
bladder. 

C'(/.S('    a 

A  3  year  old  white  male  child  was  seen  because 
of  recurrent  pyuria  associated  with  some  difficulty 
in  voiding.  The  nonprotein  nitrogen  was  slightly 
elevated  and  the  urine  was  loaded  with  white  blood 
cells,  with  2  plus  albumin.  The  residual  urine  was 
90  cc.  A  cystogram  demonstrated  bilateral  reflux 
and  hydronephrosis  with  hydroureters  (fig.  7 1. 
Bladder  neck  obstruction  was  demonstrated  cysto- 
scopically,  and  a  retropubic  exposure  with  ex- 
cision of  the  obstruction  tissue  and  a  semi-per- 
manent cystostomy  tube  was  done.  Six  months 
postoperatively  the  bladder  neck  was  open,  there 
was  no  reflux,  and  an  intravenous  pyelogram 
showed  fair  function   bilaterally. 

Case  6 

A  5  year  old  Negro  boy  was  seen  with  a  chief 
complaint  of  recurrent  pyuria  and  dribbling  for 
many  months.  He  had  never  ceased  wetting  the 
bed,  and  when  first  examined  the  urine  was  loaded 
with  white  cells  with  a  2  plus  albumin.  The  blood 
urea  nitrogen  was  15  mg.  per  100  cc.  and  the  i-esi- 
dual  urine  was  200  cc.  A  cystogram  revealed 
trabeculation,  and  retrograde  pyelography  showed 
a  left-sided  hydronephrosis    (fig.   81.  Two   grams   of 
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Fig.  7.  Cystogram  demonstrating  bilateral  re- 
flux and  hydroureters  with  hydronephrosis  second- 
ary  to  bladder   neck  obstruction. 


Fig.  8.  Retrograde  pyelogr.uii  dt  mon-.t  rating  a 
large  left-sided  hydronephrosis  vnondarj  to  blad- 
der  neck   obstruction. 


tissue  were  removed  retro 
der  neck.  A  postoperative 
onstrated  a  wide  open 
months  following  surgery 
phrosis  had  improved.  At 
dual  urine  and  no  further 
necessary  to  remove  this 
date,   but    only   time    will 


pubically  from  the  blad- 
cystogram  (tig.  9).  dem- 
bladder  neck,  and  two 
the  left  sided  hydrone- 
present  there  is  no  resi- 
•  bed  wetting.  It  may  be 
child's  kidney  at  a  later 
answer    this. 


Summanj  and  Conclusion 
Fifteen  cases  of  obstructing  lesions  about 
the  neck  of  the  bladder  are  reviewed.  The 
diagnosis  is  easily  made  when  the  physician 
is  aware  of  the  condition  and  after  a  care- 
ful history  and  physical  examination,  plus 
the  passing  of  a  catheter  to  estimate  resi- 
dual urine.  Intravenous  pyelography  and 
cystoscopic  examination  are  further  aids  in 
pin-pointing  the  diagnosis.  When  the  kid- 
neys are  impaired,  preoperative  drainage  is 
necessary. 

Modified  retropubic  approach  is  preferred 
because  of  sharp  dissection  and  e.xcellent 
exposure  with  good  control  of  bleeding  and 
satisfactory  results.  There  is  a  disturbing 
delay  between  onset  of  symptoms  and  exam- 
ination by  the  urologist,  and  too  heavy  re- 
liance is  placed  on  antibiotics  in  the 


Fig.  9.  Postoperative  cystogram  demons(r;iting  a 
wide  open  bladder  neck  with  funneling  following 
removal  of  the  obstructing  tissue. 
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management  of  these  patients.  Antibiotics 
are  an  aid  but  not  a  cure.  In  this  small 
series,  the  mortalitj-  was  25  per  cent  and  the 
morbidity-  50  per  cent.  This  leaves  much  to 
be  desired. 

Obstructions  in  and  about  the  bladder 
neck  are  conditions  readily  remedied  by  sur- 
gical treatment  and  in  which  good  results 
can  be    expected    only   if   the   diagnosis    is 


made  early.  Late  diagnosis  results  in  death. 
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Emotional  Aspects  of  Allergies  in  Pediatries 


Alanson  Hinman,  M.D. 
winstox-s.a.lem 


"Just  as  soma  and  psyche  are  aspects  of 
one  personality,  physiologic  and  psy- 
chologic treatment  are  complementary; 
the  family  doctor  should  admiiiistei- 
both  simidtaneously.  To  understand  and 
treat  a  patient,  the  physician  must 
ktiow  not  merely  the  individual's  phys- 
ical condition,  but  also  his  psychologic 
make-up,  his  habitual  patterns  of  re- 
action and  the  psychodynamics  of  his 
behavior,  particularly  those  which  may 
motivate  his  present  illness."'^' 

— W.  B.  Terhune 

There  is  little  reason  to  question  the  ex- 
istence of  a  close  interrelationship  between 
allergies  and  emotions,  especially  in  the 
pediatric  age  range.  There  is  even  less 
reason  to  argue  that  emotional  changes  are 
either  causative  or  resultant  in  childhood 
allergies,  since  they  are  probably  both.  It 
is  evident  at  this  point  in  time  that  success- 
ful management  of  an  infant  or  a  child  with 
symptoms  and  signs  diagnosed  as  an  aller- 
gic .state  can  be  accomplished  only  from  a 
holistic  approach.  Only  when  the  doctor 
is  aware  of  the  physical,  physiologic,  and 
psychologic  aspects  of  the  case  at  hand  can 
he  intelligently  approach  therapy. 

It  is  not  within  the  scope  of  this  presen- 
tation to  attempt  any  argument  concerning 
the  role  of  emotions  in  the  production  of 
symptoms  and  signs  of  allergic  diseases. 
The  primary  purpose,  rather,  is  to  empha- 
size the  need  for  an  understanding  of  some 
simple  psychod>-namics  before  beginning 
therapy.     All    doctors    who    treat    children 
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must  be  aware  of  the  emotional  impact  of 
these  disorders  on  the  child,  the  family,  and 
themselves.  Further,  they  must  be  helped 
to  use  comfortably  and  constructively  this 
knowledge  of  the  p.sychic  involvement. 

In  all  diseases  there  are  three  components 
— the  physical,  or  structural,  the  physiol- 
ogic, or  functional,  and  the  psychologic,  or 
emotional.  It  is  the  physiologic  and  ps.vchol- 
ogic  components  that  are  most  involved  in 
childhood  allergies,  as  the  physical  changes 
are  either  transient,  such  as  the  desquama- 
tion in  eczema,  or  do  not  become  marked 
and  chronic  until  the  patient  is  getting  out 
of  the  pediatric  age  range,  as  emphysema- 
tous changes  secondary  to  chronic  asthma. 

It  seems  unrealistic  to  attempt  the  treat- 
ment of  a  chronic  disease  on  a  physiologic 
basis  alone :  yet  this  is  essentially  what  is 
done  when  eczema,  asthma,  or  gastrointest- 
inal allergy  is  considered  to  be  due  to  in- 
gestants,  inhalants  or  contactants,  and  the 
emotional  aspects  are  viewed  only  as  some- 
thing for  which  reassurance  need  be  given. 
A  child  cannot  itch  or  wheeze  or  vomit  or 
have  diarrhea  long  without  having  rather 
marked  emotional  reactions,  and  parents 
cannot  live  with  special  diets  and  creams 
and  plastic  upholstery  and  fretful  children 
without  developing  some  tensions.  These 
feelings  on  the  part  of  the  child,  parents, 
and  siblings  are  too  constant  to  be  helped  by 
a  kindly  pat  and  gentle  reassurance.  The 
doctor  must  obtain  a  better  understanding 
of  the  emotional  interrelations  in  his  pa- 
tient's family. 

This  discussion  of  allergy  in  pediatrics 
will  be  limited  to  gastrointestinal  allergy. 
eczema,  and  asthma.  This  limitation  may 
seem  arbitrary,  but  time  and  space  do  not 
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allow  a  broadei-  coverage ;  and,  furthermore, 
the  emotional  involvement  in  other  allergic 
states  is  similar  to  that  in  these  three. 

Gastrointestinal  Allergy 
Gastrointestinal  allergy  must  be  defined, 
since  there  are  many  opinions  concerning 
what  symptoms  and  signs  can  be  attributed 
to  this  state.  Vomiting  and  diarrhea  are 
the  ma.jor  disturbances.  There  is  no  difi- 
nite  evidence  that  colic  is  often  an  allergic 
phenomenon.  Underlying  the  vomiting,  there 
is  evidence  that  pylorospasm'-',  secondary 
to  ingested  antigen,  is  the  primary  problem. 
The  present  view  concerning  the  diarrhea  is 
that  ingestion  of  allergen  leads  directly  to 
the  hyperperistalsis'-".  Rosenblum  and 
Rosenblum'-"  believe  that  additional  evi- 
dence of  gastrointestinal  allergy  is  the  sen- 
sitivity to  intradermal  tests  using  prepara- 
tions of  the  offending  foods,  increased  eosin- 
ophil counts  in  the  stools  of  infants  and 
children  said  to  have  a  gastrointestinal  al- 
lergy, and  the  clearing  of  symptoms  after 
removal  of  the  offending  agent. 

Psychodynamically,  the  maturation  of 
any  individual  depends  on  the  successful 
growth  through  several  well  defined  stages, 
plus  proper  identification  as  to  sex  and  the 
sexual  role  in  life.  No  one  comes  through 
unscathed,  but  any  departure  from  the  wide 
limits  of  what  are  considered  normal  for 
emotional,  physical  and  physiologic  environ- 
ments makes  progression  through  these  nec- 
essary stages  of  emotional  growth  that 
much  more  difficult. 

In  the  first  stage  the  infant's  main  con- 
tact with  his  environment  is  by  way  of 
sensations  in  and  around  the  mouth.  This 
is  the  most  sensitive  area.  In  addition  to 
the  primary  area,  the  infant  is  highly  re- 
sponsive to  stimuli  involving  the  skin  and 
the  respiratory  apparatus.  In  other  words, 
Freud's  oral  phase  is  more  accurately 
called  the  oral-  cutaneous  -  respiratory 
phase'-",  as  it  is  via  these  modalities  that 
the  infant  makes  his  early  contacts  with  his 
world,  and  it  is  through  them  that  he  begins 
to  define  himself. 

If  an  infant  is  truly  sensitive  to  a  given 
protein  complex  and  the  joy  of  eating  is 
rapidly  followed  by  the  epigastric  pain  of 
pylorospasm  or  the  cramps  of  hyperperis- 
talsis,  it  soon  becomes  a  shallow  pleasure  in- 
deed. When  the  infant  refuses  feedings 
because  of  an  instinctive  and  learned  fear  of 
the  consequences,  he  not  only  deprives  him- 
self of  his  oral  pleasure,  but  he  frustrates 


one  of  his  mother's  greatest  needs — that  of 
feeding  her  infant,  of  showing  her  love  in 
a  tangible,  physical,  weight-producing  way. 

Although  the  mother's  verbalized  fear  is 
for  the  child's  lack  of  growth,  her  uncon- 
scious frustration  is  the  child's  lack  of  ac- 
ceptance of  the  food  she  offers.  This  food 
she  equates  with  love;  hence  the  infant  is 
refusing  the  mother's  love.  A  secondary 
emotional  factor  in  gastrointestinal  allergies 
is  the  nuisance  value  of  a  baby  who  con- 
stantly needs  cleaning  because  of  vomitus 
and  diarrheal  stools — such  a  baby  is  not  the 
world's  most  attractive  ob.ject,  even  to  his 
parents.  Many  parents  also  tire  of  the 
greater  financial  drain  of  hypoallergenic 
diets.  Further,  they  become  frantic  when 
the  child  becomes  resistant  to  the  tedium  of 
the  same  few  allowable  foods  month  in  and 
out. 

Add  to  this  the  irritability  of  the  child 
with  pain  and  cramping,  a  raw  and  sensi- 
tive diaper  area,  an  altered  sleep  routine, 
tense  and  unhappy  meal  times  daily,  and  it 
is  easier  to  understand  the  interruption  to 
the  normal  flow  of  emotions  between  par- 
ents and  child. 

If  the  physician  limits  his  help  to  dietary 
supervision  and  simple  supportive  therapy 
for  diaper  rash  and  irritability,  he  is  neg- 
lecting an  area  of  great  therapeutic  impor- 
tance. Just  helping  such  a  mother  to  venti- 
late her  feelings  may  be  of  inestimable  help, 
since  it  largely  prevents  the  danger  of  let- 
ting those  feelings  out  on  the  child.  Aid 
in  planning  a  daily  routine  that  will  provide 
brief  periods  of  respite  can  often  effectively 
decrease  the  mother's  tensions  and,  through 
her  relaxation,  bring  about  calming  of  the 
child. 

To  be  sure,  direct  psychiatric  help  for  the 
infant  is  not  easy,  but  indirect  aid  via  the 
mother  should  be  possible.  The  mother  can 
be  taught  the  meaning  of  the  symptoms  to 
the  child,  and  she  can  learn  to  understand 
better  the  child's  emotional  needs.  This 
plus  ventilation  of  her  own  tensions  makes 
the  therapy  far  more  holistic  and,  hopefully, 
far  more  realistic. 

Eczetna 
Infantile  eczema  most  commonly  begins 
in  the  first  few  months  of  life,  often  start- 
ing just  as  the  child  has  completed  his  neo- 
natal physiologic  adjustments  to  an  extra- 
uterine existence  and  at  the  time  of  his 
earliest  emotional  adjustments  to  his  en- 
vironment.    As  was  previously  stated,  the 
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first  stage  of  emotional  maturation  involves 
satisfaction  of  oral,  cutaneous,  and  respira- 
tory needs.  The  infant  seeks  comfort  and 
pleasure  from  the  taking  of  food,  from 
breathing  and  vocalizing,  even  though  the 
latter  be  mostly  crying,  and  from  a  normal 
skin  in  terms  of  thermal  and  tactile  stimuli. 
Anyone  who  has  dealt  with  infants  knows 
the  hyperactivity  and  irritability  that  fol- 
low the  onset  of  hunger,  the  interference 
with  freedom  of  respiration,  or  the  sudden 
change  of  environmental  temperature.  The 
baby  who  has  a  diaper  rash  is  never  as 
peaceful  as  one  with  a  clear  and  unblem- 
ished skin.  How  then  must  the  infant  with 
a  raw  and  pruritic  eczema  feel?  He  is 
completely  frustrated  in  his  efforts  to  ar- 
rive at  that  pleasant  equilibrium  of  thermal 
and  tactile  sensations  that  are  so  vital  to 
his  over  -  all  sense  of  well-being.  Even 
though  he  may  not  be  doing  a  great  deal  of 
conscious  thinking,  he  must  be  quite  aware 
of  the  harshness  of  his  situation  and  he  is 
utterly  powerless  to  do  anji:hing  about  it. 
Even  the  satisfaction  of  scratching  is  par- 
tially denied  him,  because  he  has  as  yet  no 
real  knowledge  of  the  discriminatory  use  of 
his  hands  and  fingers.  He  can  only  squirm 
and  rub  and  cry. 

The  emotional  reaction  of  his  parents  is 
compounded  of  fear  for  his  health,  fear  that 
his  looks  will  be  permanently  damaged,  un- 
happiness  because  they  are  virtually  power- 
less to  make  him  comfortable,  and  irritabil- 
ity resulting  from  his  irritability. 

Parents  want  children  for  many  reasons, 
most  of  which  are  so  hard  to  express  that 
they  sound  like  cliches.  The  biologic  urge 
to  procreate,  the  desire  to  expand  the  hu- 
man race,  the  need  for  an  object  that  is 
dependent  for  love  and  care,  the  unconscious 
hope  to  live  again  and,  better,  to  recapture 
the  carefree  years  of  childhood  and  youth 
— these  are  but  a  few  of  the  reasons  that 
men  and  women  seek  parenthood.  Fathers 
see  in  their  sons  and  mothers  in  their 
daughters  a  great  deal  of  themselves.  They 
hope  that  these  little  "alter  egos"  will  profit 
by  the  parental  efforts  expended  in  training 
so  that  some  of  the  parental  errors  might 
be  avoided.  Yet  it  is  hard  to  see  oneself  in 
a  screaming  infant  whose  skin  is  raw  and 
scaling,  and  there  is  little  pleasure  in  living 
again  when  itching  and  irritability-  are  al- 
most constant. 

The  almost  universal  question  asked  by 
parents  of  their  infant's  physician  is:   "Is 


our  baby  normal?"  After  this,  the  ques- 
tions about  normal  growth  and  development 
and  normal  good  health  are  of  the  greatest 
importance.  To  be  sure,  minor  imperfec- 
tions and  temporary  acute  illnesses  are 
usually  well  handled  emotionally  by  parents, 
but  a  chronic  dermatitis  is  neither  accept- 
able nor  understandable.  They  listen  politely 
to  the  physician's  explanations  about  chron-  i 
icity,  but  they  are  often  victims  of  the  false 
hope  that  their  child  will  be  made  whole 
again  in  short  order.  Their  disappoint- 
ment with  each  medication  and  regimen 
that  fails  to  bring  relief  is  often  great  and 
they  become  resistant  to  therapeutic  sug- 
gestions or  begin  to  "shop  around"  for  more 
competent  medical  help.  It  cannot  be  over- 
emphasized that  the  doctor's  first  job  is  to 
explain  the  problems  of  eczema  so  clearly 
and  honestly  that  such  false  hopes  and  re- 
current disappointments  are  avoided  insofar 
as  possible.  As  therapy  continues  the  phy- 
sician must  be  sensitive  to  the  parental 
reactions  and  must  review  and  clarify  the 
situation  at  each  visit. 

The  fear  of  death,  though  not  acute  in 
parents  of  eczematous  children,  is  generally 
present  to  some  degree.  All  physicians  must 
warn  the  parents  about  secondary  infection. 
In  this  day  of  antimicrobial  drugs,  it  is  not 
as  common  nor  severe  a  complication  as  it 
once  was  but,  it  poses  a  continual  threat  and 
cannot  be  simply  ignored. 

In  addition  to  these  obvious  parental  feel- 
ings, some  secondary  reactions  frequently 
occur  in  mothers  and  fathers  of  infants 
with  eczema.  It  is  impossible  for  all  but 
the  most  phlegmatic  parents  to  remain  calm 
when  the  baby  is  almost  constantly  hyper- 
irritable.  Sleeplessness  only  adds  to  paren- 
tal agitation.  The  need  for  a  continuing 
inflexible  regimen  of  special  diet,  special 
bathing,  topical  greasing,  and  avoidance  of 
contamination,  although  intellectually  un- 
derstood as  a  necessity,  is  often  emotionally 
felt  as  exhausting  and  unjustly  time-de- 
manding. The  sheer  nuisance  value  of  daily 
care  often  stirs  up  resentments,  and  it  is 
not  unusual  for  considerable  secondary  re- 
jection of  the  child  to  appear.  Some  par- 
ents even  reach  the  point  of  resenting  the 
relatively  high  cost  of  medical  supervision 
and  drugs.  It  is  human  to  be  selfish  and 
sometimes  it  is  hard  to  rub  the  cost  of  a 
summer  vacation  into  the  baby's  skin. 

One  area  in  which  there  is  a  great  need 
for  the  physician's  understanding  interpre- 
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tation  of  the  physiologic  basis  for  the  treat- 
ment of  eczema  is  that  concerning  the 
material  environment  of  the  patient.  The 
removal  of  allergens  does  not  have  to 
include  the  removal  of  warmth  and  comfort 
and  attractiveness,  but  one  can  do  just  so 
much  interior  decorating  in  a  rugless,  plas- 
tic-upholstered home.  The  synthetic  fibers 
are  fine,  but  many  mothers  and  fathers  long 
for  the  old-fashioned  comfort  of  woolen 
clothes  and  carpets. 

In  connection  with  contactants,  there  is 
nothing  that  mars  the  spontaneity  of  ma- 
ternal or  paternal  warmth  and  affection  as 
the  need  to  cover  one's  dress  or  suit  before 
picking  up  and  cuddling  one's  infant.  If 
that  infant  has  a  raw  and  weeping  skin  or 
is  covered  with  grease,  there  may  be  more 
than  a  little  repugnance  in  place  of  the 
normal  desire  to  cuddle. 

Certainly,  then,  it  would  seem  necessary 
for  the  physician  to  consider  the  feelings 
of  both  parents  and  child  as  he  begins  and 
continues  the  treatment  of  eczema.  Expla- 
nation, interpretation,  and  ventilation  of 
feelings  can  do  a  great  deal  of  good  for  the 
patient  and  his  environment,  even  though 
they  are  applied  for  the  most  part  via  the 
parents. 

Asthma 

There  is  an  excellent  recent  review  of 
asthma  in  childhood'^',  and  this  presenta- 
tion will  attempt  only  to  expand  some  of  the 
ideas  therein  presented. 

Suffocation,  or  the  slightest  threat  of  it,  is 
one  of  the  more  terrifying  human  experi- 
ences. There  are  present  at  birth  many 
reflexes  designed  to  keep  the  airway  clear 
and  unimpeded.  The  sneezes,  the  cough,  the 
ability  to  lift  and  turn  the  head,  the  rage 
reaction  when  the  chest  is  splinted  by  the 
arms  being  held  tightly  to  the  sides,  all  tend 
to  ward  off  interference  with  adequate  gas- 
eous exchange.  Newborns  and  infants  au- 
tomatically modify  their  respiratory  rates 
in  response  to  physiologic  and  environment- 
al changes  in  oxygen  and  carbon  dioxide. 

The  infant's  or  child's  anxiety  and  terror 
is  often  extreme  when  his  greatest  respira- 
tory efforts  are  all  but  insufficient  to  over- 
come the  bronchial  and  bronchiolar  spasm 
and  hypersecretion  of  asthma.  Respiratory 
pleasure,  which  is  the  result  of  easy,  auto- 
matic breathing  and  suflicient  pulmonary 
reserve  for  cooing,  babbling  and  crying,  is 
a   basic   component    of   the    first    phase   of 


psychosexual  development.  Interference 
with  this  component  obstructs  real  enjoy- 
ment of  oral  satisfactions  and  cutaneous  sen- 
sations. There  can  be  no  oral  or  cutaneous 
pleasure  when  one's  total  effort  is  required 
to  continue  breathing. 

To  be  sure,  asthma  is  rare  in  infancy,  but 
it  is  common  in  early  childhood  and  more 
common  in  infants  who  have  had  eczema 
than  in  others"".  If  early  satisfactions  were 
lost  because  of  chronic  cutaneous  discom- 
fort, one  would  not  expect  the  infant  to 
pass  on  to  the  next  stage  of  psychosexual 
development  before  making  every  attempt 
to  satisfy  in  some  way  his  oral-cutaneous- 
respiratory  needs.  This  process  —  called 
fixation  in  a  stage — ties  up  or  binds  a  great 
deal  of  the  individual's  psychic  energy  and 
delays  growth  into  succeeding  stages.  Hence, 
although  one  would  expect  the  average  2  to 
3  year  old  to  have  long  since  satisfied  most 
of  his  early  oral  -  respiratory  -  cutaneous 
needs,  his  great  retardation  secondary  to 
the  eczema  of  his  infancy  may  have'  left 
him  still  seeking  requitement  of  those  in- 
fantile desires.  His  irritability  may  have 
brought  him  negative  emotional  reactions 
from  his  parents.  He  may  now,  since  he 
has  become  able  to  verbalize,  feel  a  great 
need  to  cry  out  for  com.fort  and  yet  know 
in  a  dim  way  that  crying  just  irritates  those 
around  him  and  brings  rejection  rather 
than  affection.  This  may  lead  him  to  in- 
hibit his  cry,  and  the  stifled  cry  becomes  a 
wheeze. 

Perhaps  the  theory  of  the  "inhibited  cry" 
is  not  acceptable  as  a  cause  of  asthma  to 
many  pediatricians,  but  it  has  been  shown 
to  operate  in  some  asthmatics  and  merits 
the  consideration  of  all  who  deal  with  as- 
thmatic children. 

On  the  other  hand,  if  atopy  is  designated 
as  the  basis  for  asthma  and  the  high  in- 
cidence of  prior  eczema  in  asthmatic  chil- 
dren is  given  as  supportive  evidence,  it  is 
still  of  great  importance  to  deal  with  the 
emotional  reactions  to  the  asthma. 

Abramson''',  in  1952,  delineated  seven 
different  types  of  asthmatic  patients.  First 
is  the  anxious  asthmatic,  whose  underlying 
anxieties  may  precipitate  respiratory  diffi- 
culties which  simulate  asthma  or  which  may 
precede  or  occur  simultaneously  with  asth- 
ma. This  type  also  becomes  hyperanxious 
because  of  the  fear  of  asphyxiation  that  is 
so  constantly  a  major  component  of  asth- 
matic   attacks.     Second    is    the    depressed 
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asthmatic  patient  who  feels  he  is  beyond 
help  and  needs  stimulation  physically  be- 
fore any  adequate  i-esponse  from  the  usual 
anti-asthmatic  regimen  can  be  expected. 
Third  is  the  grieving  asthmatic  who  often 
responds  dramatically  when  the  repressed 
grief  is  given  adequate  expression.  This 
type  wants  the  physician  to  recognize  the 
grief  as  being  of  greater  importance  than 
the  respiratory  difficulty,  but  still  feels  it 
necessary  to  mask  that  grief  from  the  phy- 
sician's direct  view.  Careful  history-taking 
with  these  unhappy  patients  often  gives  the 
doctor  the  clues  to  the  hidden  grief.  En- 
couragement to  express  the  crying  in  a 
moaning  expiration  during  breathing  exer- 
cises is  often  more  helpful  than  specific 
anti-asthmatic  preparations.  Fourth  is  the 
hostile  asthmatic,  who  is  cooperative  on  the 
surface,  but  is  filled  with  resentment.  Seda- 
tion and  psychotherapy  designed  to  ventilate 
the  hostility  in  ways  other  than  wheezing 
are  indicated.  Fifth  is  the  dependent  as- 
thm.atic,  the  most  frequent  type  found  in 
childhood,  who  utilizes  asthma  as  an  atten- 
tion-gaining device.  The  basic  fear  in 
asthmatics  is  loss  of  the  mother  or  the 
mother  substitute' ~'.  Such  a  fear  is  inten- 
sified when  the  child  is  constantly  exposed 
to  a  rejecting  or  emotionally  cold  mother, 
and,  as  shown  by  Peshkin'",  such  children 
are  helped  by  what  he  terms  "parentec- 
tomj","  removal  to  an  emotionally  stable 
environment  where  understanding  and  ac- 
cepting mother  -  substitutes  are  available. 
Sixth  is  the  euphoroid  asthmatic  who  denies 
his  asthma  and  constantly  exposes  himself 
and  his  already  overworked  respiratory 
.system  to  greater  demands  for  work  in  an 
effort  to  prove  to  himself  and  the  world 
that  he  is  as  healthy  as  the  next  person. 
The  patient's  only  way  of  handling  extreme 
inner  hostility  is  often  to  turn  on  himself. 
Last  is  the  phobic  asthmatic,  who  wheezes 
at  the  thought  of  crowds,  streets,  conflicts, 
and  so  on.  His  asthma  is  usually  mild,  but 
his  emotional  involvement  is  marked  and 
needs  the  major  therapeutic  attention. 

Abramson  advises  modifications  of  the 
pharmacologic  treatment  of  asthmatics  so 
as  to  avoid  adding  to  anxiety,  depression, 
dependency,  or  the  other  reactions. 

As  was  seen  in  parents  of  children  with 
eczema,  there  is  a  great  deal  of  emotional 
reaction  in  parents  of  asthmatic  children. 
The  worry  and  fear,  the  chronic  or  recur- 
rent nature  of  the  illness,  the  interference 


with  growth  and  socialization  are  cause 
enough  for  upsets  in  parental  emotions.  Add 
to  these  the  plastics  and  air-conditioners, 
the  special  diets  and  special  drugs,  the  de- 
mand for  constant  attention,  the  inhibition 
of  travel  in  almost  any  season,  and  all  the 
other  precautions  or  special  needs  of  the 
asthmatic  child  and  one  can  hardly  blame 
the  parents  for  their  emotional  exhaustion. 

Summary 

There  is  little  to  be  gained  at  present  in 
attempting  to  argue  the  role  of  the  emotions 
in  childhood  allergies.  They  may  be  in  dif- 
ferent individuals  either  causative  or  re- 
sultant or  both. 

There  is  much  to  be  gained  by  an  attempt 
to  understand  the  types  of  emotional  in- 
volvement as  related  to  the  types  of  allergic 
response.  It  can  be  seen  that  emotional 
involvement  is  directly  related  to  the  pa- 
tient's emotional  maturity.  Hence,  knowl- 
edge of  normal  ps.vchosexual  growth  is 
needed  for  a  better  understanding  of  the 
psychologic  aspects  of  allergy. 

Ti-eatment  of  allergy  that  takes  into  con- 
sideration only  the  physiologic  and  physi- 
cal factors  cannot  be  considered  adequate. 
The  physician  must  investigate  and  handle 
the  psychologic  component  if  he  attempts 
any  treatment  at  all,  since  emotional  factors 
often  contribute  greatly  to  the  chronicity 
and  recurrence  of  allergic  phenomenon. 

All  physicians  who  handle  allergies  in 
children  must  also  be  alert  to  the  feelings  of 
the  parents,  and  should  train  themselves  to 
deal  with  parental  emotions  adequately. 
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Fatality  from  Idiopathic  Pericarditis 


.4  Case  Repo)t 


Logan  0.  Jones,  M.D. 


Charlotte 


Recognition  of  an  idiopathic  form  of  peri- 
carditis with  a  favorable  course  has  been 
noted  with  increasing  frequency  in  the  med- 
ical literature  since  an  important  paper  by 
Barnes  and  Burchell'"  in  1942.  Despite 
occasional  relapses  of  the  disease  process, 
the  excellent  prognosis  in  this  disorder  has 
led  to  the  widely  used  term  "benign  idio- 
pathic pericarditis."  In  1956  five  fatalities 
from  this  disorder  were  collected'-'.  We 
would  add  to  this  report  yet  another  death 
from  idiopathic  pericarditis. 

Case  Report 

A  49  year  old  American-born  fireman  first 
sought  medical  advice  on  August  9,  1955, 
for  vaguely  characterized  substernal  "indi- 
gestion" present  intermittently  for  short 
periods  over  the  preceding  five  months. 
Several  weeks  prior  to  the  appearance  of 
these  symptoms  a  .severe,  "tight,"  suffocat- 
ing, substernal  discomfort  had  awakened 
him  from  sleep,  but  had  subsided  during 
the  next  36  hours.  He  did  not  recall  radia- 
tion of  the  "tightness"  to  the  arm,  neck,  or 
back,  nor  any  nausea,  sweating,  or  faint- 
ness.  Anginal  pain  had  not  preceded  nor 
followed  this  nocturnal  attack.  The  interim 
digestive  complaints  were  inconstantly  re- 
lieved by  belching  but  not  by  alkalis,  and 
were  most  often  noted  while  sitting  after 
the  evening  meal  or  lying  down  for  the 
night's  rest. 

Medical  evaluation  on  August  9,  1955,  re- 
vealed a  healthy-looking  man  with  normal 
optic  fundi  and  peripheral  veins  and  arter- 
ies, a  sitting  blood  pressure  of  140  systolic, 
90  diastolic  in  both  arms,  and  a  split  first 
apical  cardiac  sound.  Hemogram,  urin- 
alysis, serologic  test  for  syphilis,  stool  gua- 
iac,  cardiac  fluoroscopy,  and  10  lead  elec- 
trocardiogram were  within  normal  limits. 
A  cholecystogram  and  roentgenograms  of 
the  upper  gastrointestinal  tract  were  nor- 
mal but  for  an  equivocal,  reducible,  small 
hiatus  hernia  of  the  stomach.  Therapy  in- 
cluded a  liberal  ulcer  diet,  anticholinergic 
and  antacid  drugs,  and  headboard  elevation 
of  the  patient's  bed,   and  resulted  in   com- 


plete clearing  of  .symptoms  in  the  ensuing 
two  weeks. 

Eleven  months  later  arthralgia  of  the 
ankles  and  knees  accompanied  by  pleuritic 
pain  in  the  left  shoulder  girdle  appeared. 
The  patient  denied  having  cough,  fever,  or 
joint  erythema  and  recovered  in  three  days, 
only  to  experience  recrudescence  of  symp- 
toms three  weeks  later,  on  August  1,  1956. 
Examination  then  revealed  an  oral  tempera- 
ture of  99.6  and  splinting  of  the  left  hemi- 
thorax  on  inspiration.  His  skin,  pharynx, 
heart,  joints,  lymphatics  and  abdomen  pre- 
sented no  objective  signs,  and  total  and  dif- 
ferential leukocyte  counts  and  chest  roent- 
genograms were  normal.  After  three  days 
of  bed  rest,  buff'ered  salicylate,  and  sulfisox- 
azole  therapy  he  was  greatly  improved. 

On  August  7,  1956,  difi'use,  severe  pain  in 
the  anterior  part  of  the  chest  with  radiation 
to  the  root  of  the  neck  occurred,  lasting  con- 
tinuously throughout  the  night  until  re- 
lieved by  opiates  on  hospitalization  the  next 
morning. 

Examination  revealed  pallor,  diaphoresis, 
and  accentuated  pain  in  recumbency.  The 
oral  temperature  was  99.6,  pulse  88,  respir- 
ations 24,  blood  pressure  120  systolic,  82 
diastolic,  with  minimal  auscultatory  pulsus 
paradoxicus  by  sphygmomanometer.  Near 
the  right  optic  disk,  a  small  area  of  healed 
exudate  was  noted.  There  were  signs  of 
basal  fluid  on  the  left,  and  rare  crepitant 
inspiratory  rales  were  heard  low  in  the 
right  axilla.  Cardiomegaly  was  not  ap- 
parent, but  a  to-and-fro  cardiac  friction  rub 
was  audible  along  the  left  sternal  border. 
Physical  examination  was  otherwise  nor- 
mal. No  nuchal  venous  distention  was 
noted.  The  joints  presented  no  subjective 
or  objective  signs.  Electrocardiograms  made 
on  August  7,  1956,  and  August  8,  1956,  were 
compatible  with  acute  pericarditis  (flg.  1). 
A  borderline  short  PR  interval  was  noted. 
QT  intervals  were  normal.  Elevation  of  the 
ST  segment  without  obliteration  of  the 
s  wave  was  noted  in  several  leads — a  pattern 
recently  emphasized  in  acute  pericarditis'-". 
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Figure  I 

Chest  films  on  August  8.  1957.  showed  basal 
fluid  on  the  left,  basal  pneumonitis  on  the 
right,  a  high  diaphragm,  and  a  normal  card- 
iac contour  (fig.  2). 

This  man's  hospital  course  was  rapidly 
downhill,  with  continued  pain,  a  rising  res- 
pii-atory  rate,  cyanosis,  and  obvious  pros- 
tration progressing  alarmingly  during  the 
last  12  hours  of  life.  Urinary  output  was 
adequate.  The  blood  pressure  varied  from 
110/80  to  160/88,  the  temperature  from  99.6 
to  100.4  F.,  and  the  pulse  from  80  to  100 
per  minute.  On  August  9.  1956,  arm-to- 
tongue  circulation  time  was  18  seconds,  and 
venous  pressure  180  mm.  of  saline,  at  which 
time  rapid  digitalization,  mercurial  diure- 
tics, oxygen  therapy,  and  ACTH  gel  therapy 
were  begun.  Despite  this  regimen  cyanosis, 
basal  rales,  minimal  ankle  edema,  tachypnea 
ranging  to  40  per  minute  were  noted,  fol- 
lowed by  sudden  death  in  the  early  morning 
hours  of  the  fourth  hospital  day.  No  peri- 
cardial fluid  was  recovered  by  paracentesis 
immediately  post  mortem. 

Laboratory  studies  included  a  negative 
serologic  test  for  syphilis,  negative  hetero- 
phil and  cold  agglutinations,  and  a  normal 
serum  protein  pattern  (Greenberg  fraction- 
ation). Blood  leukocytes  numbered  17,700 
with  81  per  cent  segmented  forms;  C-reac- 
tive  protein  reaction  was  4  plus ;  the 
Wintrobe  sedimentation  rate,  35  mm.  per 
hour.  An  LE  cell  preparation  was  nega- 
tive. Plasma  prothrombin  was  70  per  cent 
of  normal.     A  two-hour  postprandial  blood 


Figure  2 

sugar  examination  was  118  mg.  per  100  cc. 
Serum  cholesterol  measured  190  mg.  per 
100  cc.  The  blood  nonprotein  nitrogen  on  the 
third  hospital  day  was  elevated  to  60  mg. 
per  100  cc.  Two  urinalyses  during  hospi- 
talization showed  good  concentration  (1.022 
and  1.025).  1  plus  albumin,  and  several 
granular  and  40  to  60  hyaline  casts  per  high 
power  field. 

Postmortem  atudieg 

At  autopsy  organizing  fibrinous  pericard- 
itis plus  bronchopneumonia,  organizing  fi- 
brinous pleuritis,  bilateral  hydrothorax,  and 
pulmonary  edema  were  noted.  Congestion 
of  the  liver  (weight,  1,975  dm.)  and  myo- 
cardial hypertrophy  (weight,  525  Gm.) 
were  present.  The  coronary  vessels  were 
markedly  sclerosed  and  a  2-cm.  myocardial 
scar  occupied  part  of  the  posterior  left  ven- 
tricular wall.  Fluid  in  the  pleural  spaces 
was  serous  in  character,  the  volume  on  the 
left  being  1,000  cc.  and  on  the  right  600  cc. 
Pericardial  fluid  was  serous,  yellow,  slightly 
turbid,  and  "minimal  in  amount." 

Microscopic  studies  of  the  heart  showed 
dense  fibrinous  material  covering  the  epi- 
cardium,  with  infiltration  by  small  round 
cells,  plump  fibroblasts,  scattered  neutro- 
Ijhils.  and  large  mononuclear  cells.  Subja- 
cent epicardial  fat  contained  plasma  cells, 
lymjihocytes.    and    a    few    neutroiihils.     No 
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organisms  were  seen.  Myocardial  arterioles 
showed  luminal  narrowing  by  markedly 
thickened,  hyalinized  intima.  Elsewhere  the 
heart  was  unremarkable.  Fibrinous  ma- 
terial with  neutrophilic  infiltration  covered 
the  pleural  surfaces  and  filled  many  alveoli 
adjacent  to  and  remote  from  the  lung  sur- 
face. This  exudate  resembled  that  seen 
covering  the  epicardium,  but  contained  more 
I  marked  focal  neutrophilic  infiltration.  Other 
areas  of  lung  parenchyma  showed  neutro- 
phils and  eosinophilic  precipitate  within 
alveolar  spaces.  No  other  significant  au- 
topsy findings  were  noted.  Gross  evidence 
of  hiatus  hernia  of  the  stomach  was  not 
found  in  the  postmortem  dissection. 

Comment 

That  this  man's  initial  complaints  were 
due  to  hiatus  hernia  remains  unproven.  Al- 
though clinical  evidence  of  heart  disease 
was  lacking  on  the  initial  examination  a 
year  before  death,  autopsy  revealed  unex- 
plained hypertrophy  and  marked  coronary 
sclerosis,  with  remote  posterior  myocardial 
infarction,  the  latter  finding  well  correlated 
with  the  history  of  chest  pain  17  months 
before  death.  The  absence  of  serum  pro- 
tein aberrations  and  LE  cells  in  the  blood, 
plus  fruitless  postmortem  scrutiny  for  colla- 
gen disease,  leave  the  recurrent  arthralgia 
of  his  final  illness  unexplained.  Nothing 
else  in  this  latter  illness  is  incompatible 
with  idiopathic  benign  pericarditis,  unless 
it  be  his  sudden  death  without  cardiac 
tamponade  or  preterminal  arrhythmia. 

Discussion 

At  present  most  reported  cases  of  obscure 
pericarditis  seem  to  fit  into  one  of  three 
categories.  An  idiopathic  form  of  the  dis- 
ease, often  following  a  respiratory  infec- 
tion, was  described  by  Barnes  and  Burchell 
15  years  ago"'.  A  similar  type  of  disorder 
following  surgical  procedures  not  involving 
the  heart  had  been  previously  noted<*>.  An 
unusual  form  of  pericarditis  has  more  re- 
cently been  recognized  after  intracardiac 
surgery  in  both  rheumatic  and  congenital 
valvular  heart  lesions''".  Lastly,  Dressier 
has  called  attention  to  a  form  of  pericard- 
itis complicating  convalescence  from  acute 
cardiac  infarction'*''.  A  recent  clinical  con- 
ference concerns  possible  etiologic  factors, 
points  of  differential  diagnostic  value,  and 
findings  common  to  all  three  types  of  dis- 
orders'''. 

In  addition  to  the  above  mentioned  peri- 


cardial reactions,  a  clinically  similar,  but 
presumably  viral,  pericarditis  has  been  re- 
ported in  association  with  primary  atypical 
pneumonia'*'  and  with  infectious  mononu- 
cleosis'-". Quite  recently  Weinstein  has 
published  a  case  history  quite  compatible 
with  acute  idiopathic  pericarditis,  yet  serol- 
ogic evidence  obtained  during  a  six-month 
follow-up  seemed  to  support  a  Coxsackie 
viral  etiology""'.  Future  studies  with  at- 
tempts at  virus  recovery  during  the  acute 
phase  of  the  disease  will  be  necessary  to 
establish  such  a  causal  relationship  as  this 
latter  study  implies,  however. 

The  case  herein  reported  seems  to  be  that 
disorder  described  by  the  Mayo  authors'" 
and  recently  summarized  by  two  other  writ- 
ers"". (Lacking  special  studies  in  our 
case  we  cannot  rule  out  a  Coxsackie  virus 
etiology.)  The  absence  of  cough  and  sig- 
nificant fever,  the  presence  of  a  marked 
leukocytosis,  and  the  negative  cold  agglu- 
tinin determinations  in  an  illness  with 
symptoms  that  extended  over  the  preceding 
four  weeks  by  history  are  not  characteristic 
of  virus  pneumonia.  Similarly,  after  infec- 
tious mononucleosis  of  this  duration,  aden- 
opathy, splenomegaly  and  specific  hematol- 
ogic findings  might  be  reasonably  expected. 
Lacking  evidence  of  previous  heart  failure, 
hypertension,  valvular  disease,  or  intra-  or 
extra-cardiac  shunting,  we  are  unable  to 
explain  the  cardiac  hypertrophy  in  this 
man.  We  suspect  that  his  occult  but  marked 
coronary  sclerosis  and  the  cardiac  hyper- 
trophy of  obscure  origin  contributed  to 
myocardial  failure  and  sudden  death.  De- 
spite only  borderline  circulation  time  and 
venous  pressure  values,  autopsy  evidence  of 
total  heart  failure  \vas  present  in  the  form 
of  pleural  effusions,  pulmonary  edema,  and 
hepatic  congestion.  Had  the  degree  of 
coronary  disease  and  the  presence  of  cardiac 
hypertrophy  been  suspected  ante  mortem, 
adrenal  steroid  therapy,  used  with  success 
by  others' "''•'- >,  would  have  been  adminis- 
tered earlier  in  this  man's  illness. 

The  causes  of  death  in  the  five  previously 
reported  fatalities  from  idiopathic  pericard- 
itis are  likewise  not  clear  in  every  case. 
Evidence  of  cardiac  tamponade  seems  in- 
dubitable in  two  subjects.  Sudden  cardiac 
arrest  occurred  in  2  cases — one  a  7  year  old 
boy  who  died  with  rather  subclinical  disease 
while  running ;  the  other,  an  adult,  who  died 
after  15  days  of  anticoagulant  therapy  for 
presumed   cardiac   infarction,  with   the   re- 
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covery  of  150  cc.  of  fresh  blood  in  the  peri- 
cardial sac  at  autopsy.  In  the  remaining 
case,  cardiac  failure  occurred  terminally  in 
a  severely  hypertensive  subject. 

These  reports,  in  conjunction  with  the 
present  case  report,  leads  us  to  submit  that 
it  would  be  prudent  to  use  adrenal  steroid 
therapy  routinely  unless  absolute  or  rela- 
tive contraindications  exist,  to  be  alert  to 
the  possibility  of  cardiac  tamponade,  and  to 
treat  coexistent  cardiovascular  disease  sup- 
poi-tively  in  patients  with  idiopathic  peri- 
carditis. Should  future  studies  prove  that 
this  tjpe  of  idiopathic  pericarditis  is  indeed 
of  viral  origin,  steroid  therapy  might  give 
way  to  some  viricidal  agent  then. 

Summarij 

Sudden  death  from  idiopathic  pericardi- 
tis is  reported  in  a  49  year  old  man.  also 
afflicted  \\-ith  unexplained  cardiac  hyper- 
trophy and  occult  but  extensive  coronary 
sclerosis.  Preterminal  total  heart  failure, 
refractory  to  usual  measures,  but  moderate 
in  severitj-,  appeared  rapidly.  ACTH  ther- 
apy initiated  11  hours  before  death  was  in- 
effectual. Reference  is  made  to  5  other 
case  reports  of  death  from  idiopathic  peri- 
carditis and  to  a  recent  report  of  a  Cox- 
sackie  virus  as  a  possible  etiologic  agent  in 
this  disease,  a  disorder  not  always  properly 
referred  to  as  "benign  idiopathic  pericardi- 
tis." 


The  author  is  indebted  to  Dr.  Paul  Kimmolstiel 
for  his  time  and  interest  in  the  preparation  of  this 
report. 
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Unless  the  cardiologist  is  alerted  to  the  importance  of  posture,  many 
diagnoses  will  be  overlooked  or  misinterpreted.  The  characteristic  pre- 
systolic murmur  of  mitral  stenosis,  for  example,  may  be  heard  only  in 
the  left  lateral  position.  The  right  lateral  position  intensifies  the  murmur 
of  tricuspid  stenosis,  whereas  it  diminishes  that  of  mitral  stenosis.  An 
aortic  diastolic  murmur  is  best  heard  in  the  sitting-up,  bent-forward  pos- 
ition. Gallop  rhythms  are  generally  more  pronounced  during  recum- 
bency. On  the  other  hand,  pulsus  alternans  may  be  detected  only  in  the 
standing  position  and  may  be  completely  overlooked  in  the  recumbent 
subject.  Actually  a  cardiovascular  examination  is  not  complete  if  pos- 
tural influences  are  ignored.  Silverman,  .J.  J.,  and  Salomon,  S. :  The 
Role  of  Posture  in  Cardiovascular  Disease.  Arch.  Int.  Med.  47:59  (July) 
1957. 
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Spontaneous  Hemorrhage  Into  the 
Anterior  Part  of  the  Neck 


A  Case  Report 


M.D. 


W.  Ralph  Deaton,  Jr 
and 
Charles  L.  Beavers,  M.D. 
Greensboro 


A  76  year  old  woman  was  first  seen  at 
7:30  P.M.  complaining  of  a  burning  sensa- 
tion in  the  left  side  of  the  neck,  associated 
with  shortness  of  breath  of  about  an  hour's 
duration.  There  had  not  been  any  coughing, 
sputum,  chest  pain,  ankle  edema,  swelling 
of  the  neck,  or  dysphagia.  Her  past  history 
revealed  that  she  had  had  arthritis  for 
many  years,  had  never  had  any  operations, 
and  had  no  known  allergy  or  asthma,  ex- 
cept sensitivity  to  aspirin  and  Carter's  Lit- 
tle Liver  Pills  (neither  of  these  had  been 
taken  within  the  previous  week).  She  had 
never  had  any  such  illness  as  she  was  hav- 
ing at  the  present  time,  and  had  no  history 
of  heart  disease. 

Examination  showed  a  temperature  of 
98"  F.,  a  pulse  rate  of  96  per  minute,  blood 
pressure,  220  systolic,  110  diastolic,  and  a 
respiratory  rate  of  28  per  minute,  with 
rather  labored  breathing.  She  appeared 
critically  ill.  Her  chest  was  a  little  emphy- 
sematous and  breath  sounds  were  faint,  but 
there  were  a  few  rales  present  low  poster- 
iorly. The  heart  sounds  were  normal.  The 
abdomen  was  slightly  protuberant  but  not 
tender. 

On  the  assumption  that  she  was  in  acute 
heart  failure,  she  was  given  digatalis, 
Demerol,  and  oxygen,  and  was  admitted  to 
the  hospital.  Within  the  hour  she  improved 
remarkably  and  remained  in  good  condition 
until  about  midnight,  when  she  began  to 
to  have  a  little  trouble  in  breathing.  Her 
neck  at  this  time  was  swollen,  but  not  dis- 
colored, and  the  diagnosis  of  angioneurotic 
edema  was  entertained.  She  was,  therefore, 
treated  with  40  units  of  corticotropin  gel, 
4  minims  of  adrenalin,  and  20  mg.  of  Bene- 
dryl,  all  given  intramuscularly.  A  short 
while  later  she  was  given  7.5  mg.  of  chlor- 
;rimeton  intramuscularly.  Her  condition 
mproved,  but  in  approximately  two  hours 

From  the  Surgical  and  Medical   Services  of  The  Wesley   Lone 
Hospital,    Greensboro. 


her  breathing  again  became  labored.  A 
portable  x-ray  examination  of  the  chest  did 
not  reveal  any  abnormality.  Indirect  visual- 
ization of  her  larynx  and  vocal  cords 
revealed  swelling  of  the  mucosa.  Shortly 
after  this  a  bluish  discoloration  was  noticed 
around  the  base  of  the  neck,  and  the  neck 
itself,  which  up  to  this  time  had  been 
rather  soft  even  though  swollen,  was  be- 
coming indurated.  Concurrently  a  .stridor 
developed,  and  respiration  became  quite 
difficult.  Under  topical  anesthesia  an  en- 
dotracheal tube  was  inserted  to  alleviate  all 
of  her  respiratory  distress  immediately. 

It  was  now  hypothesized  that  she  had  had 
a  spontaneous  hemorrhage  into  the  anterior 
part  of  the  neck.  Accordingly,  she  was 
taken  to  the  operating  room  and  under 
local  infiltration  anesthesia  the  usual  type 
of  transverse  thyroidectomy  incision  was 
made.  On  exploration  of  the  neck  it  was 
noted  that  the  muscles,  fascial  layers  and 
both  lobes  of  the  thyroid  were  infiltrated 
with  a  large  amount  of  fresh  blood.  There 
was  no  identifiable  bleeding  site.  The  blood 
was  evacuated  as  thoroughly  as  possible.  A 
small  segment  was  cut  from  the  fifth  ring 
of  the  trachea,  the  endotracheal  tube  was 
removed,  and  a  no.  6  tracheotomy  tube  was 
introduced.  Penrose  drains  were  let  down 
to  both  lobes  of  the  thyroid  gland  to  pro- 
vide postoperative  drainage,  after  which 
the  wound  was  closed  loosely  and  a  vaseline 
gauze  dressing  applied.  She  was  returned 
to  her  room  in  good  condition.  The  following 
morning  she  was  breathing  easily,  although 
the  neck  was  swollen,  quite  hard,  and  discol- 
ored. There  was  a  small  amount  of  drain- 
age from  the  neck  wound  for  about  24 
hours.  Some  12  hours  after  admission  to 
the  hospital,  and  4  hours  after  operation, 
her  hemoglobin  was  10.5  Gm.,  white  blood 
cell  count  12,550,  with  83  per  cent  poly- 
morphonuclear leukocytes  and  17  per  cent 
lymphocytes.  The  urine  was  loaded  with  pus 
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cells.  Because  of  the  anemia  she  was  given 
a  transfusion  of  500  cc.  of  whole  blood.  Her 
blood  pressure  that  day  was  140  systolic,  90 
diastolic,  on  several  widely  spaced  readings. 
Her  condition  rapidly  improved  on  symp- 
tomatic care,  including  urinarj-  antiseptics. 
Subsequent  laboratory  tests  showed  a  non- 
protein nitrogen  level  of  48  mg.  per  100 
cc.  on  the  fifth  hospital  day,  but  by  the 
ninth  hospital  day  it  had  decreased  to  34 
mg.  per  100  cc.  An  electrocardiogram  on  the 
seventh  hospital  day  showed  left  axis  de\ia- 
tion,  plus  evidence  of  myocardial  damage 
and/or  digitalis  effect.  An  x-ray  examina- 
tion of  the  chest  showed  some  widening  of 
the  arch  of  the  aorta,  but  no  other  abnorm- 
ality and  nothing  to  suggest  an  aneurysm 
of  the  arch  of  the  aorta.  The  lung  fields 
were  negative  except  for  some  exaggera- 
tion of  the  bronchovascular  markings.  On 
the  twelfth  hospital  day  an  electrocardio- 
gram showed  lengthening  of  the  PR  inter- 
val, which  was  taken  as  evidence  of  early 
heart  block,  and  digitalis  was  discontinued. 
On  the  thirteenth  hospital  day  she  could 
breathe  easily  with  the  tracheotomy  tube 
occluded,  and  a  smaller  tube  (no.  4)  was 
inserted.  By  the  sixteenth  hospital  day  the 
tube  could  be  occluded  completely  without 
causing  any  trouble,  and  it  was  removed 
permanently  the  following  day.  The  trach- 
eostomy closed  within  three  days.  She  was 
discharged  on  the  twenty-eighth  hospital 
day.  Her  blood  pressure  at  that  time  was 
130  systolic,  70  diastolic,  and  her  pulse  84 
per  minute  and  regular.  Since  that  time 
she  has  been  followed  closely  by  her  physi- 
cian and   has   not  shown   any  elevation   of 


blood  pressure  nor  had  any  symptoms  refer- 
rable  to  the  cardiovascular  system  or  neck. 

Comvient 
A  search  of  the  recent  literature  for  re- 
ports of  cases  similar  in  nature  to  the  one 
being  reported  was  unrewarding"'.  Spon- 
taneous hemorrhage  into  the  rectus  muscle 
is  fairly  common,  and  in  about  80  per  cent 
of  the  cases  is  associated  with  some  tyv^ 
of  trauma.  The  patient  under  discussion 
was  an  elderly  woman,  leading  a  sedentary 
life,  and  she  emphatically  denied  any  trau- 
ma that  might  have  occurred  to  initiate  a 
cer^^cal  hemorrhage.  Spontaneous  hemor- 
rhage intracerebrally  occurs  not  infrequent- 
ly with  hypertension,  and  this  patient  did 
have  hypertension  on  admission.  It  is  im- 
possible to  tell  whether  a  transient  episode 
of  hypertension  caused  the  hemorrhage  or 
if  the  hypertension  was  the  result  of  cere- 
bral ano.xia  resulting  from  compression  of 
the  carotid  arteries.  The  only  valid  con- 
clusion that  can  be  safely  drawn  is  that 
spontaneous  hemorrhage  into  the  neck  does 
occur,  and  may  require  tracheotomy  to  re- 
lieve respiratory  obstruction. 

Summary 
A  case  of  spontaneous  hemorrhage  into 
the  anterior  part  of  the  neck,  causing  res- 
piratory obstruction  and  requiring  tracheo- 
tomy for  relief,  is  reported.  It  is  believed 
that  this  is  the  first  such  case  to  be  recorded. 

Reference 

1.  Prime,  L.  M.,  Personal  Communication  (Miss  Prime  is 
Director  of  the  Department  of  Literary  Research.  Amer- 
ican   College  of   Surgeons.   Chicago.    Illinois).    1957. 


The  presumption  that  particular  foods,  except  the  high  purine  sub- 
stances, are  harmful  to  gouty  patients  is  a  prejudice  rather  than  a  sub- 
stantiated observation.  Even  high  purine  foods  sometimes  fail  to  incite 
an  acute  attack  and  are  not  particularly  reliable  as  a  provocative  agent 
in  the  diagnosis  of  the  malady.  There  are  a  number  of  other  agents  that 
have  a  closer  relationship.  General  or  local  physical  trauma,  an  acute 
infection,  minor  or  major,  blood  loss,  emotional  trauma  and  surgical 
operations  may  be  noted.  There  are  several  drugs  that  should  be  withheld 
unless  specifically  indicated.  Included  are  parenteral  penicillin,  ergota- 
mine  tartrate,  vitamin  Bjo,  mercurial  diuretics  and  thiamine  chloride. 
Talbot,  J.  H. :  The  Diagnosis  and  Treatment  of  Gout,  Connecticut  'SI.  J. 
21:892  (Oct.)  1957. 
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Abnormal  Response  to  Testosterone  Therapy 


Joseph  B.  McCoy,  Jr.,  M.D. 

and 

W.  Z.  Bradford,  M.D. 

Charlotte 


Since  1930,  when  Frattini  and  Maino 
first  prepared  a  crystalline  hormone  from 
testicular  tissue,  testosterone  has  assumed 
a  position  of  increasing  importance  in  the 
armamentarium  of  the  gynecologist.  There 
are  no  specific  gynecologic  uses  for  andro- 
gens, as  there  are  no  known  symptoms  of 
androgen  deficiency  in  women.  The  thera- 
peutic value  of  testosterone  stems  from  its 
modifying  action  on  estrogen,  though  it  may, 
in  some  cases,  act  directly  on  such  targets 
as  the  endometrium  and  breasts.  Its  use  in 
some  conditions  is  well  established,  while  in 
others  it  is  still  in  the  controversial  stage  of 
trial  and  error.  Gynecologic  disorders  in 
which  its  use  is  reasonably  well  established 
include  endometriosis,  premenstrual  mastal- 
gia,  certain  cases  of  functional  menor- 
rhagia,  and  in  advanced  mammary  carcino- 
matosis, particularly  in  those  cases  with 
skeletal  metastasis.  It  is  also  used  exten- 
sively in  the  treatment  of  dysmenorrhea, 
premenstrual  tension,  the  menopausal  syn- 
drome, and  postpartum  breast  engorge- 
ment. 

In  clinical  practice  we  have  essentially 
three  routes  of  administration:  (1)  oral, 
(2)  transmucosal,  and  (3)  parenteral.  Me- 
thyltestosterone  is  given  chiefly  by  the  oral 
route  but  has  the  disadvantage  of  being,  to 
a  great  extent,  inactivated  by  the  liver  be- 
fore it  can  reach  the  systemic  circulation. 
It  can  also  be  administered  by  the  transmu- 
cosal route,  thus  bypassing  the  portal  circu- 
lation and  thereby  achieving  a  higher  de- 
gree of  androgenic  potency.  For  parenteral 
administration,  free  testosterone  and  test- 
osterone proprionate  are  available.  The 
[duration  of  action  is  short  but  the  andro- 
Igenic  potency  is  high.  Longer  acting  prod- 
ucts such  as  testosterone  cyclopentyl  pro- 
prionate and  testosterone  enanthate  have 
come  into  use  more  recently.  When  given 
iparenterally  the  drug  is  approximately  four 
times  as  potent  as  when  given  orally.  The 
potency  obtained  by  the  transmucosal  route 
will  fall  somewhere  in  between  that  of  the 
other  two  modes  of  administration. 


The  proper  dosage  schedule  poses  one  of 
the  problems  in  androgenic  therapy.  The 
sensitivity  of  women  to  testosterone  varies 
widely,  a  fact  which  constitutes  one  of  the 
disadvantages  of  its  use.  The  oft  quoted 
rule  that  not  more  than  300  mg.  of  te.stos- 
terone  should  be  given  by  injection  in  any 
one  month  is  a  good  rule  of  thumb,  but  like 
all  rules  has  exceptions.  Israel'"  has  stated 
that  in  dosages  of  200  mg.  by  injection  or 
300  mg.  by  the  oral  route  there  is  little 
danger  of  masculinization.  The  virilizing 
effects  of  large  doses  of  testosterone  usually 
follow  a  prescribed  pattern  of  increased 
oiliness  of  skin,  acne,  growth  of  body  and 
facial  hair,  deepening  or  hoarseness  of  the 
voice,  enhanced  libido,  and  enlargement  of 
the  clitoris.  These  changes  constitute  a  very 
real  hazard  to  the  psyche  of  the  female  pa- 
tient and  are  most  disturbing  to  the  phy- 
sician when  they  occur. 

Overstreet'^'  has  stated  that  the  inci- 
dence of  hypertrichosis  in  testosterone  pro- 
prionate therapy,  in  monthly  dosages  of 
500  mg.  is  1  to  2  per  cent,  and  in  300  mg. 
monthly  dosages  is  less  than  1  per  cent.  The 
incidence  of  voice  changes  associated  with 
500  mg.  per  month  is  5  per  cent.  On  the 
other  hand,  Overstreet  has  said  that  voice 
changes  never  occur  in  dosages  under  250 
mg.  per  month. 

The  problem  of  proper  dosage  is  likely 
to  continue  with  us  for  some  time  inasmuch 
as  tolerance  to  androgen  varies  so  widely. 
The  best  index  to  proper  dosage  is  clinical 
trial,  with  careful  observation  of  the  pa- 
tient during  the  first  few  weeks  of  admin- 
istration. The  following  cases  represent  an 
abnormal  response  or  hypersensitivity  to 
testosterone  therapy,  in  that  marked  viriliz- 
ing signs  developed  in  the  patient  on  rela- 
tively small  doses.  In  no  case  did  a  patient 
receive  more  than  200  mg.  during  a  30-day 
period,  and  usually  the  amount  was  consid- 
ered less  than  200  mg.  per  months. 

In  the  first  two  cases  the  patients  were 
treated  for  functional  menorrhagia. 
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Case  Reports 
Case  1 

The  patient  was  a  48  year  old  woman  who  had 
recently  begun  to  have  menorrhagia.  Dilatation  and 
curattase  were  carried  out,  with  a  pathologic  diag- 
nosis of  benign  polyp.  Following  this  procedure 
bleeding  at  the  next  menstrual  period  was  profuse. 
Preceding  the  next  expected  menses,  25  mg.  of 
testosterone  proprionate  was  given  intramuscu- 
larly four  times  at  two-day  intervals  for  a  total 
of  100  mg.  One  month  later  a  growth  of  hair  had 
developed  on  the  patient's  lip.  This  growth  per- 
sisted. 

Case  2 

A  19  year  old  girl  was  seen  for  excessive  men- 
strual bleeding.  Diagnostic  dilatation  and  curretage 
were  carried  out.  Later  she  received  150  mg.  of 
testosterone  proprionate  in  divided  doses  over  an 
eight-day  period.  Two  weeks  later  some  hirsutism 
and  hoarseness  developed.  Three  months  later  the 
growth  of  hair  had  not  progressed,  but  the  huski- 
ness  of  the  voice  persisted,  though  to  a  lesser 
extent.  Six  years  later  the  patient  still  had  some 
voice  changes,  particularly  when  singing,  but  no 
hirsutism. 

In  the  next  case,  testosterone  was  used 
for  supression  of  lactation  in  the  puerper- 
ium. 

Case  3 

A  35  year  old  triparous  woman  received  an  in- 
jection of  100  mg.  of  testosterone  cyclopentyl  pro- 
prionate on  two  successive  days  during  an  immed- 
iate postpartum  state  for  supression  of  lactation. 
Approximately  two  weeks  later  an  excessive  growth 
of  hair  developed  on  her  lip,  face,  and  the  dorsal  as- 
pects of  her  fingers.  This  growth  persisted  for  six 
months,  then  gradually  disappeared.  Three  years 
later  she  showed  no  evidence  of  unusual  hirsutism. 

Case  i 

A  19  year  old  girl  was  given  testosterone  pro- 
prionate empirically  for  severe  dysmenorrhea. 
Through  each  of  two  cycles  she  received  100  mg. 
of  testosterone  proprionate  in  divided  dosages  and 
200  mg.  during  the  third  cycle.  The  dysmenorrhea 
improved,  but  slight  hirsutism  and  definite  hoarse- 
ness developed.  Six  months  later  the  hirsutism 
bad  disappeared,  but  the  hoarseness  persisted. 

Two  patients  received  testosterone  ther- 
apy for  endometriosis. 

Case  5 

A  27  year  old  woman  with  acquired  dysmenor- 
rhea and  menon-hagia  associated  with  palpable 
evidence  of  pelvic  endometriosis  was  treated  in- 
termittently over  a  period  of  18  months  with 
methyltestosterone  administered  via  the  transmu- 
cosal  route.  She  received  10  mg.  for  14  days  pre- 
ceeding  her  expected  menses.  She  had  an  excellent 


clinical  response,  with  less  bleeding  and  less  pain; 
however,  moderate  hirsutism  developed.  With  ces- 
sation of  therapy  progression  of  the  hirsutism 
was  arrested. 

Case  6 

This  31  year  old  patient  presented  herself  with 
symptoms  of  progressive  dysmenorrhea  and  five 
years  of  involuntary  sterility.  On  pelvic  examina- 
tion she  had  large  adnexal  masses  and  nodulation 
of  the  cul-de-sac.  A  diagnosis  of  pelvic  endometri- 
osis was  made.  During  successive  months  she  re- 
ceived 50  mg.  of  testostei-one  proprionate  pre- 
menstrually  and  100  mg.  of  cyclopentyl  proprionate 
in  each  of  the  next  two  cycles,  for  a  total  of  250 
mg.  of  testosterone  over  a  two  and  a  half  months' 
period.  Definite  hirsutism  developed  rapidly.  The 
patient  experienced  a  marked  relief  of  pain  and 
an  increase  in  libido  and  sense  of  well-being.  For- 
tunately, one  month  later  she  became  pregnant 
and  subsequently  had  an  uneventful  delivery.  Her 
symptoms  returned  after  delivery  and  18  months 
later  a  total  hysterectomy,  right  salpingo-oophorec- 
tomy,  and  resection  of  the  left  ovary  were  carried 
out  for  extensive  pelvic  endometriosis.  No  adrenal 
tumor  was  found  at  the  time  of  surgery.  Four 
years  following  testosterone  therapy,  hirsutism  is 
marked   and   she  has  to  shave   daily. 

Comment 

It  is  noteworthy  that  4  of  the  6  women 
in  this  group  were  dark  brunettes,  with 
seborrheic-tn^e  skin  and  dark  pigmenta- 
tion. In  2  eases  the  hirsutism  which  devel- 
oped following  androgen  therapy  persisted. 
This  is  contrary  to  the  majority  of  reports 
in  the  literature.  In  fact,  it  has  been  re- 
ported that  hypertrichosis  is  entirely  re- 
versible, although  the  regression  is  usually 
slow.  Of  the  6  patients  reported,  2  devel- 
oped TOice  changes  which  unfortunately 
persisted.  This  is  the  most  significant  mas- 
culinizing effect  for  women,  because,  when 
it  does  occur,  the  effect  is  reversible  in  only 
about  50  per  cent  of  the  cases.  The  acne, 
hypertrichosis,  clitoral  hypertrophy,  and  en- 
hanced libido  which  occurs  with  large  doses 
of  androgen  is  reversible  in  the  vast  ma- 
jority of  cases. 

It  has  been  our  experience  that  women 
who  are  dark  brunettes,  with  seborrheic- 
tj-pe  skin  and  dark  pigmentation,  should 
not  be  selected  for  androgenic  therapy.  It 
has  been  shown  that  androgen  therapy  m 
women  is  not  without  hazard;  however,  its 
judicious  use  in  properly  selected  cases  has 
proved  extremely  beneficial.  Among  the 
most  logical  gynecologic  uses  of  androgen 
therapy  are   for   the  temporary    arrest    of 
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endometriosis,  for  relief  of  premenstrual 
mastalgia,  for  functional  menorrhagia  in 
selected  cases  of  the  premenopausal  age 
group,  and  for  the  palliation  of  carcinoma 
of  the  breast  with  metastases. 
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Special  Report 
Present  Status  of  Chemotherapy  in  Tuberculosis 


Report  of  Committee  on 
American  College 

As  in  previous  years  this  report  is  not 
intended  as  a  detailed  treatise  for  chemo- 
iherapy  of  tuberculosis,  but  rather  as  a 
progress  report  or  statement  on  currently 
iccepted  principles  and  practice  to  serve  as 
1  guide  to  the  physician  treating  tubercu- 
osis. 

General  Considerations 
At  this  writing  there  is  no  generally  ac- 
epted  optimum  regimen  in  the  chemother- 
ipy  of  pulmonary  tuberculosis.  Streptomycin 
(SM),  aminosalicylic  (PAS)  formerly  para- 
iminosalicylic  acid,  USP  XIV,  and  isoniazid 
(INH)  are  the  three  most  commonly  used 
Irugs,  but  there  is  no  unanimity  of  opinion 
IS  to  which  combination  of  these  is  most  ef- 
ective.  However,  it  is  emphasized  that  the 
jest  results  are  obtained  when  two  or  more 
Irugs  are  combined  and  given  continuously 
or  a  prolonged  period  of  time.  In  general,  it 
s  probably  unwise  ever  to  treat  a  case  of 
linically  active  tuberculosis  with  one  drug 
done  unless  other  drugs  are  contraindicated. 


*Committee     on      Chemotherapy      and     Antibiotics.      American 
College  of    Chest    Physicians. : 

James    A,    Wier,     Denver,     Colorado,     Chairman:     H.     Corwin 

linshaw,     San     Francisco,    California,    Vice-Chairman:     Sumner 

Cohen,    Oak   Terrace,    Minnesota,    Secretary:    James    O.    Avm- 

trong,    Dallas,    Texas,    Benson    Bloom,    Tucson,    Arizona,    Philip 

Boyer.    Jr.,     Indianapolis,     Indiana,    James     Cullen.     Albany. 

lew   York.   Edward    Dunner,    Washington,    D.   C,    Israel    G.    Ep- 

tein,  Brooklyn,  New   York,  George  F.    Evans,   Clarksburg,   West 

irginia,    Michael    L.    Furcolow,    Kansas    City,    Kansas,    Joseph 

I.    Geraci.    Rochester,     Minnesota,     Alfred    Goldman,    St.     Louis, 

issouri,  Nathan  Goldstein,  New  Orleans,   Louisiana,   W.    Leon- 

rd  Howard,  Northville.  Michigan.  Sol  Katz.   Washington,  D.  C. 

Maurice    D.    Kenler.    New    Bedford,    Massachusetts,    George    O. 

,     Columbus.      Ohio,     Ruben     Laurier,      Montreal,     Quebec, 

oseph     H.    Lee,    Hamilton,     Ontario,     Meyer     R.     Lichtenstein, 

hicago,     Illinois,     Charles     E.     Lyght,      Rahway,     New    Jersey, 

eorge    E.    Martin.    Pittsburgh,    Pennsylvania,    Robert    L.    May- 

k,   Philadelphia,  Pennsylvania.   Ralph   E.    Moyer,    Oteen,   North 

rolina,    John    B.    Plum,    Fort    Sam    Houston,    Texas,    Edward 

Ray,    Richmond,    Virginia,    Edward    H.    Robitzek,    Staten    Is- 

ind.   New   York,  Louis  I.    Sokol,    Los    Angeles,   California,    Kent 

Thayer,    Phoenix,   Arizona. 


Chemotherapy  and  Antibiotics 
of  Chest  Physicians'' 

Chemotherapy  should  be  given  for  at  least  a 
year  even  in  minimal  cases  and  in  advanced 
cases  for  a  total  of  18  to  24  months  or  at 
least  until  the  stage  of  inactive  disease  is 
reached. 

In  all  cases  of  tuberculosis,  efforts  should 
be  made  to  culture  the  tubercle  bacilli  ini- 
tially and  to  determine  drug  susceptibilities. 
This  is  essential  in  re-treatment  cases.  Sus- 
ceptibility studies  are  especially  important  if 
cultures  remain  positive  for  changes  in  drug 
therapy  may  be  based  on  changes  in  sus- 
ceptibility. 

Specific  Drugs 

The  following  drugs  are  useful  in  treat- 
ing tuberculosis: 

Isoniazid  is  a  potent  drug.  It  is  effective 
at  low  concentrations,  is  readily  absorbed, 
and  penetrates  all  tissues  of  the  body.  It  is 
easily  administered  and  is  relatively  non- 
toxic with  good  patient  acceptance.  The  most 
commonly  accepted  dosage  of  INH  at  the 
present  time  is  4  to  5  mg.  per  kg.  of  body 
weight  daily,  in  two  or  three  divided  doses. 
It  is  estimated  that  some  individuals  will 
have  inadequate  serum  levels  of  INH  as 
measured  by  bio-assay  on  this  dosage  level. 
Evidence  is  at  hand  that  about  85  per  cent 
of  patients  with  new  tuberculosis  will  do 
well  on  standard  doses  of  INH  (300  mg.  per 
day)  in  combination  with  other  effective 
drugs.  In  the  other  15  per  cent,  particularly 
in  patients  with  more  advanced  disease 
with  large  or  multiple  cavities,  it  is  prob- 
ably advisable  to  individualize  the  dosage 
of  the  drug  with  consideration  given  to 
higher  dosage.  Toxic  effects  of  this  drug, 
particularly  peripheral  neuritis,  are  com- 
moner at  the  higher  levels  and  pyridoxine 
(100  mg.  per  day)  must  be  administered 
concurrently   whenever  the  higher   dosages 
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are  to  be  used.  Hypersensitivity  reactions 
may  occur  in  the  use  of  this  drug  as  with 
streptomycin  or  PAS. 

There  are  two  major  facts  to  be  kept  in 
mind  in  the  use  of  INH:  (1)  As  with  most 
of  the  other  effective  drugs  the  tubercle 
bacilli  readily  becomes  resistant  to  this 
drug  when  it  is  administered  alone.  (2) 
Isoniazid  is  degraded  in  human  subjects  in- 
to several  derivatives  such  as  acetylisoniazid 
which  are  biologically  inactive ;  such  inac- 
tivation  varies  significantly  from  individual 
to  individual.  Serum  levels  of  this  drug 
determined  by  the  standard  chemical  meth- 
ods will  not  reveal  the  inactivation,  but  it 
will  be  evident  if  bio-assay  methods  are 
used. 

Strcptoinijcin  and  dihiidrostreptomijein 
continue  to  be  among  the  most  effective  an- 
ti-tuberculosis agents  at  our  disposal.  Each 
has  the  same  therapeutic  value  and  the 
dosage  is  the  same  for  both.  They  are  gen- 
erally administered  in  a  dosage  of  at  least 
1  gm.  twice  weekly  by  intramuscular  in- 
jection. In  this  dosage  streptomycin  rarely 
causes  vestibular  damage  and  dihydrostrep- 
toniycin  rarely  results  in  deafness.  In  an 
effort  to  avoid  these  rather  remote  possibil- 
ities some  physicians  prefer  a  combination 
of  streptomycin  0.5  gm.  and  dihydrostrep- 
tomycin  0.5  gm.  In  studies  reported  by  the 
British  :\Iedical  Research  Council  it  was  evi- 
dent that,  when  administei-ed  in  combina- 
tion with  daily  INH.  streptomycin  was  more 
effective  in  preventing  the  emergence  of 
IMH  resistant  organisms  when  given  in 
daily  dose  of  1  gm.  as  compared  with  dose 
of  1  gm.  twice  weekly.  Preliminary  reports 
are  appearing  indicating  that  in  some  pa- 
tients, particularly  those  with  advanced  dis- 
eas3.  intermittent  streptomycin  may  be  less 
effective  than  daily  administration  of  1  gm. 
of  this  drug.  It  may  be  advisable  to  give 
streptomycin  in  doses  of  1  gm.  daily  for  at 
least  30  days  to  a  patient  severely  ill  on  ad- 
mission before  reverting  to  intermittent 
therapy.  Hypersensitivity  to  streptomycin 
occurs  occasionally  and  is  manifested  by 
fever,  rash  and  sometimes  exfoliative  der- 
matitis. In  patients  with  less  severe  re- 
actions desensitization  may  be  accomplished 
by  starting  with  a  very  small  dose  and  grad- 
ually increasing;  with  more  severe  reac- 
tions desensitization  may  be  hazardous  and 
probably  should  not  be  attempted.  Occasion- 
ally, a  patient  hypersensitive  to  streptomy- 


cin may  be  able  to  tolerate  dihydrostrepto- 
mycin  and  vice  versa. 

Ainiiioscdicylic  acid  remains  an  important 
agent  in  the  antimicrobial  therapy  of  tuber- 
culosis due  to  its  ability  to  prevent  or  post- 
pone resistance  to  streptomycin  and  INH : 
and  to  its  ability  to  enhance  the  serum 
levels  of  active  INH.  Many  forms  of  this 
drug  are  on  the  market  from  the  acid  prod- 
uct to  sodium,  potassium  and  calcium  salts 
of  the  acid,  a  buffered  product,  and  other 
forms.  The  dosage  for  all  of  these  must  be 
adjusted  to  the  dose  of  the  acid.  In  other 
words.  15  gm.  of  sodium  PAS  is  the  equiva- 
lent to  12  gm.  of  acid  PAS.  Many  patients 
will  have  less  gastrointestinal  intolerance 
on  some  one  of  these  products  than  on 
others.  There  is  some  difference  in  blood 
levels  produced  with  these  drugs.  Sodium 
and  potassium  PAS  being  rapidly  absorbed 
have  rapid  peaking  and  falling  off  of  blood 
levels,  while  with  other  forms  a  more  pro- 
longed peak  may  be  attained.  The  clinical 
significance  of  this  is  undetermined  at  the 
present  time. 

PAS  preparations  of  all  types  if  stored 
too  long  or  exposed  to  undue  heat,  light  or 
moisture,  deteriorate  and  discolor,  resulting 
in  increased  intolerance  or  actual  toxicity. 
PAS  .should  be  prepared  fresh  if  given  in 
solution.  Under  best  conditions,  side  re- 
actions of  anorexia,  nausea  and  diarrhea  are 
not  uncommon  with  all  forms  of  PAS,  but 
are  not  necessarily  indications  for  discon- 
tinuing the  drug.  Occasional  patients  de- 
velop more  severe  reactions  with  fever,  rash 
and  rarely  with  severe  systemic  reactions 
simulating  infectious  mononucleosis. 

PAS  alone  is  relatively  not  very  effective 
as  a  treatment  for  tuberculosis  and  .should 
always  be  used  in  combined  therapy.  It  has 
been  shown  recently  that  PAS.  when  admin- 
istered concurrently  with  INH,  will  enhance 
the  level  of  free  INH  in  the  serum  of  pa- 
tients who  rapidly  inactivate  INH.  In 
Europe  intravenous  PAS  is  being  used  ex- 
tensively and  claims  have  been  made  for  its 
value  by  this  route. 

The  standard  dose  of  PAS  in  this  country 
is  12  gm.  daily  in  three  divided  doses,  al- 
though some  studies  have  indicated  that 
smaller  doses  of  the  active  substance  may 
well  be  useful,  particularly  if  full  dcsage  is 
not  tolerated. 

Viomiicin  has  a  useful  though  rather  lim- 
ited place  in  the  treatment   of  the  jjatient 
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whose  organisms  are  resistant  to  isoniazid 
and  streptomycin  and  for  whom  an  umbrella 
is  desirable  for  resectional  surgery.  The 
usual  dosage  is  2  gm.  (IM)  twice  "weekly 
for  two  or  three  weeks  before  surgery  and 
eight  to  ten  weeks  or  more  postoperatively. 
When  feasible  it  should  be  combined  with 
another  drug  to  which  the  organisms  are 
sensitive.  Renal  toxicity  precludes  the  daily 
use  of  this  drug,  but  is  less  evident  when 
used  twice  weekly. 

Pijrazinamide  (PZA)   is  now  undergoing 
inical  investigation  by  the   Veterans   Ad- 
ministration  —   Armed  Forces  group,   the 
USPHS  group,   and   others,   particularly  in 
combinations   with    isoniazid.     It  has    been 
found   to   be  effective  in  combination   with 
INH   when    administered    to    patients    who 
have    never    received    either    drug    before. 
There  is  some  evidence  that  this  drug  may 
be  effective  for  short  periods  of  30  to   60 
days  when  used  alone,  particularly  to  cover 
resectional   surgery  in  patients  resistant  to 
:he  other  major  drugs.     In  most  studies  re- 
ported, there  has  been  a  significant  factor 
3f  toxic  effect  on  the  liver;  approximately 
10  per  cent  of  the  patients  receiving  pyra- 
linamide   have   shown   abnormal   results   in 
iver  function  studies  and  about  3  per  cent 
lave    shown    frank    jaundice.     When    this 
irug  is  admini.stered  liver  function  studies 
;hould  be  done  periodically  to  estimate  any 
iver  toxicity.     Most  of  the  toxic  conditions 
•esulting  from  the   use  of  this  drug,  how- 
ver,    revert    to  normal   when  the    drug    is 
vithdrawn.     PZA    should    be    discontinued 
)romptly  if  significant  disturbance  in  liver 
unction  is  noted  and  invariably  if  jaundice 
ppears.     At  the  present  time,  due  to  severe 
oxicity  of  the  drug,  it  should   be  adminis- 
ered  only  to  patients  in  the  hospital.     This 
Irug  is  ordinarily  administered   in    dosage 
f  from  30  to  40  mg.  per  kg.,  orally  admin- 
5tenng  no  more  than  3  gm.  daily.    Hvper- 
ricemia  has  been  reported  in  conjunction 
'ith  the  use  of  PZA. 

Cycloserine  is  a  relatively  new  antibiotic 
nder  investigation  for  use  in  the  treatment 
f  tuberculosis.  Preliminary  studies  have 
hown  that  this  drug  used  alone  is  not  as 
fective  in  the  treatment  of  tuberculosis  as 
re  the  various  combined  drug  regimens 
ow  in  use.  At  present,  studies  are  in 
!-ogress  to  determine  the  effectiveness  of 
lis  drug  when  used  in  combinations  with 
VH.  Reports  of  toxicity,  particularly  to 
le  nervous  system,  have  continued  such  as 


tremors,  drowsiness,  convulsions  and  psy- 
choses. Most  investigators  originally  used 
this  drug  in  dosage  of  1  gm.  daily,  orally, 
in  divided  doses.  Newer  studies  indicate  a 
maintenance  of  therapeutic  effectiveness 
and  nearly  complete  absence  of  toxicity 
when  administered  in  doses  of  0.25  gm. 
twice  daily  in  combination  with  isoniazid. 

Recommended  regimens:  Though  there  is 
no  generally  accepted  optimum  chemother- 
apy regimen  for  pulmonary  tuberculosis  at 
the  present  time  recent  reports  of  the  Vet- 
erans Administration— Armed  Forces  Group 
and  of  U.  S.  Public  Health  Service  spon- 
sored studies  indicate  that  the  following 
regimens  give  approximately  the  same  clin- 
ical results  in  most  cases  of  tuberculosis: 
(1)  Isoniazid,  300  mg.  daily  plus  PAS  12 
gm.  daily;  (2)  Isoniazid  300  mg.  daily  plus 
SM  I  gm.  twice  weekly,  and  (3)  Isoniazid 
300  mg.  daily  plus  SM  1  gm.  twice  weekly 
plus  12  gm.  daily.  The  Veterans  Adminis- 
tration and  U.  S.  Public  Health  Service 
studies  indicate  that  the  regimen  of  strepto- 
mycin 1  gm.  twice  weekly  and  PAS  12  gm. 
daily  is  not  quite  the  equal  of  the  other 
three  regimens,  and  that  in  far  advanced 
disease  with  large  cavities  INH-PAS  is  su- 
perior to  intermittent  SM-INH. 

As  has  been  pointed  out  above,  there  is 
increasing  evidence  that  the  drug  regimens 
must  be  individualized  in  certain  patients, 
particularly  in  those  with  more  advanced 
disease,  with  larger  doses  of  INH  and  daily 
SM   being  administered  as   indicated. 

Acute  Miliary  Tuberculosis 
Isoniazid  has  proved  to  be  very  effective 
in  the  treatment  of  miliary  tuberculosis 
with  survival  rates  of  90  per  cent  and  high- 
er being  reported.  Any  standard  INH  con- 
taining combined  regimen  should  be  ade- 
quate in  treating  this  condition,  but  due  to 
the  serious  nature  of  miliary  tuberculosis 
many  still  advocate  the  use  of  triple  drug 
therapy  with  higher  dosages  of  isoniazid 
such  as  10  mg.  per  kg.  per  day  being  used. 
The  drug  therapy  should  be  continued  for 
at  least  18  months. 

Tuberculosis  Meningitis 
Reports  during  the  past  several  years  in- 
dicate that  survival  rates  of  80  per  cent  to 
90  per  cent  or  higher  are  possible  in  tuber- 
culous meningitis  when  INH,  SM  and  PAS 
are  administered  for  a  minimum  of  24 
months.     The  Committee  suggests  a  dosage 
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schedule  similar  to  that  for  miliary  tuber- 
culosis. Intrathecal  medication  is  not  rec- 
ommended. It  is  of  the  utmost  importance 
to  start  the  treatment  immediately  if  the 
history,  physical  examination  or  spinal 
fluid  findings  strongly  suggest  a  diagnosis 
of  tuberculous  meningitis.  If  the  patients 
condition  does  not  permit  oral  medication, 
the  INH  and  PAS  may  be  given  parenter- 
ally,  initially. 

Genitoiiri)i(trij  Tubeicidosis 
Genitourinary  tuberculosis  responds  very 
well  to  combined  drug  therapy  including 
INH,  SM  and  PAS  in  dosage  as  recom- 
mended for  pulmonary  tuberculosis.  The 
drug  should  be  administered  for  18  to  24 
months.  Recent  reports  from  the  Veterans 
Administration— Armed  Forces  study  indi- 
cate that  long-term  therapy  with  INH,  SM 
and  PAS  is  very  often  definitive  in  such 
cases  and  the  need  for  surgical  intervention 
is  becoming  surprisingly  less  frequent. 

Tuberculosis  in  Childhood 
The  Committee  recommends  that  all  chil- 
dren with  active  primary  tuberculosis  should 
receive  antimicrobial  therapy.  The  com- 
plications such  as  miliary  and  meningeal 
tuberculosis  which  sometimes  occur  in  pri- 
mary disease  have  sharply  declined  since 
the  advent  and  use  of  INH.  Consideration 
should  be  given  to  the  treatment  of  recent 
tuberculous  converters,  particularly  in  chil- 
dren under  four  years  of  age.  In  children 
with  active  tuberculosis,  the  physician 
should  always  be  on  the  alert  for  the  devel- 
opment of  miliary  or  meningeal  tuberculosis. 
The  approximate  dosages  of  the  antituber- 
culosis drugs  for  children  are  as  follows: 
SM  30  to  40  mg./kg.  twice  weekly,  INH 
10  to  16  mg.  kg.  day  and  PAS  200  mg.  kg. 
day.  Children  tolerate  higher  dosages  of 
INH  well  and  administration  of  pyridoxin 
is  usually  not  needed  to  prevent  toxicity. 

Other  Forms  of  Tuberculosis 

When   the   disease   involves   such   organs 

and   tissues  as   the    larynx,    mouth,    lymph 

nodes,  trachea,  bronchi,  GI  tract  and  bone 

it  is   best   treated  by  long  term   combined 
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chemotherapy   using   one    of    the    regimens 
recommended  for  pulmonary  tuberculosis. 

Tuberculous  Pleurisii  with  Effusion 
This  condition  should  be  treated  as  a  case 
of  active  pulmonary  tuberculosis  with  long 
term  continuous  combined  chemotherapy 
for  a  year  or  more.  This  recommendation 
also  applies  to  the  so-called  idiopathic  pleur- 
isy with  effusion  in  patients  with  a  positive 
Mantoux  even  though  careful  studies  fail 
to  reveal  presence  of  tubercle  bacilli  in  the 
pleural  fluid.  Experience  has  shown  that 
in  such  cases  the  etiology  is  usually  tubercu- 
lous and  should  be  treated  as  such  in  order 
to  avoid  reactivation  later. 


! 


steroid  Therapy  in  Tuberculosis 
The  exact  role   of  cortisone   and   related 
compounds  in  the  management  of  infectious 
diseases  in  undefined.     However,  the  great- 
est difference  of  opinion  regarding  the  placei 
of  steroids  exists  in  the  field  of  tuberculosis. 
Some  have  felt  that  this  form  of  therapy  is 
always    contraindicated    while   others    have 
recommended  its  use  under  certain  specific 
circumstances.     Some  of  the  tissue  damage 
and   clinical   manifestations  in   tuberculosis 
are  due  to  an  exaggerated   interaction  be- 
tween sensitized  tissue  and  tuberculoprotein. 
Corticosteroids   may  suppress    this   overac- 
tive   defense    mechanism    with    a    resulting 
decrease  in  the  manifestations  of  illness.  In 
patients   seriously   ill    with   tuberculosis    of 
long  duration  there  is  evidence  of  adrena 
cortical   hypofunction.      Steroid   therapy 
used    with     concomitant     antituberculosis 
chemotherapy  often  effects  striking  sympto- 
matic improvement.     Thus,   without  antici- 
pating any  change  in  the  ultimate  outcome 
the  use  of  steroids  would  appear  to  be  justi- 
fied, if  only  for  its  symptomatic  effect,  ii 
patients  ho'pelessly  ill  with  advanced  tuber 
culosis.     In  acute  forms  of  tuberculosis  as 
sociated  with  severe  clinical  illness,  steroidf 
may  be  helpful.     This  is  especially  true  o: 
miliary  and  meningeal  tuberculosis.     In  thi 
latter "  condition,   prevention    and    relief   o 
cerebrospinal  fluid  block  has  been  attributei 
to  steroids. 
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The  Medical  Spectator 

STROKE  OF   DOOM? 

In  the  past  two  months  President  Eisen- 
hower has  had  a  cerebral  vascular  accident 
(CVA)  and  the  lay  press  has  wrenched 
another  disease  from  our  hands.  The  pro- 
fessional persuaders  around  the  President 
are  still  uncertain  of  their  terms,  but  the 
slick  touch  will  soon  be  evident;  we  will  be 
assured  that  arteriosclerosis  is  the  hallmark 
of  achievement.  The  term  "stroke"  will  be 
sedulously  avoided  until  some  promising 
youth  points  out  that  stroke  can  be  used 
effectively  in  other  phrases.  The  switch,  or 
distraction  through  the  technique  of  irre- 
levance, will  be  employed,  and  it  will  be 
pointed  out  that  stroke  is  most  commonly 
used  in  such  happy  terms  as  "stroke  of 
luck."  Later,  when  the  public  has  accepted 
this  implication,  "stroke  of  genius"  will  be 
introduced. 

Time  magazine,  because  of  its  eminence 
among  the  elephants,  has  been  given  the 
opportunity  to  clear  up  the  confusion  in 
terminology,  and  has  showed  itself  more 
than  ready  by  employing,  in  its  obituary 
section,  the  masterful  redundancy,  "cere- 
bral stroke."  Still,  the  physician  must  move 
mincingly  lest  some  cynic  make  wry  com- 
ments about  medical  tautologies.  Time,  in 
clarifying  the  medical  connotation  of  CVA, 
obviously  has  not  had  the  chance  to  correct 
histories  and  records  of  physical  examina- 
tions submitted  by  junior  medical  students. 
These  teaching  exercises  are  excellent  med- 
ical sources;  one  student  used  CVA  three 
times  in  reporting  one  physical — costo-ver- 
tebral  angle:  cervix,  vagina,  and  adnexa ; 
and  cerebral  vascular  accident.  In  a  world 
where  SOB  means  shortness  of  breath  and 
a  quick  flip  makes  a  marital  introitus  mar- 
tial, we  perhaps  should  shut  up  instead  of 
speak  up. 

The  President's  misfortune  should  serve 
to  refocus  attention  on  the  problem  of  the 
"cerebral  stroke."  When  I  was  a  small  boy 
in  ante-bellum  (that  is,  before  World  War 
II)  North  Carolina,  I  learned  a  lot  about 
the  significance  of  threes.  It  was  said  that 
a  man  couldn't  live  if  he  had  a  third  stroke 
(genius,  luck,  apoplexy  in  that  order?),  and 
that  a  man  would  drown  if  he  went  down 
three  times.  Alvarez  has  finally  convinced 
both  the  lay  and  medical  members  of  the 
profession  that  strokes  are  even  more  com- 


mon than  Baptists  in  North  Carolina,  while 
any  child,  with  a  moment's  reflection,  real- 
izes that  a  swimmer  goes  down  many  times 
simply  swimming  the  crawl. 

More  recently,  Denny-Brown  and   others 
have   not  been   entirely   satisfied    with    the 
Alvarez  doctrine  and  have  emphasized  the 
concept   of   cerebral    vascular    insuflnciency. 
The  new  school  avers  that  increasing  hard- 
ening of  the  cerebral  arteries  and  increas- 
ing   cerebral    vascular    resistance    lead    to 
serious  alterations  in  cerebral  hemodynamic 
response  to  a  variety  of  stimuli.  One  strik- 
ing change  is  not  central  but  peripheral ;  an 
inadequate    arteriolar    constrictor    response 
may  develop,  with  pooling  of  blood  in  the 
extremities,  decreased  cardiac  output,  cere- 
bral hypoxia,  and   syncope.   The  peripheral 
vasconstrictor  mechanism  is  peculiarly  im- 
plicated when  a  person  stands  up;  normally 
the  pulse  pressure  narrows  as  the  diastolic 
pressure  increases.  When  this  compensation 
fails,   the   sequence   of   events    noted  above 
ensues.   That  postural   hypotension   may   be 
e.xpected  after  sympathectomy  is  well  recog- 
nized,  but  it  is  less  commonly  appreciated 
that  the  same  conditions  can  occur  as  mani- 
festations   of    diabetic    neuropathy    and    in 
elderly   persons  with    brittle   blood   vessels. 
Insurance  companies  seem  more  concerned 
than  most  of  us  physicians  and  require  that 
blood   pressures    be  recorded   with   the    ap- 
plicant sitting.   The  last  step  should  be  to 
measure  blood  pressure  while  the  patient  is 
standing,  because  the  easiest  measure  of  the 
hernodynamic  response  to  standing  is  a  com- 
parison of  supine  and  standing  blood  pres- 
sures. A  tilt  table  would  assure  greater  ac- 
curacy and  better  control,  but  tilt  tables  are 
rather  expensive. 

A  frequent  .story  today  is  that  of  the 
elderly  patient  who  falls  down  at  night.  He 
may  be  at  home  or  hospitalized;  he  may 
sleep  on  a  pallet  or  have  to  climb  into  a  big 
four-poster.  He  may  have  nocturia,  or  he 
may  just  be  thirsty  and  want  a  drink.  The 
first  move  is  to  put  up  side  rails;  this  may 
result  in  a  tumble  over  the  rails,  a  serious 
incident  report,  and  frequently  a  few  scalp 
sutures.  After  two  or  three  such  episodes, 
someone  realizes  that  the  patient  is  taking 
Reserpine  or  a  similar  drug,  and  a  bell 
rings.  Reserpine  is  discontinued,  a  vasocon- 
strictor given,  and  gradual  improvement  ob- 
served. At  times  the  chart  is  further  re- 
viewed and  it  is  found  that  Reserpine  was 
started  because  the  70  year  old  patient  had 
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hjTJertension  —  200  systolic,  90  diastolic. 
Now  it  has  been  demonstrated  that  an  in- 
crease in  systolic  pressure  with  aging  is 
often  a  compensatory  mechanism,  helping 
to  assure  adequate  cerebral  blood  flow.  But 
the  temptation  to  treat  the  blood  pressure 
is  a  strong  one,  particularly  when  a  woman 
patient  reports  that  her  blood  pressure  is 
up.  She  knows:  she  has  been  dizzy,  weak, 
nervous,  and  giddy-headed.  Sometimes  she 
is  aware  that  her  symptoms  occur  when  she 
gets  up  in  the  morning  and  reports  that  .she 
feels  better  if  she  wriggles  into  a  girdle  and 
puts  on  elastic  stockings  before  getting  up. 
For  an  elderly  patient  with  severe  arthritis 
to  go  through  such  contortions  speaks  for 
the  severity  of  the  symptoms.  More  often 
the  answer  is  obscure  and  too  frequently 
treatment  even  more  so.  The  patient's  story 
is  accepted,  and  hypotension  is  treated  with 
a  hypotensive  agent. 

S!        *        * 

Hon-  to  Wash  Socks 
Another  bit  of  medical  lore  left  over  from 
childhood  is  the  therapeutic  value  of  white 
socks.    This   dates   from  the   Golden   Grain 


era.  when  men  started  rolling  their  own  i;i 
order  to  save  money.  The  economizer  was 
easily  spotted  because  his  Golden  Grain 
tobacco  tag  hung  out  his  shirt  pocket.  How 
these  items  are  related  is  hard  to  figure; 
white  socks  show  the  dirt  more  easily.  Per- 
haps a  man  who  could  smoke  Golden  Grain 
wouldn't  care  about  his  socks. 

Apparently  some  enterprising  reporter 
had  written  about  the  danger  of  dyes,  and 
it  followed  that  white  socks  eliminated  the 
source  of  danger  (from  the  dye.  not  from 
the  reporter)  :  or  perhaps  white  stood  for 
purity  and  thereby  discouraged  athlete's 
foot. 

This  old  chestnut  has  been  resurrected 
recently  by  a  manufacturer  of  hose  who 
treats  his  socks  with  "bacteriostatic  finish 
which  inhibits  the  growth  of  bacteria,  dis- 
courages fungi  and  mildew  growth,  acts  as 
an  odor  masker."  Directions  for  washing 
these  happy,  hygienic  socks  were  appended, 
but  they  are  too  ritualistic  to  be  listed  here. 
It  is  suggested  that  a  pair  of  sterile  socks 
be  obtained  so  that  one  may  learn  how  to 
keep  them  that  way  and  how  to  keep  one's 
feet  from  mildewing. 


Medicine  has  always  been  practiced  and  taught  in  an  authoritarian 
fashion,  and  that  is  the  source  of  its  success  and  its  strength.  Author- 
itarianism in  medicine  means  that  a  new  idea  must  fit  in  with  well 
established  concepts  or  that  the  older  concept  must  be  in  some  measure 
modified  to  allow  for  the  new  truth.  The  critical  evaluation  of  a  new 
idea  requires  time.  The  im.patient  public  often  interprets  any  delay  in 
accepting  an  "obvious"'  advance  in  medicine  as  proof  that  medical  au- 
thorities are  narrow  and  opinionated.  Actually,  the  delay  only  proves 
that  medicine  is  under  the  guidance  of  men  who  are  careful  and  con- 
scientious.—Lyman,  R.  A..  Jr.:  Disaster  in  Pedagogj".  New  England  J. 
Med.  257:506   (Sept.  12)   1957. 

Beginning  about  1945.  women  began  to  outnumber  men  in  the  total 
population  for  the  first  time  in  the  nation's  history.  By  1950,  the  census 
year,  this  excess  was  accurately  measured  at  1  per  cent.  The  statisticians 
of  the  Metropolitan  Life  Insurance  Company  predict  that,  if  this  trend 
continues,  by  1975  there  will  be  a  4  per  cent  excess  of  females  in  the 
total  population.  This  excess  will  be  even  more  noticeable  in  the  older 
age  groups  where  it  is  predicted  that,  by  1975.  there  will  be  40  per  cent 
more  women  than  men.— Bond.  J.  0.:  The  Fragile  Ua\e,  Geriatrics  12: 
489  (Aug.)   1957. 
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CHANGES  IN  THE  A.M.A. 

In  this  issue,  for  the  first  time,  the  re- 
ort  of  our  delegates  to  the  Clinical  Ses- 
ions  of  the  A.M.A.  House  of  Delegates  is 
iven  as  soon  as  possible  after  the  meeting 
istead  of  being  incorporated  many  months 
.ter   in   the   Transactions    Number   of  the 

ORTH    CAROLINA    MEDICAL    JOURNAL.      This 

lange  will  be  helpful  to  all  who  are  inter- 
sted  in  the  parent  organization. 

The  actions  of  the  House  are  well  de- 
Tibed  in  the  report  of  our  delegates,  Drs. 
trosnider,  Hill,  and  Faison,  The  most 
nportant  was  the  adoption  of  the  recom- 
endation  of  the  committee  appointed  last 
ine  to  study  the  Heller  report.  In  Feb- 
lary,  1957  the  Board  of  Trustees  of  the 
.M.A.  employed  Robert  Heller  and  asso- 
ates  of  Cleveland,  Ohio — a  firm  of  busi- 
;ss  experts— "to  make  an  impartial  eval- 


uation of  the  work  of  the  Association  and 
submit  recommendations  for  changes  in  or- 
ganization structure  and  administrative 
policies  which  would  improve  service  to 
members  and  enable  the  Association  to  ful- 
fill its  objectives." 

The  recommendations  are  listed  in  the 
report  of  our  delegates.  Perhaps  the  most 
important  deals  with  a  reorganization  of 
the  A.M.A.  administration.  The  present 
oflfice  of  Secretary  and  General  Manager  is 
to  be  replaced  by  the  Executive  Vice  Presi- 
dent, who  is  to  be  appointed  by  the  Board 
instead  of  elected  by  the  House!  The  oflice 
of  Assistant  Executive  Vice  President  re- 
places the  present  Assistant  Secretary.  The 
offices  of  Secretary  and  Treasurer  are  to  be 
combined,  and  filled  by  the  Board  of 
Trustees  from  among  its  own  members. 
Other  changes  made  are  expected  to  make 
for  greater  efficiency  and  economy  of  oper- 
ation. 

Naturally  there  may  be  some  apprehen- 
sion lest  the  A.M.A.  headquarters  lose  some 
of  the  friendly  atmosphere  that  has  charac- 
terized it  during  George  Lull's  administra- 
tion. Those  who  know  his  successor,  "Bing" 
Blasingame,  however,  believe  that  he  has 
an  equally  warm  personality,  that  he  and 
his  staff  will  continue  to  keep  in  close  touch 
with  the  rank  and  file  of  the  profession,  and 
that  any  A.M.A.  member  will  find  a  warm 
welcome  at  535  North   Dearborn   Street. 


THE  POPULATION  BOMB 

The  presidential  address  of  Dr.  J.  Murray 
Luck,  a  biochemist  of  Stanford  Univers- 
ity'"', delivered  before  the  Pacific  Division 
of  the  American  Association  for  the  Ad- 
vancement of  Science,  is  a  thought  provok- 
ing, rather  pessimistic,  but  not  altogether 
hopeless  appraisal  of  the  future  of  the  hu- 
man race.  The  keynote  of  the  address  was 
a  quotation  from  Robert  Cook :  "the  popula- 
tion bomb  is  as  great  a  threat  to  mankind 
as  the  nuclear  bomb.  Fortunately  its  fuse 
is  longer"'-'.  Dr.  Cook  began  his  address 
by  stating  that  it  required  the  first  1.650 
years  of  the  Christian  era  for  the  world's 
population  to  be  doubled — from  300  mil- 
lion to  600  million.  The  next  300  years  saw 
it  quadrupled  to  2,400  million.  If  the  rate 
of   increase    during  the    past    25   years    is 
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maintained  until  2,050,  the  world's  popula- 
tion would  be  9  billion,  that  of  the  United 
States  600  million.  Advances  in  science 
have  greatly  reduced  the  death  rate,  while 
the  birth  rate  has  been  almost  stationary. 
This  tremendous  increase  in  the  world's 
population  is  making  it  increasingly  difficult 
to  supply  enough  food  for  the  earth's  in- 
habitants. For  example,  after  DDT  was 
used  in  Ceylon  in  1946  to  kill  the  Anopheles 
mosquito,  the  death  rate  fell  in  two  years 
from  20  to  13.  The  birth  rate  remained 
high  and  food  production  was  not  increased. 
As  a  result  hunger  and  starvation  have  in- 
creased in  severity. 

Dr.  Luck  says  that  energy  requirements 
will  be  increased  —  yet  "Half  of  the  coal 
that  has  been  consumed  by  man  throughout 
his  entire  history  has  been  burned  since 
1920.  Although  the  reserves  of  coal,  oil,  and 
natural  gas  are  still  tremendous,  they  are 
not  inexhaustible.  The  recent  development 
of  energy  from  atomic  fission — still  in  its 
infancy  —  should  be  the  answer  to  this 
problem,  unless  this  energy  is  used  to  des- 
troy the  world  and  its  inhabitants." 

The  crux  of  the  problem.  Dr.  Luck  says, 
"is  explosive  population  growth."  While  he 
does  not  give  any  specific  solution,  he  pro- 
poses a  number  of  remedies.  The  first 
would  not  be  accepted  by  many  people,  even 
those  who  believe  whole-heartedly  in  birth 
control:  "Abortion,  at  the  request  of  the 
prospective  mother,  should  not  only  be  per- 
mitted but,  in  some  instances,  encouraged." 
One  need  not  be  a  religious  fanatic  to  be- 
lieve that  there  is  a  vast  difference  between 
preventing  and  interrupting  conception. 
After  the  ovum  has  been  fertilized  by  the 
spermatazoon,  a  human  life  begins.  Most 
doctors  would  hesitate  to  destroy  that  life, 
even  in  an  unborn  fetus,  unless  the  mother's 
own  life  were  endangered  as  a  result  of 
pregnancy. 

The  second  remedy  would  be  acceptable 
to  most  non-Catholic"  students  of  the  prob- 
lem: "Education  in  the  practice  of  contra- 
ception should  be  increased  and,  in  some  re- 
gions, clinics  for  the  teaching  of  contracep- 
tion should  be  encouraged."  It  is  pertinent  to 
recall  that  North  Carolina  was  the  first  state 
in  the  Union  to  establish  clinics  for  teaching 
contraception,  under  the  aegis  of  the  State 
Health  Department.  For  this  achievement  the 
late  Dr.  George  M.  Cooper,  who  conceived 


and  put  the  idea  into  execution,  was  giver 
the  Lasker  Award  in  1949. 

Dr.    Luck   also    recommended    continued 
research  in  the  development  of  a  contracep 
tive  "pill."  This  calls  to  mind  the  statement 
made  some  years  ago  by  a  famous  medical 
teacher  who  was  visiting  one  of  our  state 
medical  schools :  that  if  it  were  possible  tc  k 
put  into  the  food  of  the  whole  world  som(  [in 
substance  that  would  reduce  the  birth  rat(  u 
by  10  per  cent,  it  would  do  more  to  preven   id 
future  wars  than  anj-thing  else.  » 

Still  another  suggestion  was  that  govern  ?^'^ 
ments  should  consider  decreasing  benefit  ^ 
extended  parents  of  children.  ^^ 

Dr.  Luck  phrases  the  population  problei  nil 
quite  well  when  he  says :  "Science  is  in  th" 
paradoxical    position    of    having    given 
man  the  means  of  reducing  death  rates  an 
the  techniques  necessary  for  lowering  birt 
rates  but  of  distributing  these  bounties  "  ^ 
a  world  that  is  eager  to  receive  the  formeij 
and  is  hostile  toward  the  latter." 

His    concluding     paragraph    summarizesja: 
the  article  so  well  that  it  is  quoted  in  full : 
"I    have    described    the    battle    of    ma, 
against    his    en\'ironment    and    have   indi- 
cated that  his  days  are  numbered  if  prea  jj 
ent   trends  in   population   growth   an 
continued.    The    qualification    is    important 
for  I  have  enough  faith  in  the  inherent  wis 
dom  of  man  to  believe  that  present  trend 
will  not  be  allowed  to  continue  and  that  w 
shall   have  a  world  in   which  the  materia 
and  spiritual  values  of  the  good  life  can  b 
enjoyed  for  many  many  centuries  to  com< 
In    the    vastnesses    of    these  problems    tl 
physical  scientists   are  optimists;  they  ai 
keenly    aware   that    the  technological    pn 
gress"  of  the  future  may  shade  into  oblivio 
the  advances  of  the  past.  The  biologists  ai 
traditionally    pessimists.      They   know  thi 
species  may  come  and  species  may  go.  B 
ing  a  biochemist,  I  am  necessarily  an  'opt 
pessimist.'  As  such,  I  can  only  express  tl 
faith  that  man,  in  the  wisdom  with  whi( 
he    has    been    endowed,    will    continue 
triumph    in    the   never-ending    struggle 
sustain  the  individual  and  the  species." 

References 
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President's  Message 

THE    FORAND    BILL 


This  writer  was  privileged  to  attend  the 
neetings  of  the  House  of  Delegates  at  the 
mnual  Clinical  Meeting  of  the  American 
Hedical  Association  in  December.  At  this 
ime  strong  opposition  to  the  Forand  Bill 
vas  voiced  and  a  stirring  address  was  de- 
ivered  by  A.M. A.  President  David  B.  All- 
nan.  This  bill,  known  as  HR  9467,  was 
ntroduced  at  the  end  of  the  last  session  of 

ongress  by  Representative  Aime  Forand, 
Jemocrat  of  Rhode  Island,  and  has  been 
eferred  to  the  House  Ways  and  Means  Com- 
aittee,  of  which  Mr.  Foi-and  is  a  member, 
t  also  has  strong  backing  from  the  AFL- 

10. 

This  bill,  if  passed,  would  furnish  free 
lospitalization,  surgical  service,  and  nurs- 
ng  home  care  for  persons  eligible  for  old 
•ge  and  survivors'  insurance  benefits.  It 
TOuld  include  all  persons  aged  65  and  over, 
nd  would  tax  almost  the  entire  working 
lopulation.  The  tax  would  be  compulsory 
nd  would  be  used  to  reimburse  hospitals 
nd  surgeons  for  the  care  of  some  12  to  13 
(lillion  people  who  are  eligible  to  receive 
Id  age  and  survivors'  benefits. 

To  quote  Dr.  Allman :  "This  is  socialized 
fiedicine.  This  is  National  Compulsory 
lealth  Insurance  all  over  again.  A  decade 
iter  perhaps  and  for  a  limited  number  of 
leople,  but  it  is  cut  from  the  same  cloth 
nd  I  am  sure  emanates  from  the  same 
hinds."  Should  this  bill  pass  it  will  be  the 
leginning  of  the  end  of  the  private  practice 
f  medicine  as  we  know  it  today. 

Some  fallacies  in  the  bill  are  that  many 
f  these  old  people  who  would  be  entitled 
0  benefit  are  not  indigent  and  do  not  need 
mancial  help.  Many  do  not  need  surgery. 
/limy  more  would  need  dentures. 

The  American  Medical  Association  will 
ake  every  possible  step  to  defeat  this  bill. 
)ther  organizations  that  are  opposed  in- 
'lude  the  American  Hospital  Association, 
he  American  Farm  Bureau  Federation,  the 
National  Retailers  Federation,  the  U.  S. 
;hamber  of  Commerce,  the  National  Asso- 
iation  of  Manufacturers  and  the  life  and 
ealth  insurance  companies.     According  to 

report  from  A.M.A.  headquarters,  these 
rganizations  will  again  indicate  their 
trong  opposition  to  this  bill  as  they  did  on 


a  previous  occasion  in  1950.  State  and 
county  medical  societies  are  urged  to  take 
similar  action,  along  with  state  and  local 
affiliated  bodies  of  national  organizations 
and  other  influential  groups  who  may  be  ex- 
pected to  oppose  socialized  medicine. 

According  to  a  report  in  the  A.M.A.  News 
Letter,  the  American  Hospital  Association 
is  opposed  to  the  Forand  Bill  for  the  follow- 
ing reasons.  (1)  It  provides  inadequate 
safeguards  against  governmental  interfer- 
ence with  the  actual  operation  of  hospitals ; 

(2)  the  eligibility  of  aged  beneficiaries  is 
based  on  attainment  of  pre.scribed  ages  with- 
out regard  to  employment,  thus  inviting  a 
progressive  reduction  in  those  age  levels 
with  the  ultimate  possibility  of  a  total  pro- 
gram of  government-financed  hospital  care ; 

(3)  the  bill  makes  possible  the  provision 
of  care  for  other  than  health  reasons.  The 
President  of  General  Electric  Company  has 
made  a  strong  plea  for  the  defeat  of  the 
Forand  Bill. 

The  preceding  paragraphs  are  not  in- 
tended to  lull  us  into  complacency. 

There  will  be  great  pressure  to  enact  the 
provisions  of  the  Forand  Bill  into  law.  Mr. 
Forand  has  expressed  gratitude  to  the  AFL 
and  CIO  for  their  help  in  drawing  up  this 
bill.  Pressure  for  passing  this  measure  will 
be  great,  and  many  members  of  Congress 
may  be  expected  to  support  it. 

It  is  hoped  that  our  members  will  act 
now  and  lend  every  effort  to  the  defeat  of 
the  Forand  Bill. 

Edward  W.  Schoenheit,   M.D. 


The  scientist  is  searching  for  truth,  for  truth's 
sake,  and,  if  it  is  found,  he  processes  it  without 
fear  of  consequences.  This  demands  the  highest 
ethical  standards  and  brings  him  into  line  with 
the  religious  and  moral  leaders  of  mankind.  What 
the  scientist  really  wants  to  know  are  the  internal 
laws  that  hold  the  universe  together.  So  science 
is  not  devoid  of  relations  to  ethics  and  morals. — 
Albert  Szent-Gyorgyi — Science,  Ethics,  and  Polities, 
Science  125:225  February  8,  1957. 
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REPORT  ON  ACTIONS  OF  THE  HOUSE 

OF    DELEGATES 

AMERICAN  MEDICAL  ASSOCIATION 

ELEVENTH    CLINICAL    MEETING 

DECEMBER    3-6,    1957 

PHILADELPHIA 

On  the  morning  of  Tuesday,  December  3, 
the  House  of  Delegates  of  the  American 
Medical  Association  was  called  to  order  by 
the  Speaker  of  the  House,  Dr.  E.  Vincent 
Askey.  Virtually  every  delegate  or  his  al- 
ternate was  present,  along  with  a  large 
number  of  guests  and  observers. 

Following  the  seating  of  the  House  of 
Delegates,  Dr.  David  B.  Allman  of  Atlan- 
tic City,  A.M.A.  President,  addressed  the 
gathering.  Dr.  Allman  called  for  "more 
freedom,  not  less,  in  America  and  in  the 
medical  profession."  He  stressed  the  im- 
portance of  conducting  campaigns  at  the 
•community  level  to  oppose  the  Forand  Bill. 
This  bill  proposes  to  provide  hospital  and 
surgical  benefits  for  persons  who  will  re- 
ceive or  are  eligible  to  receive  Social  Se- 
curity retirement  and  survivorship  pay- 
ments. He  considered  this  as  being  of  the 
same  nature  as  national  compulsory  health 
insurance. 

At  this  session  Rear  Admiral  B.  W. 
Hogan,  Surgeon  General  of  the  U.  S.  Navy, 
presented  the  N  a  v  y  Meritorious  Public 
Service  Citation  to  Dr.  Dwight  H.  Murray 
of  Napa,  California,  immediate  past  presi- 
dent of  the  Association. 

The  afternoon  session  was  devoted  to  the 
allotment  of  the  different  resolutions  to  the 
proper  committees. 

On  Wednesday,  the  committees  heard  dis- 
cussions pro  and  con  regarding  the  resolu- 
tions and  reported  their  recommendations 
to  the  House  of  Delegates  the  following  day. 
Fhwridation  of  Public  Water  Suppliefi 
The  most  lengthy  discussion  of  the  entire 
meeting  concerned  fluoridation  of  water. 
The  House  of  Delegates  approved  a  .ioint 
report  of  the  Council  on  Drugs  and  the 
Council  on  Foods  and  Nutrition  which  en- 
dorsed the  fluoridation  of  public  water  sup- 
plies as  a  safe  and  practical  method  of 
reducing  the  incidence  of  dental  caries  dur- 
ing childhood.  The  27-page  report  on  the 
study  which  was  directed  by  the  House  at 
the  Seattle  Clinical  Meeting  a  year  prev- 
iously contained  these  conclusions: 


1.  Fluoridation  of  public  water  supplies  so  as 
to  provide  the  approximate  equivalent  of  1  ppm. 
of  fluorine  in  drinking  water  has  been  established 
as  a  method  for  reducing  dental  caries  in  chil- 
dren up  to  10  years  of  age.  In  localities  with 
warm  climates,  or  where  for  other  reasons  the 
ingestion  of  water  or  other  sources  of  consider 
able  fluorine  content  is  high,  a  lower  concentra- 
tion of  fluoride  is  advisable.  On  the  basis  of 
the  available  evidence,  it  appears  that  thi 
method  decreases  the  incidence  of  caries  during 
childhood.  The  evidence  from  Colorado  Spring; 
indicates  as  well  a  reduction  in  the  rate  ot 
dental  caries  up  to  at  least  44  years  of  age. 

2.  No  evidence  has  been  found  since  the  1951 
statement  by  the  Councils  to  prove  that  contin 
uous  ingestion  of  water  containing  the  equivalent 
of  approximately  1  ppm.  of  fluorine  for  lonf 
periods  by  large  segments  of  the  population  i; 
harmful  to  the  general  health.  Mottling  of  thi 
tooth  enamel  (dental  fluorosis)  associated  witl 
this  level  of  fluoridation  is  minimal.  The  impor 
tance  of  this  mottling  is  outweighed  by  the  carieij,, 
— inhibiting  effect  of  the  fluoride. 

3.  Fluoridation  of  public  water  supplies  shoulc  ,j 
be    regarded    as    a    prophylactic    measure  for    re 
ducing   tooth   decay   at  the   community  level   an. 
is    applicable   where    the    water   supply    contain 
less  than  the  equivalent  of  1    ppm.  of  fluorine.   ^, 

The  Heller  Report 
Acting  on  the  report  of  the  Committee  t^ 
Study  the  Heller  Report  on  Organization  o 
the     American     Medical     Association,     th 
House  reached  the  following  decisions  con 
cerning  10  specific  recommendations: 

1.  The  office  of  Vice  President  will  be  contir 
ued  as  an  elective  office. 

2.  The  offices  of  Secretary  and  Treasurer  wi 
be  combined  into  one  oflSce  to  be  known  as  Sec 
retary-Treasurer,  and  that  officer  will  be  selecte 
by  the  Board  of  Trustees  from  one  of  its  numbe  i 

3.  The  duties  of  the  Secretary-Treasurer  wi  ? 
be  separated  from  those  of  the  Executive  Vic  ' 
President. 

4.  The  oflice  of   General    Manager    will   be    di||, 
continued,   and   the   new   oflSce  of    Executive   Vi 
President    will     be    established.    The     latter,     a 
pointed    by    the    Board   of    Trustees,    will    be    tl 
chief   staff  executive   of   the  Association. 

5.  The  Council  on  Medical  Education  and   Hoj 
pitals    and   the    Council    on    Medical    Service    w 
continue  as  standing  committees  of  the  House 
Delegates,  but  their  administrative  direction  w 
be   vested   in  the   Executive  Vice   President. 

6.  The  voting  members  of  the  Board 
Trustees  will  be  limited  to  eleven  —  the  ni» 
elected  Trustees,  the  President  and  the  Pref 
dent-elect.  The  Vice  President  and  the  Speakf 
and  Vice-Speaker  of  the  House  of  Delegates  vf 
attend    all    Board    meetings,    including    executif 
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sessions,  with  the  right  of  discussion  but  without 
the   right  to   vote. 

7.  The  House  disapproved  of  the  proposal  to 
elect  the  trustees  from  each  of  nine  physician- 
population  regions. 

8.  The  office  of  Assistant  Secretary  will  be 
discontinued,  and  a  new  office  of  Assistant  Execu- 
tive Vice   President   will    be   established. 

9.  The  Committee  on  Federal  Medical  Services 
will  be  retained  as  a  committee  of  the  Council 
on  Medical  Service  and  will  not  become  a  part 
of  the  Council  on  National  Defense. 

10.  The  Speaker  of  the  House  will  appoint  a 
joint  and  continuing  committee  of  six  members, 
three  from  the  Board  of  Trustees  and  three  from 
the  House,  to  redefine  the  central  concept  of 
A.M. A.  objectives  and  basic  programs,  consider 
the  placing-  of  greater  emphasis  on  scientific  ac- 
tivities, take  the  lead  in  creating  more  cohesion 
among  national  medical  societies,  and  study  so- 
cio-economic problems. 

The  accepted  recommendations  were  re- 
rred  to  the  Council  on  Constitution  and 
y-Laws,  with  a  request  to  draft  appro- 
iate  amendments  for  consideration  by  the 
ouse  at  the  1958  annual  meeting  in  San 
rancisco. 

'"ree  Choice  of  Physicians  and  Hospitals 
Acting  on  the  issue  of  free  choice  in  ra- 
tion to  contract  practice,  the  House  passed 
resolution  which  reaffirmed  approval  of 
evious  interpretations  of  the  Principles 
Medical  Ethics  b.v  the  Association's 
dicial  Council  and  directed  that  they  be 
lied  to  the  attention  of  all  constituent 
sociations  and  component  societies.  One 
luncil  opinion,  issued  in  1927  and  reaf- 
med  in  Philadelphia,  stated  that  the  con- 
ict  practice  of  medicine  would  be  deter- 
ned  to  be  unethical  if  "a  reasonable 
gree  of  free  choice  of  physician  is  denied 
ose  cared  for  in  a  community  where  other 
mpetent  physicians  are  readily  avail- 
le."  The  resolution  also  cited  a  Council 
inion,  published  in  the  October  19,  1957, 
ue  of  the  Journal  of  the  American  Medical 
•sociation,  which  stated  that  the  basic  eth- 
il  concepts  in  both  the  1955  and  1957  edi- 
ns  of  the  Principles  of  Medical  Ethics  are 
mtical  in  spite  of  changes  in  format  and 
frding.  This  opinion  added  that  "no  opin- 
1  or  report  of  the  Council  interpreting 
•se  basic  principles  which  were  in  effect 
the  time  of  the  revision  has  been  re- 
nded  by  the  adoption  of  the  1957  prin- 
lles." 

JPhe  1927  Council  report  also  pointed  out 


that  "there  are  many  conditions  under 
which  contract  practice  is  not  only  legiti- 
mate and  ethical,  but  in  fact  the  only  way 
in  which  competent  medical  service  can  be 
provided."  Judgment  of  whether  or  not  a 
contract  is  ethical,  the  report  said,  must  be 
based  on  the  form  and  terms  of  the  contract 
as  well  as  the  circumstances  under  which  it 
is  made. 

In  another  action  related  to  the  issue  of 
free  choice,  the  House  adopted  a  resolution 
condemning  the  current  attitude  and  the 
method  of  operation  of  the  United  Mine 
Workers  of  America  Welfare  and  Retire- 
ment Fund  "as  tending  to  lower  the  quality 
and  availability  of  medical  and  hospital 
care  to  its  beneficiaries."  The  resolution 
also  called  for  a  broad  educational  program 
to  inform  the  general  public,  including  the 
beneficiaries  of  the  fund,  concerning  the 
benefits  to  be  derived  from  preservation  of 
the  American  right  to  freedom  of  choice  of 
physicians  and  hospitals  as  well  as  ob- 
servance of  the  "Guides  to  Relationships 
Between  State  and  County  Medical  Socie- 
ties and  the  UMWA  Welfare  and  Retire- 
ment Fund"  which  were  adopted  by  the 
House  last  June. 

Opposition  to  the  Foiviid  Bill 
The  Forand  Bill  was  condemned  by  the 
House  as  undesirable  legislation.  The  House 
was  satisfied  in  that  the  Board  of  Trustees 
had  appointed  a  special  task  force  which 
will  go  into  action  to  defeat  the  bill.  The 
House  adopted  a  statement  which  said: 

It  is  particularly  timely  that  our  President  has 
so  forcefully  sounded  the  clarion  call  to  the  entire 
profession  for  emergency  action.  With  complete 
unity,  definition  and  singleness  of  purpose,  clos- 
ing of  ranks  with  all  age  groups  and  elements 
of  our  organization  we  must  at  this  time  stand 
and  be  counted.  Thus  we  can  exert  the  physi- 
cian's influence  in  every  possible  direction  against 
invasion  of  our  basic  American  liberties  in  the 
form  of  proposed  legislation  alleged  to  compul- 
sorily  insure  one  segment  of  the  population 
against  health  hazards  at  the  expense  of  all. 

Other  Action 
A  set  of  "Guiding  Principles  for  an  Oc- 
cupational  Health  Program   in    a    Hospital 
Employee    Group"    was    approved    by    the 
House.  They  include  these  statements: 

Employees  in  hospitals  are  entitled  to  the  same 
benefits  in  health  maintenance  and  protection  as 
are  industrial  employees.  Therefore,  programs 
of  health  services  in  hospitals  should  use  the 
techniques    of    preventive    medicine    which    have 
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been  found  by  experience  in  industry  to  approach 
constructively  the  health  requirements  of  em- 
ployees. 

It  is  essential  that  employee  health  programs 
in  hospitals,  as  in  industry,  be  established  as 
separate  functions  with  independent  facilities 
and  personnel.  The  fact  that  hospitals  are  en- 
gaged in  the  care  of  the  sick  as  their  primary 
function  does  not  alter  the  necessary  organiza- 
tional plan  for  an  effective  occupational  health 
program. 

Regarding  the  resolutions  dealing  with 
the  Asian  influenza  immunization  program 
the  House  directed  the  Board  of  Trustees 
to  seek  conferences  through  existing  com- 
mittees "with  a  view  to  establishing  a  code 
of  practices  regulating  the  future  distribu- 
tion of  important  therapeutic  products,  so 
that  the  best  interest  of  all  the  people  may 
be  served." 

The  House  accepted  a  115-page  "Guide  to 
the  Evaluation  of  Permanent  Impairment 
of  the  Extremities  and  Back."  These  guides 
will  be  published  in  the  Journal  of  the 
American  Medical  Association. 

The  House  directed  that  a  new  committee 
be  established  in  the  Council  on  Industrial 
Health  to  study  neurologic  disorders  in  in- 
dustry. 

The  House  approved  the  establishment  of 
the  American  Medical  Research  Foundation, 
which  will  initiate  and  encourage  necessary 
medical  research. 

The  House  voted  that  all  informational 
materials  which  are  sent  to  A.M. A.  dele- 
gates should  also  be  sent  to  the  alternate 
delegates. 

It  affirmed  that  it  is  within  the  limits  ol 
ethical  propriety  for  physicians  to  join 
together  as  partnerships  or  other  lawful 
groups  provided  that  the  ownership  and 
management  of  the  affairs  thereof  remain 
in  the  hands  of  licensed  physicians. 

The  House  asked  the  Board  of  Trustees 
to  study  the  feasibility  of  having  the  Asso- 
ciation finance  a  thorough  investigation  of 
the  Social  Security  .system  by  a  qualified 
private  agency. 

The  House  urged  that  physicians  and 
friends  make  a  sustained  effort  to  obtain 
Congressional  enactment  of  the  Jenkins- 
Keogh  Bills. 

It  also  instructed  that  the  appropriate 
committee  or  Council  should  engage  in  con- 
ferences with  third  parties  to  develop  gen- 
eral principles  and  policies  which  may  be 
applied    to    the    relationship    between    third 
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parties  and  members  of  the  medical  profea 
sion. 

The  following  contributions  to  the  Amer 
ican    Medical    Education    Foundation,    for 
financial  aid  to  the  nation's  medical  schools 
were    announced:    California,    $143,043.25; 
Utah    $10,390;    New    Jersey,    $10,000,    and 
Arizona,  $8,040.  The  Interstate  Post-Grad 
uate  Medical  Association  of  North  America 
gave  $1,000  and  the  Illinois  State  Medical 
Society  announced  that  it  was  adding  $10, 
000  to  the  $170,450  presented  at  the  New 
York  meeting  last  June. 

Respectfully  submitted, 

C.  F.  Strosnider,  M.D. 

MILLARD  D.  Hill,  M.D. 

Elias  S.  Faison,  M.D.,  Secretary 
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COMING  MEETINGS 

Medical  Society  of  the  State  of  North  Carolin 
District  Rural  Health  Conferences:  District  5 
McCain  Hospital  Auditorium,  January  30;  Distric 
7— Gaston  County  Agriculture  Center.  Dallas,  Feb 
ruary    5;    District    9— The   Armory,    Lenoir,    Febru 

ary   10.  ii 

Gaston  County  Heart  Association,  Professional 
Symposium — Masonic  Temple,  Gastonia,  February  3 
Second  .Vnnual  Governor's  Conference  on  Occupa 
tional  Health— University  of  North  Carolina  School 
of  Medicine,  February  B;  followed  by  Fifth  Annual 
Seminar   on    Occupational    Health,    Febniary    7. 

Duke  University  School  of  Medicine,  Postgrad 
uate   Course    in   Gastroenleroloay— Durham.    Febru 

ary    10-14. 

Watts  Hospital  Medical  and  Surjiical  Symposium 
— Durham.   February   12-13. 

Fourth  Annual  Conference  on  Handicapped  Chil 
dren— Duke  University,  February  28  and  March  1. 
University  of  North  Carolina  School  of  Medicine 
weekly  postgraduate  programs:  Wilson  County  - 
Wilson,  beginning  March  .5  and  continuing  for  sij 
weeks;  Catawba  County— Catawba  Country  Club 
beginning  March  6  and  continuing  for  six  weeks. 

Bowman  Gray  School  of  Medicine  of  Wake  Fores 
College,  Postgraduate  Course  in  General  Medicin 
—Winston-Salem,  March  14  and  15. 

Oklahoma  Colloquy  on  Advances  in  Medicine  - 
Oklahoma  City,  February  6-8. 

Atlanta  Graduate  Medical  Assembly  (medicini 
surgery,  obstetrics  and  gynecology,  neurology  an 
psychiatry,  neurosurgery,  pathology,  pediatric: 
radiology!  and  urology )— Atlanta  Biltmore  Hotel 
Atlanta,  February   17-19. 

Mediclinics.  Third   .\nnual   Postgraduate   Refresl 

er   Course— Fort   Lauderdale,   Florida,   March   2-12 

New     Orleans     Graduate     .Medical     .Vssembly    - 

Roosevelt  Hotel,  New  Orleans,   March  3-fi. 
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A.M.A.  Conference  on  Rural  Health  —  Hotel 
?idelberg,  Jackson,  Mississippi,  March  6-8. 
Council  on  Postsraduafe  Medical  Education  of 
c  American  College  of  Physicians,  Fourth  Re- 
9nal  Conference  on  Diseases  of  the  Chest — Grady 
smorial  Hospital,  Atlanta,  Georgia,  March  1-14. 
American  Academy  of  General  Practice,  Tenth 
inual  Scientific  Assembly — Dallas,  Texas,  March 
-27. 

International  Society  of  Internal  Medicine,  Fifth 
ternational  Congress  on  Internal  Medicine  — 
liladelphia,  April  23-26. 

World  Congress  on  Gastroenterology — Washing- 
n,  D.  C,  May  25-31. 


New  Members  of  the  Society 

The  following  members  joined  the  Medi- 
1  Society  of  the  State  of  North  Carolina 
iring  November  and  December,   1957: 

Dr.  Hooper  duBois  Johnson,  Post  Office  Box  905, 
ilmington;  Dr.  George  Kendrick  Summer,  UNC 
hool  of  Medicine,  Chapel  Hill;  Dr.  Franklin 
tany,  1012  Kings  Drive,  Charlotte  7. 
Dr.  Louis  Jerome  Norris,  Jr.,  114  Emeline  Street, 
)rehead  City;  Dr.  Charles  Lewis  Spurr,  Bowman 
ay  School  of  Medicine,  Winston-Salem;  Dr.  Le- 
y  Barden  Lamm,  Graylyn  Hospital,  Winston- 
lem;  Dr.  Benjamin  Franklin  Huntley,  205  South 
iwthorne  Road,  Winston-Salem. 
Dr.  Julian  L.  Harris,  2126  Waughtown  Street, 
nston-Salem ;  Dr.  John  Charles  Lawrence,  Medi- 
Arts  Building.  Lumberton;  Dr.  Bob  Barcus 
idrews.  Box  1411,  Lumberton;  Dr.  Jack  Elmer 
hr.  Medical  Arts  Building,  Lumberton. 


i^atts  hospital  medical  and  surgical 
Symposium 

February   12,    13,    1(»58 
Wednesday 

15   Welcome— Mr.  Sample  B.  Forbus 

30   The    Cytologieal    Diagnosis    of    Cancer — 

Dr.  Ruth   M.   Graham,   Buffalo,   N.  Y. 
15   Chronic  Pancreatitis 

Dr.  Albert   M.    Snell,   Palo  Alto,   California 
00   Luncheon 

30   The    Optimum    Treatment    of   Cancer    of    the 
Uterine   Cervix 
Dr.  John  B.  Graham,   Buffalo,  N.  Y. 

15  Comments    on  Auscultation   of  the    Heart 
Dr.  John  Willis  Hurst,  Atlanta,  Ga. 

00    Intermission 

16  Present  Status  of  Leukemia 
Dr.   William  Dameshek,   Boston,   Mass. 

00  Infertility 

Dr.   Somers   H.   Sturgis,  Boston,    Mass. 
00   Cocktail   Party   and    Dinner 

Hope  Valley   Country    Club 


Thursday 

9:30    Slipped  Upper  Femoral  Epiphysis,  Diagnosis 
and  Treatment 

Dr.  William   M.    Roberts,   Gastonia,    N.   C. 
10:15    Iron  Metabolism  and  Iron  Deficiency  Anemia 

Dr.  Carl  V.  Moore,  St.  Louis,  Mo. 
11:00    Intermission 

11:15    Carcinoma  of  the  Esophagus,  Surgical  Treat- 
ment   and    Results 
Dr.  Richard  H.   Sweet,   Boston,   Mass. 

12:00    Luncheon    and    Fashion    Show — For    Wives 

Washington    Duke    Hotel 
Alumni    Luncheon — Watts   Hospital 
2:30    Clinical    Sessions   at   Watts    Hospital 
Medicine 
Surgery 
Gynecology 
Orthopedics 
5:00    Social    Hour 
6:00    Barbecue— Watts   Hospital 


News  Notes  from  the 
Duke  University  School  of  Medicine 

Dr.  George  H.  Welch,  Jr.  of  the  Duke"  Univer- 
sity Medical  Center  staff  has  been  named  this 
year's  winner  of  the  Mead-Johnson  Award  for 
Graduate   Training  in    Surgery. 

Worth  a  maximum  total  of  $9,000  over  a  three- 
year  period,  the  annual  award  provides  financial 
assistance  to  surgery  students  of  outstanding  pro- 
fessional   promise. 

The  award  is  given  by  the  Mead-Johnson  pharm- 
aceutical firm  of  Evansville,  Indiana.  One  recipient 
is  selected  annually  by  the  Scholarship  Committee 
of  the  American  College  of  Surgeons.  He  receives 
$3,000  a  year  for  three  years,  sub.ject  to  annual 
review. 

Dr.  Welch,  a  native  of  Greenville,  South  Caro- 
lina, and  a  graduate  of  the  Duke  University  School 
of  Medicine,  is  a  senior  assistant  resident  in  sur- 
gery at  Duke  Hospital.  He  interned  at  Johns  Hop- 
kins Hospital  and  later  did  research  at  the  Labora- 
tory of  Cardiovascular  Physiology,  National  Heart 
Institute,  Bethesda,  Maryland.  He  is  co-author  of 
several    papers    on    cardiovascular   physiology. 

Duke  University  has  received  almost  a  quarter 
of  a  million  dollars  from  the  Rockefeller  Founda- 
tion to  support  a  new  graduate  study  program  in 
nursing. 

Totaling  $238,000,  the  Rockefeller  grant  will 
supplement  more  than  $200,000  in  Duke  University 
funds  allotted  for  the  program,  according  to  Dr. 
Paul  M.  Gross,  vice  president  and  dean  of  the 
University.  The  grant  will  extend  over  a  seven- 
year  period. 

The  new  program  is  aimed  at  helping  nurses 
meet  the  increased  responsibilities  created  by  ad- 
vances in  medical  and  surgical  care.  Offering  the 
Master  of  Science  in  Nursing  degree  after  12 
months'  study,   the  program   centers    around   devel- 
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opment  of  advanced  nursing  skills  to  better  equip 
nurses  for  specialized  responsibilities  in  hospital 
bedside  nursing,  for  supervisory  positions  and  for 
teaching. 

In  announcing  the  grant.  Dr.  Gross  said:  "Duke 
University  is  particularly  grateful  to  the  Rocke- 
feller Foundation  for  this  generous  gift.  Combined 
with  funds  which  the  University  has  available  from 
other  sources,  it  makes  possible  the  launching  of 
an  entirely  new  and  broad  program  of  nursing 
study   and   training  at  the    graduate   level. 

'■By  providing  these  funds,  the  Rockefeller 
Foundation  has  displayed  its  mutual  concern  for 
the  problems  which  face  institutions  such  as  Duke 
University  in  providing  an  adequate  supply  of  well 
trained  nurses  to  meet  an  ever  increasing  demand. 
The  University  appreciates  not  only  the  gift,  but 
also  the  expression  of  confidence  in  the  forward 
planning  for  health  and  medical  care  by  the  Duke 
University  School  of  Nursing  and   Medical  School." 

Dean  Ann  M.  Jacobansky  of  the  Duke  Univer- 
sity School  of  Nursing  pointed  out  that  the  pro- 
gram marks  a  new  approach  to  graduate  nursing 
education  because  it  is  devoted  primarily  to  ad- 
vanced training  in  nursing  rather  than  to  the 
administration  or  teaching  aspects  of  nursing. 
"Actually,"  she  said,  "the  program  is  a  continua- 
tion of  undergraduate  training  with  an  increase  in 
the  depth   of  content." 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

The  following  statistics  were  released  recently 
by  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  in  its  Fifty- 
Seventh   Annual    Report   for  the   year    1956-1957. 

In  September  of  1956.  147  residents  of  North 
Carolina  began  medical  studies.  One  hundred  and 
sixteen  of  these  entered  the  three  medical  schools 
in  North  Carolina.  Of  these  116,  63,  or  54  per 
cent,  were  freshmen  at  the  University  of  North 
Carolina.  This  group  represents  42.8  per  cent  of 
the  total  state  residents  who  entered  medical 
schools  in  1956. 

Of  those  entering  schools  outside  the  state,  10 
went  to  Meharry  and  Howard  Medical  Schools, 
while  the  remaining  21  were  distributed  among  12 
medical  schools  throughout  the  East  and  South. 
*  *  * 
Announcement  has  been  made  of  a  Senior  Re- 
search Fellowship  grant  from  the  National  Insti- 
tutes of  Health  of  the  U.S.  Public  Health  Service 
to  Dr.  John  K.  Spitznagel  of  the  Department  of 
Bacteriology  and  Immunology  of  the  Schools  of 
Dentistry  and  Medicine.  Dr.  Spitznagel  has  been 
granted  $61,560  for  a  five-year  study  of  metabolic 
aspects  of  bacterial  ecology  in  host  tissues.  This  is 
the  fourth  senior  research  fellowship  to  be  awarded 
by  the  Public  Health  Service  to  local  faculty  mem- 
bers. In  January  of  this  year,  the  School  of  Medi- 
cine received   three   of   the  44    fellowships    awarded 


nationally.  These  totaled  $164,000  and  went  to  Dr. 
R.  D.  Langdell,  assistant  professor  of  pathology; 
Dr.  Billy  Raggett,  assistant  professor  of  pharma- 
cology, and  Dr.  Ira  Fowler,  assistant  professor  o! 
anatomy. 

Twenty-one    Japanese    orphans    who     might    no' 
have  received  high  school  educations  are  now  bein: 
given    that  chance    through    the    generosity  of    twoj 
people,  one  in  Hiroshima,  Japan,  and   the  other  in; 
Chapel    Hill.  i 

The  royalties  from  "Hiroshima  Diary,"  the  firsU 
book-length  eyewitness  account  of  the  Hiroshima 
bombing  and  its  aftermath,  written  by  Dr.  Michi-^ 
hiko  Hachiya  and  translated  by  Dr.  Warner  Wells, 
assistant  professor  of  surgery  of  the  University  of 
North  Carolina  School  of  Medicine,  are  being  used- 
to  help  orphans  in  Hiroshima  attend  high  school. 

"Hiroshima  Diary"  was  published  by  the  Univer- 
sity of  North  Carolina  Press  in  August,  1955.  Dr. 
Wells,  who  became  acquainted  with  the  author 
while  in  Hiroshima  as  a  surgical  consultant  tO| 
the  Atomic  Bomb  Casualty  Commission,  translated 
the  diary,  which  immediately  made  the  best  seller! 
lists.  It  has  been  translated  and  made  available 
in  10  foreign  editions. 


The  School  of  Medicine  will  be  host  to  the  Second 
Annual  Governor's  Conferences  on  Occupational 
Health  to  be  held  on  February  6.  Keynote  speaker 
for  the  conference  will  be  Dr.  Lester  Petrie  of  the 
Georgia  State  Health  Department.  The  Governor's 
Conference  will  be  followed  on  February  7  by  the 
Fifth  Annual  Seminar  on  Occupational  Health  for 
physicians.  This  seminar  is  co-sponsored  by  the 
Occupational  Health  Committee  of  the  State  Medl 
cal  Society  and  the  Liberty  Mutual  Insurance 
Company.  This  year's  program  will  be  a  symposium 
on  the  periodic  health  examination  in  industry.  A 
complete  program  will  be  mailed  to  all  doctors  ir 
the   state  during   January. 

Preliminary  plans  have  been   announced  for  tvM 
postgraduate    courses    to   be    held    in    Catawba    anB 
Wilson    Counties    next    spring.    The    Wilson    coursS 
will  begin  in  Wilson  on   March  5   and  meet  for  si>4 
weeks  on  Wednesday  afternoons   and  evenings.   Di' 
Edgar    Beddingfield    of    Stantonsburg    is    chairmai 
of  the  Wilson  postgraduate  committee.  The   Cataw 
ba  course  will  begin  at  the  Catawba  Country  Clul 
on  March   6  and   meet  for  six  weeks  on    Thursday 
afternoons  and  evenings.   Dr.  Joseph  Isenhower  o 
Hickory   is  chairman   of   the   postgraduate   commit 

tee.  ' 

*      --::      *  I 

Dr.  William  P.  Richardson,  chairman  of  th  I 
Continuing  Committee  on  Handicapped  Childre'l 
of  the  North  Carolina  Health  Council,  has  an 
nounced  preliminary  plans  for  the  fourth  annuti 
North  Carolina  Conference  on  Handicapped  Chi: 
dren  to  be  held  at  Duke  University  on  February  2 
and    March    1. 
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Dr.  Charles  H.  Burnett  has  been  appointed  a 
mber  of  the  Diabetes  and  Metabolic  Diseases 
aining  Grants  Committee  of  the  National  In- 
tutes  of  Health  for  a  four-year  term  ending 
ly  1,  1961. 

He  has  also  been  designated  as  vice-chairman  of 
;  Experimental  Medicine  and  Therapeutics  Sec- 
n   of   the   American   Medical    Association    for  the 

kr  1957-1968. 

I  *      +      * 

Dr.  James  T.  Proctor,  assistant  professor  of 
V'chiatry,  spoke  at  the  Western  Divisional  Meet- 
;  of  the  American  Psychiatric  Association  in  Los 
igeles  recently.  The  title  of  his  paper  was  "Hys- 
■ia    in    Childhood." 

The    annual    meeting    of   the    North    Carolina 

sociation   of    Mental    Hygiene    Clinics    was    held 

•ently  in  Chapel    Hill.   Among  those   tal<ing   part 

the  program  were  Dr.   H.   J.   Harris,  instructor 

psychiatry,  and    Mrs.   Weston   LaBarre,    instruc- 

■  in  psychiatric  social  worli,  of  the  School  of 
idicine. 

Dr.  Lucie  Jessner  and  Dr.  Harley  Shands,  both 
the  Department  of  Psychiatry,  attended  the  fall 
leting  of  the  American  Psychoanalytic  Associa- 
n  in  New  Yorlc. 

Dr.  H.  A.  Gordon,  chief  of  the  Section  of  Physiol- 
y  and  director  of  the  Lobund  Institute  at  Notre 
me,  spoke  at  the  School  of  Medicine  recently  on 
erm-Free  Life,  Normal  and  Pathological  Phys- 
ogy." 

Dr.  Harley  Shands,  associate  professor  of  psy- 
atry,  spoke  recently  at  a  statewide  meeting  of 
role  officers  held  at  the  University  of  North 
rolina  Institute  of  Government.  Dr.  Shands  dis- 
ised    "Psychiatric    Problems     of     Parolees." 

The  School  of  Medicine  was  host  recently  to  the 
1  meeting  of  the  North  Carolina  Society  of  Path- 
gists.  Dr.  W.  W.  Forrest,  assistant  professor  of 
thology  and  consultant  to  the  Committee  on 
stmortem  Medico-Legal  Examinations  of  the 
rth  Carolina  State  Board  of  Health,  was  pro- 
im  moderator.  Dr.  John  B.  Graham,  associate 
)fessor  of  pathology  at  UNC  and  president  of 
!  organization,  presided. 

The  theme  of  the  meeting  was  "Case  Studies  in 
rensic   Pathology." 

This  meeting  came  just  a  few  days  after  the 
nouncement  from  Raleigh  that  a  laboratory  will 
set  up  in  the  School  of  Medicine  to  make  tests 

■  poison  in  bodies  in  cases  where  poison  is  sus- 
ted   as    a    cause  of   death. 

The  new  laboratory  will  be  directed  by  Dr.  For- 
t,  who  was  formerly  with  the  coroner's  office  in 
w  Orleans  and  directed  this  type  of  work  in  the 
my  at  the  Armed  Forces  Institute  of  Pathology, 
ishington,  D.   C,   for   two   years. 


The  two  new  courses,  "Seminar  in  Medical  Lib- 
rarianship"  and  "Science  Literature,"  have  been 
added  to  the  curriculum  of  the  UNC  School  of 
Library  Science.  These  courses  will  be  taught  by 
Miss  Myrl  Ebert,  chief  librarian  of  the  Division 
of  Health  Affairs  Library.  The  course  in  medical 
librarianship  will  emphasize  the  study  and  use  of 
bibliographic  and  reference  works  in  medicine  and 
allied   fields. 

The  course  in  the  literature  of  the  sciences  will 
introduce  the  student  to  the  basic  literature  and 
development  of  the  various  subject  areas  of  the 
pure  and  applied  sciences,  and  consideration  will  be 
given  to  the  interests  and  methods  of  those  engaged 
in   research   in    these   fields. 

Before  coming  to  UNC,  Miss  Ebert  served  as 
associate  librarian  of  the  Bellevue  Medical  Center 
Library  in  New  York  City  and  as  periodicals  lib- 
rarian and  associate  librarian  of  the  New  York 
Academy   of  Medicine    Library. 

The  first  anniversary  of  the  opening  of  the  pre- 
mature nursery  and  special  care  unit  for  infants 
at  North  Carolina  Memorial  Hospital  was  observed 
at  the   hospital   in  December. 

The  new  infant  care  center  has  provided  service 
not  only  for  premature  infants  but  also  for  other 
acutely  ill  newborn  babies.  Since  the  center  was 
opened  a  year  ago  approximately  685  babies  have 
been  cared  for  in  the  nursery. 

The  facility  was  developed  under  the  direction 
of  Dr.  E.  C.  Curnen,  Jr.,  Head  of  the  Department 
of  Pediatrics  of  the  UNC  School  of  Medicine  and 
chief  of  the  Pediatric  Service  of  North  Carolina 
Memorial  Hospital. 

Miss  Martha  Russell  has  been  head  nurse  of  the 
unit  since  it  opened  a  year  ago.  She  has  had 
special  training  at  Johns  Hopkins  Hospital  in  the 
field  of  special  care  for  premature  infants. 

Dr.  Roy  R.  Grinker,  clinical  professor  of  psychia- 
try at  the  Michael  Reese  Hospital  at  Chicago,  and 
director  of  the  Institute  for  Psychosomatic  and 
Psychiatric  Research  and  Training,  recently  de- 
livered two  lectures  at  the  University  of  North 
Carolina    School   of  Medicine. 

"An  Integrated  Approach  to  the  Problem  of 
Anxiety"  was  the  topic  of  an  afternoon  lecture, 
and  in  the  evening  Dr.  Grinker  spoke  before  the 
monthly  scientific  meeting  of  the  Department  of 
Psychiatry  on  "The  Transactional  Approach  to  the 
Behavioral   Sciences." 

Dr.  Hans  H.  Strupp  has  joined  the  staff  of  North 
Carolina  Memorial  Hospital  as  director  of  Psychol- 
ogical Services.  He  holds  a  joint  appointment  as 
associate  professor  of  psychology  in  the  Depart- 
ment of  Psychiatry  and  Psychology.  In  addition  to 
his  administrative  and  academic  duties.  Dr.  Strupp 
will  continue  his  research  in  psychotherapy,  his 
major  interest  in  the  past  several  years. 

Dr  .Strupp  received  his  undergraduate  and  grad- 


NORTH  CAROLINA  MEDICAL  JOURNAL 


Jatuiaiy,  19 


uate  training  at  George  Washington  University 
and  holds  a  Certificate  in  Applied  Psychiatry  for 
Psychologists  from  the  Washington  School  of  Psy- 
chiatry. Prior  to  joining  the  staff  here  he  directed 
a  research  project  in  psychotherapy  at  George 
Washington    University. 

Completing  the  membership  of  the  staff  of  Psy- 
chological Services  is  John  Schopler,  who  is  an  in- 
structor of  psychology  in  the  Department  of 
Psychiatry  and  assigned  to  the  Adult  Outpatient 
Service.  He  received  his  B.A.  degree  from  the 
University  of  Rochester,  his  M.A.  degree  from  the 
University  of  New  Mexico,  and  will  receive  his 
Ph.D.  degree  from  the  University  of  Colorado  in 
June. 

Cash  awards  were  presented  recently  for  super- 
ior performance  in  the  field  application  of  a  new 
rapid,  inexpensive  screening  test  for  syphilis  at 
El  Centro,  California,  during  the  period  April 
16-June  30,  1957,  to  Miss  Frances  Field,  William 
D.  Shoemaker,  Jr.,  and  Jerry  L.  Smith  of  the  U.S. 
Public  Health  Service's  Venereal  Disease  Experi- 
mental Laboratory  at  Chapel  Hill. 


NEWS  Notes  from  the 

BOWMAN  Gray  School  of  Medicine 

OF  Wake  Forest  College 

The  Trustees  of  the  Z.  Smith  Reynolds  Founda- 
tion announced  early  last  month  the  establishment 
of  eight  scholarships  for  students  to  be  enrolled  in 
the  first  year  class,  entering  The  Bowman  Gray 
School  of  Medicine  in  September  1958.  The  scholar- 
ships will  extend  over  a  six-year  period,  to  cover 
the  four-year  medical  curriculum  in  addition  to  two 
years  of  graduate  study.  To  qualify,  a  student 
must  have  been  accepted  for  admission  to  the  first 
year  class  of  The  Bowman  Gray  School  of  Medi- 
cine; he  must  be  a  legal  resident  of  the  State  of 
North  Carolina;  and  it  shall  be  his  intention  to 
follow  his  profession  in  North  Carolina  for  at  least 
five  years  after  completing  his  formal  education. 
The  selection  of  the  recipients  shall  be  from  among 
those  eligible  on  the  basis  of  character,  scholar- 
ship, potential  as  a  physician,  and  financial  need. 
The  scholarships  are  divided  into  two  groups: 


GROUP  I —  ^  -pjig    Mary    Reynolds    Babcock 

Firat    year    stipend    83.000.00      1        scholarship 

Second   year   stipend    $3,300.00  I  ^^^     William     Neal     Reynold.5 

Third    year    stipend    »3.600.00     [         Scholarship 

Fourth    year   stipend   $4,200.00     ^  ^^^^   Nancy    Reynolds    Bagley 

First     year    postgraduate  1         Scholarship 

trainina     $4,500.00  »  ^^^  Richard  J.  Reynolds 

Second    year    postgraduate  1        Scholarship 

training    $4,800.00 


Group    n— 

Stipend  of    $2,400.00    for    each 
of    four   years    while  in    medi- 
cal    school     and     for    each     of 
two    years     of     postgraduate 
training 


The    Walter    R.    Reynolds 

Scholarship 
The    Lucy    Reynolds    Critz 

Scholarship 
The    Robert    Edward    I^asater 


/  The    Robert    1 
i         Scholarship 

1  The    Nancy    I 
j        Scholarship 


Lybrook    Lasater 


The  establishment  of  this  scholarship  program 
an  outstanding  contribution  to  medical  educatio 
and  one  which  will  be  reflected  in  North  Caroli; 
in   years   to   come. 


ini 


The  dates    of    March    14-15,    1958,   have    been 
for  the   Postgraduate   Course   in   General   Medicir 
A  Current  Status   Review. 

Dr.    R.   Winston   Roberts,   associate   professor 
ophthalmology,    participated    in    the     Josiah     M; 
Conference    on    Glaucoma    January    8-10.    He    pi 
sented  a   report   on  "The    Value    of   Tonography 
the  Diagnosis  and  Handling  of  Early  Glaucoma. 


Ik 


Dr.   Robert   R.   J.    Strobos,  assistant  professor 
neurology,   attended  the  New  York  meeting   of  t 
Association    for    Research   in    Nervous    and    Menf 
Diseases    and    the    American    League    against    Ej    ' 
lepsy  in  December. 

Dr.    Harold  D.    Green,   professor  and    director 

the    Department   of  Physiology   and    Pharmacolos    ' 

attended   a    meeting    of    the    Cardiovascular    Litei^' 

ture   Section  of  the   National  Academy  of  Scienc#' 

National     Research     Council,     in    Washington,    1^' 

month.  I 

*     !-^     *  f' 

On  January  20  Dr.  Amoz  Chernoff,  associate  prij 
fessor  of  medicine,  Duke  University,  -will  spesi 
before  the  Bowman  Gray  Medical  Society  on  "Clilj 
ical  and  Genetic  Asp.^ts  of  the  Human  Henv 
globins." 


Recent  additions  to  the  faculty  include  Dr.  I 
Bell  of  Hickory,  assistant  in  clinical  radiolog 
Dr.  Rachel  Meschan,  research  associate  in  radlc 
ogy;  Dr.  Luther  HoUandsworth,  instructor  in  an^ 
thesiology;  Dr.  R.  Glenn  Watson,  instructor 
microbiology. 


North  Carolina  Heart  Association 

Dr.  Claude  S.  Beck,  Sr.,  of  Cleveland,  will  spe 
on  "Trends  in  the  Surgical  Treatment  of  Corona 
Artery  Disease"  at  a  professional  symposiv 
sponsored  by  the  Gaston  County  Heart  Associati 
on  Monday,  February  .3.  Sharing  the  program  wi 
Dr.  Beck  will  be  a  leading  internist  who  will  d 
cuss  "Medical  Management  of  Coronary  Occlusi 
and  Insufficiency."  All  physicians  in  the  state  i 
invited  to  attend  the  symposium,  which  will  bej 
with  dinner  at  7  p.m.  at  the  Masonic  Temple 
South   Street   in   Gastonia. 

Dr.  Charles  H.  Morgan  of  Gastonia  is  chairn 
of  the  event,  assisted  by  Dr.  Joseph  T.  Mill 
Resei-vations  may  be  made  with  the  Gaston  Coui 
Heart  Association,  410  Walker  Building,  Gastoni 

C.  R.  (Dick)  Andrews  of  Greensboro,  advertis 
manager  of  Pilot  Life  Insurance  Company,  will 
State  Campaign   Chairman   for  the  North   Carol 


1958 


BULLETIN  BOARD 


4B 


|eart  Association,  according  to  an  announcement 
the  Association's  president,  Dr.  John  Hicl<am 
Duke.  This  is  the  second  year  Andrews  has 
taded  the  Heart  Fund  drive,  which  takes  place  in 
ibruary  throughout  the  country.  The  national 
airman,  according  to  the  American  Heart  Asso- 
lation  to  which  the  state  group  is  affiliated,  will 
Charles  P.  IMcCormick,  Baltimore  industrialist, 
onorary  national  co-chairmen  are  IMrs.  Dwight  D. 
isenhower  and  Dr.   Paul  Dudley  White. 

Strokes  do  not  always  incapacitate  a  person,  nor 
!-e  they  confined  to  older  people,  according  to  Dr. 
ihn  Hickam  of  Duke,  president  of  the  North  Caro- 
la  Heart  Association.  "Prompt  treatment  hastens 

e  recovery  of  a  stroke  victim  of  any  age,"  said 
V.  Hickam,  "and  of  those  seriously  affected,  90 
!r  cent  can   be  taught   to   walk   again   and  30   per 

nt  can  be  taught  to  do  gainful  work." 

"The  North  Carolina  Heart  Association  and  its 
cal   chapters  are    making   available   to    the   public 

pamphlet  called  'Strokes',  published  by  the  U.  S. 
epartment    of    Health,    Education    and    Welfare," 

id  Dr.  Hickam.  "This  pamphlet  contains  helpful 
, formation   for   families    of    stroke   victims.   Single 

pies  are  available  free  of  charge  from  local  Heart 
ssociations  or  from  the  North  Carolina  Heart 
)ciation,    Miller   Hall,   Chapel   Hill,   North    Caro- 


POSTGRADUATE    COURSE   IN 
GASTROENTEROLOGY 

The  American  College  of  Physicians  will  offer  a 
astgraduate  course  in  gastroenterology  at  Duke 
niversity  School  of  Medicine,  February  10-14. 
r.  Julian  M.  Ruffin  will  direct  the  course,  and 
istructors  will  be  drawn  from  the  faculty  of  Duke 
niversity  School  of  Medicine  and  other  institu- 
ons  both   in  and  outside  the  state. 

Registration  will  be  limited  to  75.  Members  of 
le  American  College  of  Physicians  will  be  charged 

fee  of  $30;   non-members,   $60. 

Reservations  at  the  Washington  Duke  Hotel  should 
2  made  early,  and  it  is  requested  that  twin- 
sdded  rooms  be  shared  by  friends  whenever  pos- 
ble. 


North  Carolina  Society  for  Crippled 
Children  and  Adults,  Inc. 

A  record  number  of  2,298  children  and  adults 
!ceived  help  from  the  North  Carolina  Society  for 
rippled  Children  and  Adults  (the  Easter  Seal 
ociety)  and  local  affiliates  during  the  past  year, 
resident  Felix  S.  Barker  disclosed  in  the  annual 
)ciety  report  released  recently. 

Of  the  $155,000  raised  by  volunteer  groups  over 
le  state,  55  per  cent  was  retained  in  the  local 
immunities  for  treatment,  medical  care,  and  other 
=i-vices  for  the  disabled.  Ten  per  cent  went  to  the 
ational  Society  for  its  program  of  care  and  treat- 
lent   and    research.    The  remainder   was    used   for 


service    programs    supported    and    developed    at    the 
state  headquarters. 

In  the  annual  report  just  distributed  to  officials 
and  the  93  local  societies,  it  was  disclosed  that 
approximately  four  out  of  every  five  dollars  spent 
in  the  state  for  the  disabled  was  used  for  care  and 
treatment,  hospitalization,  aids  and  appliances, 
speech  and  physical  therapy,  transportation  to 
schools,  hospitals  and  clinics,  camping  and  recrea- 
tion, and  education.  The  sum  spent  by  local  affil- 
iates totaled  $66,932.21,  of  which  $51,927.12  was 
spent  for  direct  services,  $1,383.34  for  education 
and  information,  $7,259.22  for  grants  and  scholar- 
ships, and   $6,361.53   for   general   expenses. 


HOSPITAL  Care  Association 

New  construction  and  expansion  programs  either 
in  progress  or  already  completed  will  open  more 
than  1,050  new  beds  and  other  new  and  improved 
facilities  in  North  Carolina's  general  hospitals  in 
1957,  according  to  a  statewide  survey  just  com- 
pleted by  the  Hospital  Care  Association  (Blue 
Cross)    of   Durham. 

Total  cost  of  these  new  facilities  including  equip- 
ment exceeds  $17%  million.  Thirty-four  different 
hospitals  and  clinics  reported  some  new  construc- 
tion   or   expansion    programs   during    the   year. 

In  addition  to  the  1957  projects  (some  of  which 
will  not  be  completed  until  next  year),  five  hospi- 
tals reported  plans  for  a  total  of  $4,850,000  in  new 
construction  already  definitely  scheduled  to  begin 
next  year. 

Beyond  1958,  six  hospitals — Charlotte  Memorial 
(Charlotte),  Pitt  County  Memorial  (Greenville), 
Alamance  General  (Burlington),  Jubilee  (Hender- 
son), Mercy  (Charlotte),  and  Albemarle  (Elizabeth 
City) — indicated  plans  for  new  hospitals  or  major 
expansions  by  1960.  The  Charlotte  Memorial  pro- 
ject is  expected  to  cost  from  7  to  8  million  dollars, 
to  come  from  a  bond  issue  and  the  Hill-Burton 
program.  A  new  Albemarle  Hospital  costing  2% 
million  dollars  was  approved  by  Pasquotank  Coun- 
ty voters  on  September  21. 

Eighty-five  hospitals  including  the  larger  in- 
stitutions in  the  state,  participated  in  the  survey. 


Nash-Edgecombe  Medical  Society 

The  Nash-Edgecombe  Medical  Society  held  its 
regular  monthly  meeting  on  January  8.  Speaker 
for  the  evening  was  Dr.  Ernest  Yount  of  the  Bow- 
man Gray  School  of  Medicine,  whose  subject  was 
"Glomerular  Nephritis,  Acute  and  Chronic." 

At  the  December  meeting  of  the  society  the 
following  officers  were  elected:  president  —  Dr. 
Howard  Hussey;  president-elect — Dr.  Frank  Horne: 
first  vice  president — Dr.  John  Chamberlin;  second 
vice  president  —  Dr.  Julian  Brantley;  secretary- 
treasurer — Dr.  Lewis  Thorp;  editor  of  the  bulletin 
— Dr.   Robert   Jones. 

The  society  welcomed  Dr.  Ben  Morgan,  who  has 
recently  joined  the  staff  of  the  Rocky  Mount  Sani- 
tarium. 


44 


NORTH  CAROLINA   MKDICAL  JOURNAL 


JaiiLiary,   195 


News  Notes 


The  American  College  of  Physicians  named  the 
following  physicians  from  the  State  of  North  Caro- 
lina as  Fellows  of  the  College  at  the  November 
meeting  of  the  Board  of  Regents  at  the  College 
headquarters  in  Philadelphia,  Pennsylvania.  Dr. 
Ernest  Craige,  Chapel  Hill;  Dr.  Joseph  Pickett  Mc- 
Craclien,  Durham;  Dr.  John  Randolph  Chambliss, 
Rocky  Mount. 

The  following  North  Carolina  physicians  were 
named  as  Associates  of  the  College:  Dr.  James 
Gray  Tuttle,  Albemarle;  Dr.  Roger  William  Morri- 
son and  Dr.  Donald  Henry  Vollmer,  Asheville;  Dr. 
Norman  Hessen  Garrett,  Jr.,  Greensboro;  Dr.  John 
Lambdin  Whaley,  Tarboro;  Dr.  Elisha  Thomas 
Marshburn,  Jr.,  and  Dr.  James  Tidier,  Wilmington; 
and    Dr.   John    Harvey   Felts,   Winston-Salem. 

These  doctors  will  have  a  maximum  of  ten  years 
in  which  to  meet  the  requirements  of  the  College 
for  advancement    to   Fellowship. 

The  Private  Diagnostic  Clinic  of  the  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  College 
has  announced  the  appointment  of  Dr.  Charles  L. 
Spurr    in    internal    medicine    and   hematology. 

Dr.  Joseph  B.  Alexander  has  become  associated 
with  Dr.  Frank  P.  Ward  and  Dr.  Theo  H.  Mees  in 
the  practice  of  internal  medicine  at  the  Lumberton 
Medical    Clinic,   Lumberton. 


News  Notes  from  the 
american  medical  association 

New  A.M. A.  General  Manager 

A  realignment  of  executive  duties  at  the  Amer- 
ican Medical  Association  went  into  effect  January 
1.  Dr.  George  F.  Lull  took  over  the  position  of 
assistant  to  the  president.  Dr.  F.  J.  L.  Blasingame 
of  Wharton,  Texas,  assumed  responsibility  for 
over-all  administration  with  the  title  of  general 
manager. 

Dr.  Blasingame  has  been  active  in  medical  affairs, 
both  at  the  state  and  national  levels,  for  many 
years.  Since  1949,  he  has  been  a  member  of  the 
A.M. A.  Board  of  Trustees,  and  in  1955  he  sei-ved 
as  president  of  the  Texas  State  Medical  Associa- 
tion. 

In  his  new  job,  Dr.  Lull  will  relieve  the  president 
of  many  of  the  burdens  of  that  office  in  addition 
to  serving  as  secretary  of  the  Association.  He  will 
act  as  a  special  ambassador  of  the  medical  pro- 
fession in  cities  and  towns  throughout  the  coun- 
try. Dr.  Lull  joined  the  A.M. A.  staff  in  1946  after 
serving  34  years  in  the  Army.  His  last  position 
before  Army  retirement  was  as  deputy  surgeon 
general. 

A.M.A.    Cites    Doctor    Placement    "Success    Stories" 
How  a  local  Grange   led   a  community-wide  cam- 
paign to  attract  a  doctor  and  how  a  state  medical 
society  promoted   the   services   of  its   doctor  place- 


ment service  are  constant  reminders  of  the  wor 
being  carried  on  throughout  the  country  to  match 
communities  needing  a  doctor  with  physicians  seek-! 
ing  a  suitable  place  to  practice  medicine.  Tyjiieal 
community  success  story  which  has  been  brouL;ht 
to  the  attention  of  the  A.M.A.'s  Placement  Sovice 
recently  is  that  of  Windsor's  Cross  Roads,  Ni)rtli 
Carolina — population,  125  families. 

Here  the  30-member  Grange  organized  a  Com- 
munity Development  Organization  to  raise  funds 
for  a  six-room  medical  clinic  and  encouraged  Dr; 
Irvin  G.  Sherer  and  his  wife  to  settle  there  after 
his  discharge  from  the  Navy.  For  its  efforts  in 
this  project,  the  local  Grange  won  the  $1,000  first 
prize  in  the  North  Carolina  State  Grange  Com- 
munity Service  Contest  and  placed  fourth  in  the 
National  Grange  contest.  All  the  credit  for  this 
community's  success  goes  to  its  citizens.  The  Med- 
ical Society  of  the  State  of  North  Carolina  place 
ment  service  simply  sent  Dr.  Sherer  a  list  0 
vacancies,  and  the  citizens  of  Windsor's  Cros 
Roads    did    the   rest. 

A.M.A.  Prepares  New  TV  Health   Films 

The  American  Medical  Association  announci 
that  two  new  10-minute  films  will  be  availabl 
about  February  1  for  use  on  local  television  anj 
for  showings  to  school  and  church  groups.  "Th| 
Silent  Killer"  deals  with  the  dangers  of  carboi 
monoxide  poisonings  from  gasoline  exhausts.  "Oul 
of  Step"  tells  the  dramatic  story  of  an  accideni 
which  occurs  to  a  child  whose  father  has  always 
ridiculed  safety  measures,  first  aid,  and  other  sO' 
called  "boy  scout"  ideas.  The  Scouts,  of  course 
come  to  the  rescue  in  the  end! 

Both  of  these  black-and-white  sound  films  an 
available  on  loan  to  medical  societies,  local  tele 
vision  stations  (with  medical  society  approval) 
health  departments,  voluntary  health  agencies  an( 
schools.  Only  charge  is  for  return  shipping.  Thesi 
films  were  developed  by  the  Bureau  of  Health  Edi 
cation  and  produced  by  the  Marshall  Organizatioi 
W.  W.  Bauer,  M.D.,  Bureau  director,  serves  as  nal 
I'ator. 

A.M.A.  Offers  More   Medical    Practice    Booklets 

Additional  copies  of  the  booklet — "A  Plannin; 
Guide  for  Establishing  Medical  Practice  Units"  -I 
currently  are  available  from  the  American  MedicEJ 
Association  to  state  and  county  medical  societie< 
for  use  on  a  loan  basis  to  individual  physician:  I 
Edited  by  the  A.M.A.  and  published  through  1 
Sears-Roebuck  Foundation  grant,  this  booklet  origi; 


inally  was  distributed  to  medical  societies  on 
limited  basis.  However,  if  the  copies  now  on  fil 
in  medical  society  libraries  have  been  mutilated  c 
destroyed,  requests  for  additional  copies  may  no 
be  filled.  Requests  should  be  directed  to  tl 
A.M.A.'s  Council  on  Medical   Service. 
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Oklahoma  Colloquy  on  Advances 
IN  Medicine 

)n  February  6,  7.  and  8  the  first  Oklahoma 
•(  loquy  on  Advances  in  Medicine  will  be  held.  It 
I  1  be  devoted  to  Problems  on  Fluid,  Electrolyte 
,i^  Nutritional  Balance. 

he  program  has  been  developed  by  the  De- 
f  tment  of  Medicine  and  the  Division  of  Post- 
'e  duate  Medical  Education  of  the  University  of 
C  ahoma  and  is  being  sponsored  by  Baxter  Lab- 
J  tories. 

line     nationally     prominent     investigators     will 

ticipate  and  present  the  results  of  original  work 

n    their    laboratories. 

;egistration  will  be  open  to  all  physicians.  There 
be   a    registration    fee    of    $25.00    Members    of 
Armed    Forces,   interns,   and    residents    may   at- 
without    charge.    Interns    and    residents    must 

sent   a    letter   from   the   Chief   of   Staff   of   their 

Dital.    Further   information   may  be   obtained    by 

;ing  to  the  Division  of  Postgraduate   Education. 

versity  of   Oklahoma   School   of   Medicine,    Okla- 

la    City,    Oklahoma. 


National  Foundation  for 
Infantile  Paralysis 

our  outstanding  events  have  been  listed  in  a 
V  of  polio  in  1957  by  Basil  O'Connor,  presi- 
of  the  National  Foundation  for  Infantile 
l^l^lysis.  They  were:  the  massive  vaccination  pro- 
ion  of  last  spring  and  summer;  the  consequent 
in  paralytic  polio;  the  expanding  research  pro- 
;  of  the  March  of  Dimes  organization;  and  the 
Ttaking  by  the  National  Foundation  of  a  pro- 
n,  called  "Operation  Comeback,"  to  bring  bene- 
of  modern  rehabilitative  techniques  to  many 
sands  of  polio  patients  who  were  stricken  by 
lisease  in  years  past  and  still  need  this  help. 


American  Hearing  Society 

In  line  with  the  program  to  recruit  teachers  of 
lipreading,  the  American  Hearing  Society  announces 
opening  of  competition  for  the  1968  Kenfield  Me- 
morial Scholarship  on  February  1.  The  award,  made 
annually  by  the  Society,  has  been  instrumental  in 
launching  careers  in  the  field  of  hearing  for  many 
persons. 

Application  blanks  may  be  obtained  by  writing  to 
Miss  Ruth  Bartlett,  chairman  of  the  Society's 
Teachers  Committee,  432  South  Curson  Avenue, 
East,  Los  Angeles  36,  California.  April  1  is  the 
deadline  for  returning  completed  applications, 
which  are  to   be   mailed  to   Miss  Bartlett. 
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U.  S.  Department  of  Health,  Education, 
and  Welfare 

a  new  program  to  increase  the  number  of  trained 
scientists  for  research  and  academic  careers  in 
fields  of  basic  importance  to  health  has  been  an- 
nounced by   the   Public    Health   Service. 

"Additional  trained  research  personnel  are  badly 
needed,"  said  Dr.  James  A.  Shannon,  Director  of 
the  Institutes,  "in  such  shortage  areas  as  pathology, 
pharmacology,  genetics,  anesthesiology,  epidemio- 
logy, biometry,  biochemistry,  biophysics,  and  others 
from  which  will  come  new  basic  knowledge  vital 
to  the  conquest  of  disease.  This  new  program  of 
grants  to  institutions  extends  and  supplements, 
but  does  not  replace,  the  research  training  op- 
portunities available  through  our  regular  re- 
search fellowship  awards  to  promising  individuals." 
Institutions  wishing  further  information,  in- 
cluding application  forms  and  instructions,  may 
obtain  them  by  writing  to  the  Chief,  Research 
Training  Branch,  Division  of  Research  Grants, 
National  Institutes  of  Health,  Bethesda  14,  Mary- 
land. 
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Veterans  Administration 

Sumner  G.  Whittier  took  the  oath  of  office  as 
Administrator  of  Veterans  Affairs  at  the  White 
House  December  20,   1957. 

Mr  Whittier,  former  Lieutenant-Governor  of 
Massachusetts  and  a  Navy  veteran  of  World  War 
II  thus  became  the  fifth  head  of  the  Veterans  Ad- 
ministration since  that  independent  agency  was 
established   by  law   in  1930. 

Elevated  to  the  Administrator's  position  by 
President  Eisenhower,  Mr.  Whittier  had  been  serv- 
ing as  VA's  Chief  Insurance  Director.  He  was  the 
first  VA  head  to  be  appointed  from  within  the 
agency  and,  at  age  46,  became  the  youngest  to  hold 
the  title  of  Administrator  of  Veterans  .\fFairs. 

Veterans  .Administration  has  reported  the 
"marked  effectiveness"  of  a  new  drug  against  high 
blood  pressure,  following  an  eight  month's  study 
with   more  than   100  patients. 

Dr  Edward  D.  Freis  of  the  VA  hospital  in 
Washington,  D.  C,  said  the  clinical  trials  indicated 
combinations  of  a  synthetic  compound,  chlorothia- 
zide, mth  other  drugs  produce  blood  pressure  more 
effectively  than  any  drugs  generally  used  to  treat 
the   disease. 

Dr  Freis  said  older  drugs  produced  reductions 
in  blood  pressure  averaging  11  per  cent  of  the  pre- 
treatment  level,  while  combinations  with  choloro- 
thiazide  gave  an  average  reduction  of  27  per  cent 
Chlorothiazide  is  effective  against  high  blood 
pressure  when  used  alone,  although  generally  not 
,0  effective  as  in  combination.  Dr.  Freis   said. 

He  said  the  strict  limitation  of  table  salt  in  diet, 
which  has  been  followed  in  treatment  of  high 
blood  pressure,  does  not  appear  necessary  for  pa- 
tients receiving  chlorothiazide,  although  moderate 
restriction  still  is  desirable  for  the  drug  to  exert 
its  maximum   effect. 


Department  of  the  Army 

The  Army  Surgeon  General's   Office  has  receiv 
a  certificate  of  recognition  for  Amy  Medical  Serv- 
ice support  of  efforts  to  improve  aviation  safety. 

More  people  are  walking  away  from  pnva) 
aircraft  accidents  today,  thanks  to  protection  fei 
tures  resulting  from  a  study  of  crash  injuries 
light  plane  accidents— one  of  the  studies  undei 
taken  by  the  Cornell  University  Crash  Injury  R 
search  Program— supported  largely  by  the  Navy 
the   Air   Force  and   the   Army. 

WORLD   MEDICAL    ASSOCIATION 

Dr.  Louis  H.  Bauer,  Secretary  General  of  th. 
World  Medical  Association,  announced  that  on  De 
cember  3,  1957,  he  had  requested  Secretary  Gen 
eral  Dag  Hammarskjold   to  invite   the  attention  o. 


VETERANS    ADMINISTRATION 
Newer    drugs    for   treatment    of    mental    illness 
will    be    evaluated    by  Veterans   Administration    in 
a  continuing  large-scale  research  program. 

Dr  Jesse  F.  Casey,  VA  director  of  the  phychiatry 
and  neurology  ser^^ce,  said  that  the  'cooperative 
study  of  tranquilizing  drugs,  begun  in  April,  19&i, 
will  serve  as  the  basic  project  for  a  series  ot 
studies  concerned  with  chemotherapy  in  psychiatry. 
The  program  will  be  similar  to  VA's  chemotherapy 
of  tuberculosis  program  for  testing  new  TB  drags, 
results  of  which  have  been  used  by  the  entire 
medical  profession   since   1946. 

"We  plan  to  test  the  newer  drugs  in  psychiatry 
as  thev  are  developed  for  clinical  use,"  Dr.  Casey 
said  "These  may  include  newer  tranquilizers 
psychic     energizers,     antihallucinatory    drugs,    and 

Included  in  the  29  hospitals  making  the  follow- 
up  study  are  those  located  at  Durham  and  Salis- 
bury,   North    Carolina. 


the  United  Nations'  General  Assembly  to  allegi 
tions  that  international  humanitarian  principles  ar 
being  violated  in  the  Republic  of  Cuba.  He  tran 
mitted  to  Mr.  Hammarskjold  information  receivi 
and  actions  taken  by  the  World  Medical  Associ 
tion  in  its  efforts  to  establish  the  facts  relative 
these  allegations  and  suggested  that  the  Unit 
Nations  instigate  a  nonpolitical  investigation  1, 
establish  the  true  situation  on  the  rendeniis  . 
medical   care  services  in   Cuba. 

To  date  the  World  Medical  Association  ha?  i 
ceived  no 'response  from  President  Batista  tu  i 
letters  sent  on  November  7  and  18  requestiiiji  a 
thoritv  to  send  a  committee  to  carry  out  an  offic 
nonpolitical  investigation  of  the  delegations  th 
doctors  of  Cuba  are  being  persecuted  and  murder 
while  attending  the  sick  and  wounded. 

However,  as  a  direct  result  of  the  cooperaW 
and  interest  of  the  newspapers  of  the  Umt 
States  in  publishing  items  relative  to  the  \No 
Medical  Association's  efforts  to  establish  the  fa 
in  the  Cuban  situation,  photostatic  copies  of  offi 
documents  and  sworn  eyewitness  accounts  hf 
beer  made  available  to  the  Association.  An* 
these  is  the  photostatic  copy  of  the  postmoiH 
report  of  the  doctor,  who  on  October  26  was  ta 
from  his  home,  flogged  U>  death,  and  his  body 
at  a  morgue  as   "unidentified." 

Dr  Bauer  concluded  his  summary  of  the  ev 
since  the  plight  of  the  Cuban  people  was  bro. 
to  the  attention  of  the  World  Medical   Associa 

by  saying: 

"In  view  of  the  documentary  evidence  that 
been  made  available  to  the  World  Medical  Asso 
tion,  it  becomes  increasingly  difficult  to  refei 
facts  as  'allegations.'  Two  statements  from  U. 
doctors  who  are  here  as  'refugees'  are  worth; 
quotation: 

'If  Hitler  were  still  alive  he  would  be  asha 
to  realize  that  a  Latin  American  had  devel 
more  diabolical  torture  and  oppression  than 
had  ever  inflcted,'  and 

'Batista  regards  himself  as  a  great  democ 
leader  He  fears  only  that  which  brands  hi 
dictator— today  this  is  the  American  Press 
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Oligophrenia  in  Combination  With  Con- 
genital Ichthyosis  and  Spastic  Disorders: 
A  Clinical  and  flenetic  Study.  By  Torsten 
-Sjogren  and  Tage  Larsson,  with  the  as- 
sistance of  Gota  Petersson  (Department 
of  Psychiatry,  The  Carolina  Institute, 
Stockholm).  112  pages.  (Also  published 
as  Supplement  113,  Acta  Psychiatrica  et 
Neurologica,  Scandinavica,  1967.) 

his  monograph  reports  an  intensive  clinical  and 
stic    investigation    of    28    cases    of    a    syndrome 

previously  described  in  the  medical  literature. 
;  condition  is  characterized  by  severe  mental 
rdation,  congenital  ichthyosis,  and  spastic  di- 
ia  of  the  type  characteristic  of  Little's  disease, 
iddition,  3  of  the  patients   were  found   to  have 

generative  eye  lesion,  with  the  generation  of 
pigment  epithelium  in  the  region  of  the  macula. 

clinical  picture  is  quite  distinctive.  Extensive 
hemical  and  serologic  examinations  of  a  few 
ents   failed   to   demonstrate    any   abnormalities. 

life   expectancy  of  affected   individuals   is  ap- 
;imately   one-half   that   of   normal, 
udy  of  the  families  showed  that  the  28  original 
s  fell   into   17  families,   and   5   additional   cases 
!   discovered    by   study   of  these    families.    With 

three  exceptions,  the  parents  of  the  patients 
born  in  a  restricted  area  of  one  county  in 
north  of  Sweden.  Genetic  analysis  of  the  pedi- 
s  demonstrated  that  the  affected  individuals 
homozygous  for  an  autosomal  recessive  gene, 
investigators  felt  that  for  most  of  the  patients 
pathologic  gene  could  be  traced  to  a  common 
ce,  possibly  a  single  mutation,  but  also  that 
same  gene  probably  arising  by  independent 
ition  was  present  in  other  parts  of  the 
lish  population.  It  was  estimated  that  approxi- 
ly  1.3  per  cent  of  the  population  of  Vaster- 
n  County  was  heterozygous  for  this  gene, 
that  the   prevalence  of  the   gene  was   presum- 

less  than    0.0005   for   the   entire    Swedish   pop- 


Hypophysectomy.  Edited  by  O.  H.  Pearson, 

M.D.    154    pages.  Price,    $5.00.    Springfield, 

Illinois:     Charles  C     Thomas,     Publisher, 
1957. 

is  small  book  of  164  pages  represents  a  con- 
tious  and  concerted  effort  to  obtain  and  ex- 
?e  as  much  information  about  a  grim  subject 
Jssible. 

.  Pearson,  an  internist  interested  primarily  in 
rinology  and  a  recognized  leader  in  the  field, 
mccessfully  recorded  discussions  by  numerous 
tigators.  Endocrinologists,  neurosurgeons,  path- 
its,  and  radiologists  from  this  country,  the 
ih  Isles,  and  Scandinavia  are  represented. 


The  volume  first  presents  short  discussions  of 
the  subject  from  various  points  of  view,  giving 
the  experiences  of  various  teaching  centers.  The 
subject  of  hypophysectomy  as  it  relates  to  cancer 
of  the  breast,  other  metastatic  disease,  and  even 
diabetes  is  adequately  covered  in  separate  sections. 
The  physiologic  effects  of  hypophysectomy  are 
brought  up  to  date,  to  the  time  of  the  writing. 
There  is  a  most  interesting  discussion  of  the  at- 
tempts to  perform  hypophysectomy  by  various 
forms   of  radiation. 

Of  greatest  interest  and  value  are  the  questions 
and  answers  after  each  section.  This  brings  the 
subject  more  up  to  date  than  is  possible  in  a 
formal  presentation.  The  field  of  endocrinology  is 
a  rapidly  developing  one,  and  a  book  published 
a  few  months  in  the  past  may  be  seriously  out  of 
date.  This  book,  however,  succeeds  as  few  books 
do,  in  presenting  the  material  "from  the  battle- 
front."  One  might  desire  a  more  detailed  discuss- 
ion of  pituitary  stalk  section  in  the  treatment 
of  matastasizing  cancer  of  the  breast,  but  the 
omission  of  this  detail  and  of  a  few  others  is 
not  worthy  of  constructive  criticism.  This  book 
will  be  of  immediate  interest  to  internists  and 
practitioners  who  want  to  bring  themselves  abreast 
of  a  subject  of  importance  to  them  in  the  care 
of  their  patients.  The  value  of  hypophysectomy 
in  relieving  pain  and  piolonging  useful  life  in  a 
significant  percentage  of  women  with  metastatic 
carcinoma  of  the  breast  is  now  proven.  The  practi- 
tioner of  medicine  must  be  aware  of  this  potential 
in  order  to  make  it  available  to  his  patients. 
Hypophysectomy  is  a  treatise  that  will  help  the 
practioner  and   specialist  as   well, 


The  MoMth  In  WasMngtoin 

Eleven  years  ago,  in  passing  the  National 
Employment  Act  of  1946,  Congress  pro- 
vided for  two  organizations  whose  sole 
function  is  to  promote  ma.ximum  employ- 
ment, maximum  production,  and  maximum 
purchasing  power.  One  is  Congress'  own 
Joint  Economic  Committee;  the  other,  the 
President's   Council  of  Economic   Advisers. 

The  President's  Council  constantly  stud- 
ies all  forces — social  as  well  as  financial — 
that  affect  employment  and  production,  and 
before  each  January  20  makes  its  report  to 
the  President,  who  in  turn  utilizes  that  in 
drafting  his  annual  economic  report  to 
Congress. 

At  the  same  time  the  Congressional  Joint 
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Economic  Committee  is  making  its  own 
separate  studies,  holding  hearings,  and  pi-e- 
paring  a  background  of  information  against 
which  to  judge  the  President's  economic  rec- 
ommendations when  they  come  before  it. 
The  Congressional  committee,  however,  is 
wholly  advisory:  it  does  not  itself  draft 
legislation  but  makes  public  its  annual  re- 
port before  each  March. 

Although  this  committee  is  denied  leg- 
islating power,  its  influence  often  directs 
the  course  of  legislation.  For  example,  a 
strong,  one-page  report  from  this  commit- 
tee is  credited  with  keeping  Congress  in 
session  after  start  of  the  Korean  war  and 
thus  preventing  a  scheduled  decrease  in 
taxes. 

When  it  calls  in  witnesses,  the  .Joint  Com- 
mittee attempts  to  obtain  a  broad  cross  sec- 
tion of  opinion — the  liberal  along  with  the 
conservative.  For  this  reason,  recent  hear- 
ings under  sponsor.ship  of  the  -Joint  Com- 
mittee attracted  more  than  casual  interest. 
They  brought  together  conflicting  general 
philosophies  and  controversial  specific  is- 
sues. In  the  health-welfare  fields,  the  fol- 
lowing were  some  of  the  views: 

The  question  of  hospitalization  for  the 
retired  aged  through  the  social  security 
mechanism  was  debated  pro  and  con  by  the 
paneli-sts.     Two  views : 

Professor  Wilbur  Cohen.  University  of 
Michigan— The  former  Social  Security  of- 
ficial maintains  that  the  system  can  stand 
the  drain  of  hospitalization  for  the  aged. 
It  could  be  done  for  one  half  of  1  per  cent 
of  taxable  income,  he  argued,  and  he  would 
raise  the  latter  to  the  first  §6,600  of  income 
instead  of  the  present  $4,200. 

W.  Glenn  Campbell.  American  Enter- 
prise Association  —  Congress  should  give 
the  medical  profession  and  the  insurance 
industry  a  chance  to  work  out  this  problem 
through  traditional  methods  rather  than  in- 
stitute a  costly  compulsory  system  with  all 
its  attendant  damage  to  the  effective  prac- 
tice of  medicine. 

Two  other  panelists  expressed  parallel 
views  on  the  broader  and  philosophical  as- 
pects of  health  and  welfare : 

Secretary  Folsom  of  HEW— The  burdens 
of  disease,  disability,  ignorance  and  insecur- 
ity cannot  be  escaped  by  under-investment 
in  health,  education  and  welfare.  Such  an 
under-investment  would  have  a  co.stly  effect 
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on  private  charities,  budgets  of  govern' 
ments,  efficiency  of  industry,  and  the  pur-j 
chasing  power  of  consumers. 

Professor  Clarence  D.  Long,  Johns  Ho] 
kins  University  —  An  expansion  of  soci 
welfare  programs  will  have  a  very  gr^ 
stimulating  effect  on  the  economy,  provided 
we  play  down  those  programs  that  involve 
mere  charity  and  emphasize  those  that  help 
people  to  help  themselves. 

On  the  day  of  the  hearing  on  health,  edu- 
cation   and    welfare,    the    panelists    agrei 
that  no  crash  programs  in  education  wei 
called  for   despite   the   scientific   manpowei 
shortages.     Other  comments  on  education: 

Professor  Paul  -J.  Strayer,  Princeton  Uni 
versify — Either  federal  aid  will  be  fortl 
coming  on  terms  that  can  be  acceptable 
the  states  or  we  will  sufi'er  a  general  det 
ioration  in  the  quality  of  education. 

President  Howard  R.  Bowen,  Grinn( 
College — Federal  aid  should  not  be  gran 
directly  to  colleges  and  universities,  bj 
through  intermediary  non  -  profit  corpoi 
tions  controlled  by  boards  of  trustees  ma^ 
up  of  distinguished  citizens. 
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.MARTIN  HATCHER.  M.D. 

Martin  Hatcher  practiced   in   Hamlet    (Ri 


niond  County)  for  37  years.  He  won  and  held 
admiration  and  respect,  not  only  of  his  colleagru^ 
but  of  the  entire  community.  He  was  truly  dedicat 
to  his  profession,  his  home,  and  the  care  of 
family. 

Martin   loved   his   work   and   thought  about  ta 
ing  care  of  others   more   than  caring  for  his   o 
welfare.    He    lived    a    life    of    courage,    sacrif 
charity,  love,  and  sincerity, 
ft     *     * 

CLAUDE  G.   .MILHA.M.  .M.D. 

Dr.  Claude  G.  Milham.  known  as  "Tiny"  to 
friends,  will  be  more  than  a  tiny  memory  for 
of  us.  His  pleasant  personality  and  considerat 
for  others  will  always  be  remembered.  Patie 
and  understanding  were  shown,  too.  and  will  ! 
be  forgotten  by  his  family,  friends  or  his  patien 
His  busy  hours  never  seemed  to  tire  him  so  mu 
that  he  failed  to  have  a  smile  for  everyone  he  m 
This  in  itself  is  a  memorial 

To  all  his  friends,  thoughts  of  Dr.  Milham  of 
the  happy  moments  spent  with  him  will  ne 
cease  to  cross  their  minds.  Certainly  the  "Lil 
Fellow"  was  an  entertaining  comrade  as  well 
a  consoling  one   in  time  of  need 
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Panel  Discussion  on  Nodular  Goiter 


Adolescent  Goiter  —  Treatment  and  Sequelae 


Theodore  S.  Raiford,  M.D. 
Asheville 


Goiters  occurring  before  the  age  of 
puberty,  though  rare,  constitute  a  distinct 
entity  which  warrants  just  consideration 
among  endocrine  disturbances  in  children. 
Crawford"'  has  reported  an  incidence  of 
0.16  per  cent  in  all  admissions  to  the  Mass- 
achusetts General  Hospital,  and  Ward'-'  a 
similar  frequency  at  the  Childrens  Hospi- 
tal in  Los  Angeles.  The  types  encountered 
fall  into  six  categories  as  follows: 

1.  Thyrotoxic   goiter 

2.  Neonatal  goiter 

3.  Adolescent   goiter 

4.  Hashimoto's    disease     (lymphocytic    thyroid- 
itis) 

5.  Goiters    of    defective    thyroid    synthesis 

6.  Carcinoma   of  the   thyroid. 

Since  thyrotoxic  goiter  comprises  a  separate 
entity  of  extensive  scope,  only  the  last  five 
types,  or  those  marked  by  thyroid  enlarge- 
ment without  hyperactivity,  will  be  dis- 
cussed in  this  paper. 

Neonatal  Goiter 
Neonatal  goiters  are  most  frequently 
found  in  children  born  of  mothers  in  one 
of  two  categories:  First  are  those  receiv- 
ing iodides  for  hay  fever  or  asthma.  In 
this  case  the  iodides  apparently  cross  the 
placenta  and  block  the  fetal  secretion  of 
the  thyroid  synthesis  hormone  (T.S.H.) 
The  goiter  is  usually  absent  at  birth,  but 
appears  a  few  days  later  as  the  iodide 
blockade  subsides  with  a  subsequent  surge 
of  T.S.H.  In  the  second  category  are 
mothers  receiving  one  of  the  thiourea  group 
of  goitrogens  for  the  suppression  of  thy- 
roid activity.  In  this  case  the  goiter  is 
usually  present  at  birth. 


Presented   before  the    Section  on    Surgery,    Medical    Society   of 
the  State  of  North   Carolina.    Asheville.    May    7.    1957    . 


These  goiters  are  large  and  relatively 
soft,  with  margins  poorly  defined. 
They  are  located  high  in  the  neck  and  not 
infrequently  extend  behind  the  trachea, 
sometimes  almost  completely  encircling  it. 
They  may  reach  a  size  four  or  five  times 
that  of  normal,  and  cause  symptoms  by 
compressing  adjacent  structures,  especially 
the  trachea,  esophagus  and  vessels  of  the 
neck.  Apparently  there  is  no  predilection 
for  either  sex. 

This  type  of  goiter  usually  regresses 
spontaneously  after  a  few  weeks,  but  the 
process  can  be  speeded  up  by  the  adminis- 
tration of  15  to  30  mg.  of  desiccated  thy- 
roid daily.  Iodine  administered  by  mouth 
or  rubbed  into  the  skin  of  the  neck  has  been 
discarded  as  having  no  real  value.  X-ray 
therapy  has  been  of  questionable  value,  and 
has  been  discarded  in  favor  of  treatment  by 
thyroid  substance  as  outlined  above.  The 
infant  whose  mother  is  receiving  one  of  the 
thiourea  group  of  goitrogens  should  not  be 
breast  fed,  as  the  drug  may  be  transmitted 
through  the  mother's  milk.  Surgery  may  be 
indicated  if  the  goiter  is  large  enough  to 
produce  obstructive  symptoms.  If  such  is 
the  case,  simple  division  of  the  isthmus  is 
sufficient  and  rarely  if  ever  is  surgical  ex- 
cision of  the  gland  necessary. 

Adolescent  Goiters 
Adolescent  goiter  is  clinically  similar  to 
Hashimoto's  disease  and  with  it  comprises 
about  one-half  the  goiters  of  adolescence. 
It  is  found  almost  exclusively  in  females, 
and  usually  develops  from  the  age  of  9 
years  through  puberty.  The  etiology  is  un- 
known, but  it  has  been  presumed  that  the 
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condition   represents  a   reaction   to   intense 
thyrotropic  hormone  stimulation. 

Symptomatically  the  condition  manifests 
itself  by  enlargement  of  the  thyroid,  fre- 
quently noticed  first  by  the  parent  or  exam- 
ining physician.  It  appears  to  undergo 
changes  in  size  correlated  with  the  men- 
strual cycle,  being  largest  just  before  the 
onset  of  menses.  In  this  respect  it  has 
been  likened  to  the  goiters  of  pregnancy. 
Symptoms  of  mechanical  obstruction  are 
not  common.  The  patients  are  usuall.v  hy- 
pothyroid as  found  by  body  and  skin  temp- 
eratures, pulse,  and  skin  te.xtui-e. 

Examination  reveals  a  diffuse  enlarge- 
ment of  the  thyroid,  soft  and  almost  cystic 
in  consistency,  with  poorly  defined  edges. 
Laboratory  findings  are  not  conclusive. 
Both  protein-bound  iodine  (P.B.I.)  and  bu- 
tanol  extractable  iodine  (B.E.I.)  are  low. 
Histologic  examination,  after  needle  or  di- 
rect surgical  biopsy,  shows  diffuse  nonspe- 
cific hyperplasia. 

Treatment  is  directed  toward  cosmetic 
results,  alleviation  of  hypothyroidism,  and 
the  prevention  of  nodule  formation.  Des- 
iccated thyroid  in  full  maintenance  dosage 
is  the  therapy  of  choice.  The  response  to 
therapy  can  best  be  judged  by  serial  mea- 
surements of  the  circumference  of  the  neck. 
If  successful,  the  treatment  must  be  main- 
tained for  at  least  a  year,  and  probabl.v 
longer,  before  the  patient  is  able  to  carry 
on  without  return  of  the  goiter  or  the  hy- 
poth.vroidism.  The  use  of  cortisone  has  been 
suggested  and  good  results  have  been  re- 
ported in  a  small  number  of  cases. 

Hashimoto's  Disease 

The  clinical  manifestations  of  Hashimoto's 
disease,  or  lymphocj-tic  thyroiditis,  are  al- 
most identical  to  those  of  adolescent  goiter. 
In  fact,  many  cases  were  clinically  diag- 
nosed as  adolescent  goiter  until  proved  by 
histologic  examination  to  be  Hashimoto's 
disease.  Predominant  in  f  e  m  a  le  s  .  they 
likewise  occur  during  the  later  years  of 
adolescence  and  show  a  cyclic  correlation 
with  menses. 

Again,  little  is  known  as  to  etiology,  and 
there  is  no  e\idence  to  support  the  assump- 
tion that  it  is  infectious  in  origin.  Nor- 
ris'^'  has  reported  an  unusually  high  in- 
cidence (39  per  cent)  in  h.vperactive  glands 
after  the  administration  of  radioactive 
iodine,   and   suggests   an   etiologic   relation- 


ship. Gribetz'^'  feels  that  increased  pitui- 
tary T.S.H.  may  be  a  factor. 

On  examination,  this  type  of  goiter  like- 
wise constitutes  a  diffuse  enlargement,  but 
the  texture  is  somewhat  firmer  and  more 
granular.  Crawford  has  described  it  as 
feeling  like  a  "tense  bag  of  coarse  sand." 
The  edges  are  more  sharply  defined,  the 
margins  of  the  gland  are  easily  defined,  and 
the  Delphian  node  is  enlarged  in  about 
one-half  the  cases.  Laboratory  findings  are 
more  definitive.  There  is  a  discrepancy  be- 
tween the  P.B.I,  and  B.E.I,  values  in  that 
the  former  is  slightly  above  and  the  latter 
below  normal  Histologic  interpretation  is 
more  accurate  and  diagnosis  is  based  on  the 
demonstration  of  lymphoid  accumulations 
in  the  substance  of  the  gland. 

Treatment,  as  in  adolescent  goiter,  con- 
sists of  disiccated  thyroid,  and  in  addition 
to  the  therapeutic  aims  outlined  in  the 
pre\'ious  section,  it  is  important  to  prevent 
the  formation  of  a  scarred,  fibrotic.  and 
functionless  gland. 

Goiters  of  Defective  Thyroid  Synthesis 

These  goiters  comprise  a  small  group 
occurring  in  children  who  manifest  signs 
of  hypothyroidism  in  the  earl.v  months  or 
years  of  life  and  frequently  develop  true 
goiters  in  the  latter  years  of  the  first  decade 
or  early  teens.  The  fact  that  two  thirds 
of  the  reported  patients  have  affected  sib- 
lings suggests  the  presence  of  an  hereditary 
factor. 

Iodine  deficiency  is  apparently  not  of 
etiologic  importance,  since  cases  are  found 
in  nonendemic  areas.  Recent  studies  sug- 
gests a  congenital  defect  in  the  synthesis  of 
calorigenic  thyroid  hormone. 

In  early  stages  the  goiters  are  small  and 
soft.  If  untreated,  they  may  reach  enorm- 
ous size  and  become  nodular.  Pathologic 
studies  have  shown  a  most  bizarre  picture 
of  neoplastic  and  pre-neoplastic  degenera- 
tion, mingled  with  multiple  adenomas  of 
variable  cell  differentiation  in  which,  how- 
ever, malignant  invasion  or  metastasis  is 
notabl.v  absent. 

Treatment  again  consists  of  thyroid  in 
full  maintenance  dosage.  Development  of 
goiters  in  hypothyroid  patients  of  this  groui^ 
may  be  prevented  and  small  goiters  rapidly 
return  to  normal  size.  Withdrawal  of  ther- 
apy, however,  is  promptly  followed  by 
goiter  formation  and  a  return  to  the  hypo- 
thyroid   state.     If   a    lai-ge    nodular    goiter 
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has  developed,  thyroid  therapy  is  of  no 
avail  and  surgical  extirpation  is  the  only 
choice. 

Carcinuma 

Carcinoma  of  the  thyroid  in  children  is 
relatively  rare,  but  occurs  often  enough  to 
warrant  a  definite  consideration  in  all  cases 
of  adolescent  goiter.  The  reported  inci- 
dence varies  somewhat.  Thus  Crawford, 
at  Massachusetts  General  Hospital,  found  it 
rare  in  the  first  decade  of  life,  accounting 
for  2  to  5  per  cent  of  all  admissions  for 
thyroid  disease  in  the  second  decade.  Ward, 
reporting  from  the  University  of  Califor- 
nia, found  a  higher  incidence  —  namely, 
17.3  per  cent  of  all  goiters  and  47.0  per 
cent  of  nodular  goiters.  Norris,  on  the 
other  hand,  computed  the  incidence  at  less 
than  half  that  figure.  In  spite  of  this  di- 
vergence, it  seems  safe  to  say  that  in  chil- 
dren below  the  age  of  15  years,  between  5 
and  10  per  cent  of  all  goiters  and  20  to  25 
per  cent  of  nodular  goiters  are  malignant. 

As  to  etiologic  factors,  Winship'"",  in 
analyzing  334  cases  reported  in  the  litera- 
ture and  answers  to  questionnaires  sent  to 
all  children's  hospitals  in  the  United  States 
and  Canada,  found  no  goiter  area  influence. 
All  children  were  normal  at  birth  except 
for  3  with  congenital  anomalies  and  12 
with  congenital  thyroid  tumors  which  later 
became  malignant.  To  the  suggested  in- 
fluence of  cobalt  therapy  and  soybean  diet 
he  gave  no  credence,  but  admitted  more 
than  a  coincidental  correlation  between  ir- 
radiation of  the  thymus  and  subsequent 
development  of  carcinoma. 

The  incidence  is  slightly  higher  in  fe- 
males than  in  males,  and  the  average  age 
of  the  patient  at  the  time  of  diagnosis  is  9 
to  10  years.  Presenting  symptoms  are  a 
mass  in  the  thyroid  gland,  choking  sensa- 
tion, dysphagia,  cough,  and  tenderness.  Thy- 
rotoxicosis has  been  notably  absent.  The 
initial  symptom  is  one  or  more  painless 
nodules  in  the  neck  which  in  1  of  5  cases 
are  bilateral.  The  average '  duration  of 
symptoms  from  the  initial  appearance  of 
the  nodule  to  diagnosis  is  two  years.  Fif- 
teen per  cent  of  the  patients  had  demon- 
stratable  pulmonary  metastases  when  first 
seen,  and  2  per  cent  had  osseous  involve- 
ment. 

To  be  differentiated  are  cervical  lympha- 
denitis of  tuberculous  or  nonspecific  origin, 
thyroglossal  duct  cyst,  lymphoma,  bronchial 


cleft  cyst,  dermoid  cyst,  and  chronic  thy- 
roiditis. In  fact,  one  of  the  tragic  fea- 
tures of  carcinoma  lies  in  the  fact  that 
malignant  involvement  of  the  cervical  nodes 
is  so  often  mistaken  for  chronic  benign 
lymphadenitis.  Inasmuch  as  accurate  diag- 
nosis depends  upon  pathologic  study,  it  is 
generally  agreed  that  all  thyroid  nodules, 
whether  solitary  or  multiple,  should  be  sub- 
.jected  to  surgical  biopsy,  especially  if  there 
has  been  no  appreciable  change  in  character 
following  T.S.H.  therapy. 

The  vast  majority  of  thyroid  carcinomas 
(85  per  cent)  are  papillary,  follicular,  or 
a  combination  of  the  two  in  type.  The  re- 
maining 15  per  cent  are  made  up  of  ana- 
plastic carcinomas  and  sarcomas. 

Treatment  consists  of  surgery,  irradia- 
tion or  a  combination  of  the  two.  For- 
tunately, the  papillary  and  follicular  types 
are  radiosensitive;  hence  this  type  of  man- 
agement, either  in  conjunction  with  sur- 
gery or  alone  for  disseminated  growth,  is 
reasonably  effective.  Winship  fotmd  in  his 
review  that  surgical  removal  was  done  in 
94  per  cent  of  the  cases,  whereas  biopsy  and 
irradiation  were  carried  out  in  6  per  cent. 
Total  or  subtotal  thyroidectomy  was  done 
in  40  per  cent,  and  radical  neck  dissection 
in  30  per  cent  —  bilateral  in  4  per  cent. 
Of  the  surgically  treated  patients  31  per 
cent  required  additional  operations  for  resi- 
dual tumor. 

The  results  of  therapy  are  on  the  whole 
considerably  better  than  with  other  types 
of  malignancy.  From  his  analysis  of  334 
cases,  Winship  reported  satisfactory  follow- 
ups  in  226.  Those  of  five  years  or  less  dur- 
ation are  excluded.  Forty-six  were  followed 
10  years  or  more.  Of  these,  24  (52  per 
cent)  were  living  without  evidence  of  dis- 
ease. Seventeen  (37  per  cent)  were  living 
and  in  good  health,  but  with  latent  evidence 
of  malignancy.  Only  5  (11  per  cent)  were 
known  to  have  died  of  the  disease.  He 
concluded  that  the  most  important  factor  in 
prognosis  is  the  duration  of  the  disease 
when  first  treated. 

The  results  do  not  specifically  indicate 
the  preferred  approach,  but  from  them  cer- 
tain dicta  can  be  set  forth  as  a  guide  to 
management. 

1.  Therapy  must  be  individualized. 

2.  Biopsy  with  frozen  section  should  al- 
ways be  done. 

3.  If  malignant,   total   lobectomy   should 
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be  done  if  the  lesion  is  solitary,  total 
thyroidectomy  if  the  nodules  are  bi- 
lateral. 

4.  The  first  opportunit.v  for  treatment 
is  the  most  fruitful :  therefore  as  much 
of  the  gland  as  possible  should  be  re- 
moved at  the  first  operation. 

5.  The  value  of  radical  neck  dissection 
is  equivocal. 

6.  Radiotherapy  is  a  valuable  ad.iunct  to 
therapy,  especially  if  metastases  are 
present  and  if  the  growth  is  of  the 
papillary  or  follicular  tj^pe. 

Sitnimary 

Goiters  occurring  in  childhood  and  ado- 
lescence have  been  discussed  from  the 
standpoint  of  incidence,  clinical  signs,  ther- 
apy, and  prognosis. 

Neonatal  goiters  occur  in  infants  born  of 
mothers  taking  goitrogenic  drugs,  usually 
regress  and  disappear  spontaneously,  rarely 
require  surgery,  and  regress  more  rapidly 
with  administration  of  thyroid. 

Adolescent  goiters  appear  later  in  child- 
hood, occur  almost  entirely  in  females,  and 
are  clinically  comparable  to  the  goiters  of 
pregnancy.  They  likewise  respond  well  to 
desiccated  thyroid. 

Hashimoto's    disease     (l.vmphocytic    thy- 


I'oiditis)  is  clinically  similar  to  adolescent 
goiter,  and  is  satisfactorily  treated  with 
thyroid. 

Goiters  of  defective  thyroid  synthesis 
comprise  a  small  group  in  which  hypothy- 
roidism appears  early  in  life.  If  allowed 
to  go  untreated,  they  may  develop  into  huge 
nodular  goiters  later  in  adolescence.  They 
are  prone  to  become  malignant,  but  if  not, 
may  cause  serious  mechanical  obstruction 
necessitating  surgical  relief.  Early  and 
continued  administration  of  thyroid  sub- 
stance is  the  treatment  of  choice. 

Carcinoma  of  the  thyroid  is  found  in 
from  5  to  10  per  cent  of  all  goiters  and  in 
20  to  25  per  cent  of  nodular  goiters  in  chil- 
dren. Early  diagnosis  and  total  surgical 
extirpation  with  adjunctive  radiotherapy 
is  attended  by  gratifying  prognosis. 
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Nodular  Goiter:  Etiology,  Treatment  and  Incidence 


Of  C 


arcinoma 


Hubert   M.    Poteat.    .Jr..    M.D. 
Smithfield 


Obviously,  the  etiology  of  any  tumor  be- 
longs properly  in  a  s.vmposium  on  oncol- 
ogy; treatment  may  be  summarized  by  the 
statement  that  all  tumors  should  be  re- 
moved ;  and  the  incidence  is  usually 
said  to  be  about  10  per  cent  of  all  adenomas 
— a  figure  that  my  experience  of  having 
encountered  only  one  cancer  of  thyroid — 
and  that  one  of  questionable  diagnosis  — 
leads  me  to  doubt.  For  an  eminently  clear 
and  lucid  dissertation  on  the  subject,  I 
commend  the  monograph.  "Tumors  of  the 
Thyroid  Gland."  by  Drs.  Warren  and  Meiss- 
ner  of  the  Lahey  Clinic". 

Classification 
Any   classification   must  meet  three   cri- 
teria:   (1)   It  mu.st  be  useful;    (2)    it  must 


be  simple;  (3)  it  must  be  adaptable  to 
change.  The  following  classification  sug- 
gested by  Warren  and  Meissner  meets  all 
three  criteria. 

1.  Primary  hypeiijlasia 

2.  Thyroiditis 

3.  Adenomatous    goiter 

4.  Tumors    . 
Benign 

Follicular    adenoma 
Papillary   adenoma 
Malignant 

Follicular  carcinoma 
Papillary   adenocarcinoma 
Other  malignant   tumors 

Primary  hyperplasia,  so-called  Graves' 
disease  or  exophthalmic  goiter,  is  not  con- 
.sidered  to  be  within  the  province  of  this 
discussion.     The  gland  is  diffusely  and  uni- 
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formly  enlarged  to  about  twice  its  normal 
size,  and  is  without  nodules.  Microscopi- 
cally, there  is  little  colloid,  and  usually 
there  is  infiltration  with  lymphocytes. 

The  second  lesion  is  that  of  thyroiditis 
— another  condition  which  does  not  particu- 
larly concern  us  here.  Struma  lymphoma- 
tosa — or  Hashimoto's  disease,  as  it  is  some- 
times called  —  is  also  characterized  by  a 
symmetrically  enlarged  gland  without  no- 
dules. It  is  yellowish  in  color  and  on  sec- 
tion resembles  a  lymph  node  involved  with 
lymphocarcinoma.  Microscopically,  the  gland 
is  devoid  of  colloid  and  shows  a  marked 
lymphocytic  invasion. 

Of  primary  concern  to  this  discussion  are 
(1)  adenomatous  goiters  and  (2)  true  tu- 
mors :   adenomas  and   carcinomas. 

Adenomatous  Goiter 

Adenomatous  goiter  has  many  synonyms : 
endemic  goiter,  multiple  nodular  goiter, 
and  multiple  colloid  adenomatous  goiter 
are  the  most  common.  Adenomatous  goiter 
refers  to  an  asymmetrical  enlargement  of 
the  thyroid  gland,  appearing  quite  often  in 
"endemic"  areas  marked  by  a  deficiency  of 
iodine  in  the  water  and  food.  There  are 
undoubtedly  other  contributing  factors, 
since  the  disease  is  also  seen  in  areas  of 
adequate  iodine  intake. 

Histologically,  the  disease  appears  to  be 
the  result  of  repeated  episodes  of  hyper- 
trophy, with  excessive  storage  of  colloid  and 
focal  hyperplasia  resulting  in  fibrosis  and 
nodularity.  These  nodules  are  frequently 
indistinguishable  clinically  from  true  aden- 
omas, and  some  differential  diagnostic 
points  will  be  presented  directly.  It  is 
recognized,  and  I  am  sure  understood,  that 
at  times  the  hyperplasia  is  so  accentuated 
as  to  produce  a  hyperthyroid  state,  but 
again  that  is  not  our  problem  at  the  mo- 
ment. 

Tnte  Tumors 

True  tumors  of  the  thyroid  are,  for  prac- 
tical purposes,  of  epithelial  origin :  aden- 
omas and  carcinomas.  The  clinical  diag- 
nosis of  true  adenoma  is  of  great  impor- 
tance to  those  of  us  in  the  clinical  practice 
of  surgery,  because  of  its  direct  relation- 
ship to  carcinoma. 

Benign  tumors  are  ordinarily  divided  into 
two  categories — those  which  form  follicles 
and  those  which  form  papillae.  These 
types  are  clinically   indistinguishable.    Fol- 


licular adenomas  are  otherwise  designated 
as  embryonal,  fetal,  simple,  colloid,  and  so 
on.  For  the  purpose  of  this  discussion,  how- 
ever, the  term  "follicular  adenoma"  will  be 
used.  Likewise,  papillary  adenoma  is  often 
referred  to  as  papillary  adenocystoma  and 
papillary  cystadenoma,  suggesting  its  tend- 
ency to  form  cysts  similar  to  those  usually 
associated  with  cystadenoma  of  the  ovary. 
Papillary  tumors  are  a  minority  of  the  true 
tumors,  being  outnumbered  by  follicular 
adenomas  15  to  1. 

Earlier  I  mentioned  the  importance  of 
differentiating  adenomatous  goiter  from 
true  tumor.  The  following  comparison  is 
also  taken  from  Warren  and  Meissner : 

Adenomatous    Goiter  True  Adenoma 

Multiple    nodules  Single    nodule 

Poor    encapsulation  Good    encapsulation 

Variable    structure  Uniform    structure 

No    compression    of  Compression    of   adjacent 
adjacent    gland  gland 

It  is  of  interest  to  consider  the  incidence 
of  these  various  lesions.  Table  1  shows  the 
incidence  in  300  consecutive  and-  unselected 
cases  reported  by  the  Lahey  Clinic. 


Table   1 

Incidence 

Diagnosis 

Per  Cent 

Pi-imary    hyperplasia 

29 

Adenomatous  goiter 

53 

Thyroiditis 

5 

Tumor 

12 

No   report 

1 

Adenomatous  goiter  is  by  far  the  most 
common  lesion  encountered  in  surgery  of 
the  thyroid  gland.  Carcinoma  is  almost 
nonexistent  in  this  type  of  lesion ;  however, 
it  is  reported  to  occur  in  10  to  20  per  cent 
of  true  adenomas.  This  distinction,  I  be- 
lieve, explains  the  feeling  of  the  average 
general  surgeon  that  the  incidence  of  can- 
cer of  the  thyroid  is  less  than  we  are  led  to 
believe.  Actually,  much  less  than  75  per 
cent  of  all  neoplasms  of  the  thyroid  which 
we  see  are  true  tumors.  In  the  past  three 
years  I  have  operated  on  26  patients  for 
thyroid  disease.  Only  5  of  these  had  true 
adenomas,  and  none  had  cancer.  Let  us 
not,  then,  be  overcritical  of  reputable  clinics 
which  report  a  high  incidence  of  carcinoma. 

Treatment 
Let  us  now  leave  the  relatively  quiet 
realm  of  the  pathologist,  who  doesn't  have 
to  listen  to  overzealous  in-laws,  husbands, 
and  nervous  women  with  the  backache  and 
dysmenorrhea,  and  move  into  the  hurly- 
burly  consultation   room   and   undertake  to 
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do  .something  for  the  nervous,  tense,  pale, 
skinny,  apprehensive  little  lady  who  ap- 
pears there  with  a  lump  in  her  throat  which 
she  has  been  assured  is  cancer  by  her  back- 
fence  neighbor,  but  who  has  been  further 
assured  by  her  be.st  friend  that  she  will 
surely  die  if  she  submits  to  operation.  The 
latter  opinion  has  likely  been  confirmed  by 
her  well  meaning  but  ill  advised  family 
doctor,  who  probably  has  suggested :  "Don"t 
bother  it  until  it  bothers  youl" 

In  my  opinion,  lumps  in  the  thyroid 
gland  should  receive  the  same  careful  and 
considered  evaluation  as  lumps  in  the 
breasts.  As  created,  contours  of  the  human 
body  are  smooth.  Any  lump  is  abnormal 
and  potentially  malignant ;  therefore,  it 
should  be  removed  and  competently  evalu- 
ated. Thyroidectomy  in  goiter  is  indicated, 
of  course,  for  reasons  other  than  the  threat 
of  malignancy.  The  incidence  of  hyper- 
thyroidism in  a  multinodular  goiter  is  much 
higher  than  in  a  single  adenoma ;  the  size 
of  the  tumor  may  at  times  be  an  indication ; 
and,  although  the  extremely  slow  growth  of 
tumors  may  cause  the  patients  to  be  un- 
aware of  respiratory  distress,  deviation  and 
compression  of  the  trachea  are  not  uncom- 
mon. 

Technique 

Opinion  differs  as  to  the  proper  proce- 
dure to  follow  in  the  patient  with  a  single 
adenoma  or  true  tumor.  Some  clinics  feel 
that  hemithyroidectomy  with  resection  of 
the  isthmus  and  a  part  of  the  opposite  lobe 
is  the  procedure  of  choice ;  others  suggest 
merely  enucleation,  while  still  others  resect 
the  tumor  with  a  margin  of  normal  gland 
around  it.  My  personal  preference  is  enu- 
cleation ;  however,  I  have  no  argument  with 
other  methods  so  long  as  the  tumor  is  re- 
moved. In  attacking  intrathoracic  tumors, 
particularly  large  ones,  it  is  imperative  that 
a  long  endotracheal  tube  be  in  place.  This 
tube  must  extend  to  a  point  lower  than  the 
tumor  to  insure  an  adequate  airway.  When 
the  gland  is  drawn  upward  into  the  neck, 
the  trachea  is  frequently  completely  com- 
pressed. 

Thoracotomy  does  not  appear  necessary 
in  the  treatment  of  these  tumors.  The  su- 
perior thyroid  artery  and  venous  attach- 
ments to  the  jugular  vein  are  .severed  and 
controlled  anatomically.  The  inferior  thy- 
roid artery  ascends  in  the  neck,  enters  the 
gland,  and  is  drawn  into  the  chest  as  the 


goiter  descends ;  it  may  therefore  be  ligated 
in  the  neck  before  the  subclavicular  portion 
of  the  dissection  begins,  and  serious  hem- 
orrhage thereby  avoided.  On  some  occa- 
sions when  the  largest  diameter  of  the 
intrathoracic  goiter  is  below  the  superior 
thoracic  strait,  it  is  impossible  to  deliver 
it  into  the  neck  by  gentle  traction  from 
above  and  gentle  pushing  from  below.  In 
this  circumstance,  with  both  arteries  and 
veins  controlled,  the  gland  may  be  tran- 
sected and  the  finger  used  to  break  up  the 
semi-solid  center,  which  is  then  aspirated, 
resulting  in  much  simpler  mobilization. 
Colcock  cautions  against  too  vigorous  trac- 
tion on  the  gland,  which  may  result  in 
avulsion  of  the  recurrent  laryngeal  nerve. 
Much  has  been  said  and  written  about  the 
necessity  for  severing  the  sternohyoid  and 
.sternothyroid  muscles:  I  believe  that  if 
these  muscles  are  severed  high  and  accu- 
rately resutured,  no  deformity  will  result 
and  visualization  of  important  structures 
will  be  greatly  enchanced. 

Incidence  of  Carcinoma 
We  now  look  briefly  at  the  incidence  of 
carcinoma.      Table   2   gives   the   experience 
of  the  Lahey  Clinic : 

Table  2 
Incidence   of    Carcinoma 

No.             No.  Tumors 

Points  Malignant  (per  cent) 

Single    nodule                      1,971            198  10.04 

Multiple    nodule                   1,782              U  0.62 

Toxic    nodules                         440                3  0.68 

Toxic    multiple    nodules      735                4  0.54 

Again  may  I  point  out  that  the  incidence 
of  the  single  nodule  (true  adenoma)  is  very 
low,  but  the  incidence  of  carcinoma  in  it  is 
appreciably  high. 

The  following  statistics  were  compiled 
from  a  number  of  clinics. 


Table 

3 

1 

.Author 

Year 

Carcinoma 

Per  Cent  in  Per  Cent  in    I'] 

(Percent) 

Mu 

Itinodular     Single        \ 
Goiter         Nodular       [ 
Goiter 

Leahy 

1951 

4.8 

0.62                10.4           1 

Cope 

1949 

10.1 

—                  19 

Anglem 

1948 

7.6 

4.8                    9 

Hinton 

1945 

7.6 

—                     — 

Hinton 

1957 

7.2 

—                    — 

Horn 

1947 



9.8                   — 

Cole 

1945 

17.2 

11.0                  24.0 

Cole 

1950 

17.1 

9.8                 24.4 

Crile 

1950 

10.9 

3.4                  24.5 

Cerise 

1952 

17.3 

12.8                  19.8 

Summary 

1 

1.    A 

workable  classificat 

ion  of  goiter  has    ; 

been  presented. 

A 

I 
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2.  Types  of  goiter  have  been  described. 

3.  Differential   diagnosis   of  adenomatoid 
and  true  adenoma  has  been  stressed. 

4.  Certain   technical   considerations   have 
been  discussed. 

5.  The  unquestioned  relationship  between 


benignancy  and  malignancy  in  the  sol- 
itary tumor  has  been  emphasized. 
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Surgical  Treatment  of  Cancer  of  the  Thyroid 


Isaac  E.  Harris,  Jr. 
Durham 


The  treatment  of  cancer  of  the  thyroid 
gland  poses  a  most  difficult  problem.  The 
pathologic  picture  varies  widely,  and  is 
often  difficult  to  interpret.  Reinhoff  has 
reported  an  instance  in  which  a  goiter  was 
removed  from  a  young  girl  and  specimens 
sent  to  three  experienced  pathologists. 
From  each  came  a  different  diagnosis :  from 
one,  thyroiditis ;  from  another,  carcinoma ; 
and  from  the  third,  exophthalmic  goiter. 
At  times  the  surgical  treatment  can  be  .just 
as  variable  and  difficult.  Since  the  patho- 
logic diagnosis  is  such  a  problem,  it  is  es- 
sential that  the  surgeon  have  a  good  pathol- 
ogist on  his  team  before  undertaking  the 
surgical  treatment  of  cancer  of  the  thyroid. 

Incideyice 
Cancer  of  the  thvroid  is  relativelv  un- 
common, being  present  in  n.fi  to  10  ner 
cent  of  fi^oiters.  During  a  five-year  period, 
1952  through  1956,  at  Rex  Hospital,  Ra- 
leigh, of  234  patients  admitted  with  a  diag- 
nosis of  goiter,  only  6  cases  proved  to  be 
malignant;  at  Charlotte  Memorial  Hospital, 
Charlotte,  the  incidence  was  25  out  of  362 
cases;  at  Watts  Hospital,  Durham,  10  out 
of  404,  and  at  Duke  Hospital,  Durham,  51 
out  of  1,021.  At  these  institutions  no  one 
surgeon  took  care  of  all  the  patients,  a 
fact  indicating  our  limited  experience. 
Thus  the  following  discussion  will  be  based 
primarily  upon  the  available  literature,  in- 
terspersed with  my  own  limited  experience. 

General  Considerations 
There  are  three  noints  on  which  we  all 
agree :  First,  an  ounce  of  prevention  is 
worth  a  pound  of  cure ;  second,  the  first 
operation  for  malignancy  is  the  most  im- 
portant and  usually  offers  the  only  hope 
for  long  survival  or  cure ;  and  third,  sur- 
gery is  the  best  treatment  known  to  date, 


with   roentgen  therapy   and   radioactive 
iodine  only  ad.iuncts. 

Most  experienced  sm-o-pnnw  rernmmend 
removal  nf  all  nndnlHi-  <rnifpr.-^  P.^ppr-jpUv 
solitary  nndiilps  This  is  doubly  true  with 
respect  to  nodules  in  men  and  very  young 
women.  It  is  my  policy  to  recommend  re- 
moval of  all  tumors  of  the  thyroid,  if  only 
for  diagnosis,  since  only  the  pathologist 
can  make  a  definite  diagnosis.  Flook  upon 
tumors  of  the  thyroid  as  I  do  tumors  of 
the  breast.  Long  survival  and  cure,  in 
most  cases,  are  obtained  when  there  is  no 
clinical  evidence  of  malignancy.  Thus  one 
should  consider  all  tumors  of  the  thyroid 
as  being  malignant  until  proved  otherwise. 

Thvrnidpptntn^^  fni-  nnl1tA^^;^  nrr.;t-o.-  \^  t-V,o 
hands  nf  a  vvpII  ti-ainpH  -jiu-opnn  A»7;tVi  ov- 
neriencp  in  snrp-pw  nf  thp  thx-rmVl  jg  tprVi- 
nicallv  easy,  with  little  or  nn  mortality  or 
morbidity:  hut  total  thyi-nidpctnmv  ^v;fVl  hi- 
lateral  radical  block  dissection  of  the  neck 
is  a  mo.st  fnrmidahle  nrnrpdm-p  rarrvino- 
with  it  a  fairlv  hii'-h  mni-talitv.  an  pv- 
tremely  high  morbidity,  and  often  terrify- 
ing complications.  Yet  one  must  be  pre- 
pared to  undertake  the  latter  when  treat- 
ing cancer  of  the  thyroid. 

A  few  surgeons  look  upon  any  form, 
type,  or  grade  of  malignancy  of  the  thyroid 
as  only  one  thing — cancer,  and  recommend 
one  treatment  —  total  thyroidectomy,  with 
unilateral  or  bilateral  block  dissection  of 
the  neck.  They  give  the  impression  that 
removal  of  the  parathyroids,  severance  of 
recurrent  laryngeal  nerves,  permanent 
trachetomy,  and  so  forth — which  are  fairly 
frequent  with  such  radical  surgery — are  of 
little  significance  if  the  cancer  is  eradicated. 
The  majority,  however,  do  not  believe  that 
such  extreme  measures  are  necessary  or 
.justified  in  the  treatment  of  all  cancers  of 


56 


NORTH   CAROLINA   MEDICAL  JOURNAL 


February,  1958 


I 


the  thyroid,  and  vary  the  surgical  treat- 
ment according  to  the  form,  type,  grade, 
and  extent  of  the  pathologic  process  pres- 
ent. 

Classificatiu)) 

Classifications  of  malignant  tumors  of  the 
thyroid  are  many  and  varied,  but  from  the 
standpoint  of  treatment  Warren's  seems  to 
be  the  simplest  and  most  appropriate:  (1) 
papillary;  (2)  follicular,  and  (3)  undiffer- 
entiated. The  papillary  type  is  the  most 
common  (Warren  found  an  incidence  of  50 
per  cent  in  his  series  of  200)  and  offers  the 
best  prognosis.  Second  in  frequency  is  the 
follicular  type  (Warren's  incidence,  27  per 
cent).  The  undifferentiated  type  is  least 
common  (23  per  cent)  and  offers  the  worst 
prognosis.  In  fact,  a  patient  rarely  sur- 
vives as  long  as  one  year,  regardless  of 
treatment,  after  such  a  diagnosis  has  been 
made.  Of  course  there  can  be  combina- 
tions of  these  three  types. 

The  papillary  type  of  carcinoma  spreads 
primarily  by  way  of  the  lymphatics  to  the 
glands  of  the  neck.  In  fact,  some  of  these 
metastatic  lesions  used  to  be  considei-ed 
aberrant  thyroid  tissue.  The  follicular  type, 
or  malignant  adenoma,  spreads  throughout 
the  vascular  system,  and  the  undifferen- 
tiated type  by  direct  extension  to  surround- 
ing structures  as  well  as  to  the  lymphatic 
and  vascular  systems. 

Treatment 

The    patient    with    a    goiter    is    studied 
thoroughly,  and  if  hypothyroidism  is  pres- 
ent—^ab^aiLJ^-Jiei^—CSill—fli—Jiiiii^^ 
malignancv    dn    have    hvnotbvrnidism— this 

condition  is  brought  under  control  by  the 
use  of  anti-thyroid  drugs,  iodine,  sedation, 
rest,  and  so  forth.  With  a  good  patholo- 
gist available  for  studies  of  frozen  sections, 
and  a  good  anesthestist  to  administer  endo- 
tracheal anesthesia,  one  proceeds  with  a 
collar  incision.  The  gland  is  exposed,  and 
if  there  are  multiple  nodules  with  intact 
capsules  and  no  gross  evidence  of  malig- 
nancy, a  subtotal  thyroidectomy  is  carried 
out,  care  being  taken  to  remove  all  nodules 
for  histologic  examination. 

If  the  pathologist  reports  a  diagnosis  of 
papillary  carcinoma,  grade  I  or  II,  the  neck 
is  explored  for  involved  glands.     If  none  is 


found,  the  operation  is  adequate^  If  any 
lymphatic  glands  are  involved,  the  adjacent 
chain  glands  are  removed.  Grade  III  or 
IV  papillary  carcinoma  requires  total  thy- 
roidectomy. If  the  lymphatic  glands  are 
involved,  the  incision  is  extended,  one  end 
towards  the  angle  of  the  jaw  and  the  other 
towards  the  distal  end  of  the  clavicle,  and  a 
radical  block  dissection  of  the  neck  is  car- 
ried out  on  the  involved  side.  It  is  not 
necessary  to  dissect  out  the  maxillary  tri- 
angle, but  the  sternocleidomastoid  muscle 
should  be  removed,  along  with  the  deep 
chain  of  glands  beneath  it.  It  may  be 
necessary  to  sacrifice  the  spinal  accessory 
nerve. 

If  the  pathologist  reports  malignant 
adenoma,  a  total  thyroidectomy  should  be 
done.  It  is  this  type  of  cancer  that  pro- 
duces distant  metastases,  which,  if  a  total 
thyroidectomy  has  been  performed,  will  re- 
spond to  radioactive  iodine. 

If  undifferentiated  cancer  is  reported, 
total  thyroidectomy  followed  by  x-ray  ther- 
apy within  a  few  days  should  be  done. 

When  dealing  with  a  solitary  adenoma, 
one  should  remove  the  involved  lobe  along 
with  the  isthmus  in  toto,  taking  care  not  to 
injure  the  nodule.  If  the  pathologist  re- 
ports malignancy,  one  proceeds  as  prev- 
oiusly  outlined,  depending  upon  the  type 
and  degree  of  malignancy  and  the  lymph- 
atic gland  involvement. 

If  there  is  gross  evidence  of  malignancy 
and  the  lesion  has  broken  out  of  the  cap- 
sule, invaded  the  surrounding  structures, 
and  proved  to  be  papillary  carcinoma,  total 
thyroidectomy  with  excision  of  the  involved 
structures  and  radical  dissection  of  the 
neck  should  be  carried  out.  If  the  cancer 
is  follicular  in  type,  total  thyroidectomy 
should  be  done  and  all  involved  structures 
excised.  If  the  lesion  is  undifferentiated, 
remove  as  much  of  the  structures  as  pos- 
sible and  perform  a  tracheostomy,  follow- 
ing the  procedure  with  extensive  x-ray 
therapy.  X-ray  therapy  is  also  indicated 
after  operations  for  the  papillary  and  folli- 
cular types  of  cancer,  radioactive  iodine  to 
be  reserved  for  distant  metastases. 

In  conclusion,  it  should  be  remembered 
that  every  patient  is  an  individual,  and 
should  be  treated  as  such. 
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Biological  Considerations  in  the  Management 
of  Thyroid  Cancer 


C.  G.  Thomas,  Jr.,  M.D.* 
Chapel  Hill 


A  common  concept  of  cancer  is  that  of  an 
event,  an  event  in  which  a  group  of  cells 
begin  to  grow  and  develop  autonomous 
characteristics,  unaffected  by  the  host.  It 
now  becomes  apparent  that  often  this 
change  is  not  an  abrupt  event,  but  a  pro- 
gressive process.  Some  of  the  malignant 
cells  will  show  early  autonomy,  but  many 
others  will  lose  their  dependency  upon  the 
host  more  gradually.  Nowhere  is  there 
better  evidence  of  this  characteristic  than 
in  tumors  relating  to  the  endocrine  sys- 
tem'". The  fact  has  been  exploited  clinically 
in  tumors  of  the  prostate  and  breast  by  tak- 
ing advantage  of  hormonal  dependency  by 
such  procedures  as  oi'chiectomy  or  estrogen 
therapy  in  prostatic  cancer  and  by  testos- 
terone therapy,  oophorectomy,  adrenalec- 
tomy, and  even  ablation  of  hypophyseal 
function  in  cancer  of  the  breast. 

Occasionally  a  neoplasm  may  exhibit  lit- 
tle progression  and  at  times  appear  to  be 
controlled  by  the  host.  At  other  times 
actual  regression  is  seen.  The  true  inci- 
dence of  regression  of  human  tumors  is 
unknown,  since  the  neoplasms  seen  clini- 
cally are  those  which  have  been  successful 
in  overcoming  host  resistance.  Some  indi- 
cation, however,  of  the  frequency  of  "con- 
trolled" or  conditioned  neoplasms  can  be 
deduced  from  the  high  incidence  of  occult 
carcinoma  in  certain  areas  such  as  the  pros- 
tate and  thyroid  glands. 

Hormonal  Influence  on  Normal  and 
Malignant  Cell  Growth 
Biologically  speaking,  these  observations 
have  led  to  the  concept  that  autonomy  of 
growth  may  be  a  quantitative  rather  than 
a  qualitative  characteristic.  Many  of  the 
factors  governing  the  growth  and  function 
of  normal  cells  may  also  influence  the  growth 
and  function  of  the  malignant  cell.  These 
factors  may  be  of  sufficient  import  that 
withdrawal  of  the  normal  growth  stimulus 
results  not  only  in  inhibition  of  neoplastic 
growth   but   in   actual   regression.     This    is 

*From  the  Department  of  Surgery  and  North  Carolina  Me- 
morial Hospital.  University  of  North  Carolina  School  of  Med- 
ifine.    Chapel    Hill. 


well  illustrated  by  the  effect  of  estrogen 
and  androgen  withdrawal  on  carcinoma  of 
the  breast  and  carcinoma  of  the  prostate'-'. 
However,  just  as  the  bacterium  develops  re- 
sistance to  an  antibiotic  and  adapts  its  met- 
abolism to  the  presence  of  this  drug,  so  can 
the  malignant  cell  adapt  its  cellular 
enzymes,  perhaps  by  mutation  or  deletion 
of  genes,  in  such  fashion  that  it  is  subse- 
quently able,  not  only  to  survive,  but  to 
exhibit  progressive  growth  despite  the  lack 
of  a  previously  essential  enzyme  system. 
Consequently,  it  is  common  experience  to 
observe  dependent  neoplasms  exhibiting  a 
rather  dramatic  initial  response  to  hormon- 
al therapy  that  ultimately  develop  increas- 
ing autonomy  and  progression  of  growth. 
At  present,  therefore,  this  approach  to  the 
management  of  patients  with  malignant 
disease  must  be  regarded  as  palliative  or 
adjunctive  to  curative  methods  of  treat- 
ment. 

The  biologic  characteristics  of  thyroid 
cancer  suggest  that  it  too  possesses  those 
peculiarities  of  growth  that  place  it  in  the 
category  of  a  hormonally  dependent  neo- 
plasm'-^'. In  appraising  the  natural  history 
of  thyroid  cancer,  the  histologic  type  must 
be  distinguished  immediately .^Vhereas  most 
thyroid  neoplasms  occur  between  the  third 
and  sixth  decades  of  life,  grow  rather  slow- 
ly, and  may  not  cause  death  for  many 
years,  a  few  tumors  characteristically  in- 
vade the  area  beyond  the  thyroid,  spread 
rapidly  with  lymph  node  and  pulmonary 
metastases,  and  cause  death  in  a  relatively 
short  timely 
■^Histologic  studies  have  disclosed  that> 
those  neoplasms  having  a  prolonged  course 
are  usually  papillary  carcinoma,  alveolar 
carcinoma,  or  a  mixture  of  both ;  whereas 
the  neoplasms  with  the  highest  immediate 
mortality  are  poorly  differentiated  or  solid 
in  appearance.  It  is  the  papillary  and  al- 
veolar adenocarcinomas  of  the  thyroid  that 
appear  to  be  dependent  on  their  hormonal 
environment,  while  the  more  poorly  differ- 
entiated tumors  are  not.  The  former  group 
are  fortunately  more  common.  It  is  also 
likely    that    there    is    no    sharp    distinction 
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between  these  two  groups  as  to  origin,  but 
that  the  more  poorly  differentiated  neo- 
plasms represent  a  more  rapid  evolution  of 
growth  and  autonomy. 

Experimentally,  the  thyrotropic  hormone 
of  the  anterior  pituitary  gland  serves  as  the 
growth  stimulus  or  promoting  factor  for 
the  development  of  thyroid  cancer  in  the 
animal'^'.  <Any  goitrogenic  agent  may  ap- 
parently serve  through  the  mediation  of 
this  f  a  c  t  0  r  .V  Iodine  deficiency,  thiourea, 
prophylthiouracil,  and  radioiodine  have  all 
been  demonstrated  to  be  such  agents.  ^O^y 
varying  the  initiating  factor,  such  as  a 
chemical  carcinogen,  radiation  injury  or  the 
hereditary  role  of  tumor  incidence.^a  vari- 
able frequency  of  malignant  thyroid  neo- 
plasms has  been  produced.  ^nitiall.\2^  most 
of  these  tumors  are  dependent  upon  thyro- 
tropic hormone.^oweve^the.v  also  are  cap- 
able of  developing  progressive  autonomy. 
probably  in  a  manner  similar  to  that  al- 
ready described. 

CBy  inference^  thyrotropic  hormone  may 
be  similarly  related  to  the  development  of 
thyroid  cancer  in  the  human  —  a  concept 
that  would  be  in  keeping  with  some  of  the 
well  known  vagaries  of  growth  and  behav- 
ior. Thus  it  is  not  unusual  for  tumors  of 
the  thyroid  to  arise  at  a  much  earlier  age 
than  most  malignant  neoplasms,  being  rela- 
tively more  common  in  the  second  and  third 
decades  of  life'-'",  when  the  physiologic  de- 
mands upon  the  th\Toid  are  high.  If  such 
a  physiologic  stimulus  is  an  etiologic  fac- 
tor, there  should  be  multiple  foci  of  origin 
of  these  tumors,  and  this  seems  to  be  borne 
out  in  carefully  studied  cases'"'.  Most  tu- 
mors that  arise  in  childhood  seem  consid- 
erate of  the  host.  Although  they  may 
metastasize  to  lymph  nodes  and  lungs,  they 
tend  to  grow  slowly  and  in  many  instances 
seem  to  have  little  ill  effect.  Further  sup- 
port of  the  role  of  a  ph.vsiologic  stimulus  in 
the  origin  of  these  neoplasms  comes  from 
a  recent  study  of  the  anterior  pituitary 
gland.  In  such  patients,  there  seems  to  be 
a  definite  increase  in  the  cells  responsible 
for  the  output  of  th.vrotropic  hormone'"'. 
These  tumors  are  also  known  to  be  more 
aggressive  in  the  older  patient,  as  well  as  to 
exhibit  more  autonomy  with  age.  -^This  in- 
creasing malignancy  with  ag^g  somewhat 
comparable  to  the  experimentally  induced 
neoplasm  of  the  thyroid,  which,  though  in- 


itially dependent,  may  finally  become  com- 
pletely autonomous. 

^Human  neoplasms  have  also  been  demon- 
strated to  respond  to  hormonal  stimuli  in 
that  both  gro\\-th  and  function  may  be  en- 
hanced by  a  relative  preponderance  of  th.v- 
rotropic hormone^  Such  .stimulation  of 
metastatic  thyroid  cancer  is  common  prac- 
tice in  preparing  the  patient  for  treatment 
with  radioactive  iodine  by  the  use  of  total 
thyroidectomy  or  antithyroid  drugs' ^'.<The 
converse^has  also  been  noted  in  a  patient 
with  metastatic  thyroid  cancer  who  had 
decrease  in  the  size  of  pulmonary  metas- 
tases following  the  coincidental  development 
of  hyperthyroidism'"'. 

As  has  been  well  demonstrated,<the  inci- 
dence of  cancer  in  nodular  goiters  has  in- 
creased in  some  areas  of  iodine  deficienc.^ 
This  is  confirming  evidence,  since  the  type 
of  growth  response  that  produces  nodular 
goiter  also  presumably  increases  thyrotro- 
pic hormone  stimulus.  /As  a  corollary,"*  the 
incidence  of  malignant  thyroid  neoplasms 
in  the  same  population  group  fell  when  this 
gro«"th  stimulus  was  decreased  by  the  addi- 
tion of  iodine  to  the  diet'"".  Conversely, 
one  might  anticipate  a  lower  incidence  of 
thyroid  cancer  in  the  presence  of  conditions 
in  which  the  output  of  thyrotropic  hormone 
is  decreased  or  low.  This  seems  to  be  true. 
^Thyroid  cancer  has  never  been  observed  in 
Simmond's  disease'" '>and  ^appears  to  be 
less  frequent  in  toxic  nodular  goiter  and 
toxic  diffuse  goiter  than  in  the  nontoxic 
nodular  goiters  '->  It  is  becoming  apparent 
that  thyrotropic  hormone  is  probably  not 
increased  in  toxic  goiters,  and  ma.v  well  be 
decreased"^'. 

These  experimental  and  clinical  observa- 
tions of  human   thyroid   campi-   snnnort   the 


pnnr-i^pt  that  papillar.v  and  alveolar  adeno- 
carcinoma of  the  thyroid  are  not  strictly 
autonomous,  but  depend,  at  least  in  part, 
upon  their  hormonal  environment — namel.v, 
thyrotropic  hormone  —  for  development, 
growth,  and  function.  'fThe  functional  re- 
sponse of  this  neoplasm  is  apparently  under 
more  direct  control  than  is  growth  alone, 
since,  although  growth  ma.v  occur  slowly 
and  can  be  modified  by  thyrotropic  hor- 
mone, it  is  most  unusual  to  have  h.vperfunc- 
tion  as  manifested  by  hyperthyroidism  due 
to  functioning  metastatic  cancer''^  .\0n  the 
other  hand,  functioning  adenocarcinoma  of 
the    thyroid    is    capable   of    maintaining    an 
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individual  in  a  euthyroid  state  despite  the 
absence  of  all  normal  thyroid  tissue"^'. 

Prophylactic  Use  of  Exogenous 
Thyroid   Hovmnne 

This  concept,  when  applied  to  the  prob- 
lem of  thyroid  cancer,  would  seem  of  po- 
tential value  both  prophylactically  and 
therapeutically.  Tf  fhvrotronir  hormone  can 
promote  the  development  of  human  thyroid 
cancer,  then  a  decrease  in  its  output  would 
be  of  prophylactic  value  in  those  circum- 
stances in  which  there  is  an  increased  in- 
cidence of  thyroid  neoplasms.  The  rela- 
tively hieh  incidence  of  occult  thyroid  can- 
cer""' points  up  the  need  for  avoiding  a 
relative  preponderance  of  thyrotropic  hor- 
mone and  associated  growth  .stimulus  to 
either  occult  carcinoma  or  any  potentially 
malignant  cells.  This  situation  would  be 
analagous  to  the  production  of  thyroid  can- 
cer in  mice  with  a  high  tumor  strain  by  the 
introduction  of  a  goitrogen  in  the  diet. 
Without  the  goitrogen  and  the  associated 
increased  thyrotropic  hormone  levels,  the 
development  of  thyroid  cancer  is  unusual. 
Frrtll"''"'""'"  the  administration  of  adequate 
amounts  of  thyroid  hormone  inhibits  the 
production  of  thyrotropic  hormone  by  the 
pituitary  and  disappearance  of  growth 
stimulus  to  normal  and  neoplastic  thyroid 
tissue. 

Subtotal  thyroidectomy  is  common  sur- 
gical practice  in  the  treatment  of  nontoxic 
nodular  goiters.  T'It"'  in  an  individual  al- 
ready exhibiting  evidence  of  a  goitrogenic 
stimulus,  the  compensating  mechanism  of 
the  nodular  goiter  is  being  removed.  This 
subjects  the  remaining  thyroid  parenchyma 
(which  is  rarely  "normal"  thyroid)  to  per- 
haps an  even  greater  stimulus.  Any  occult 
carcinoma  in  the  remaining  gland  or  po- 
tentially malignant  neoplastic  cell  would 
now  receive  its  maximal  growth   stimulus. 

TVio      rol-jtMro     froqiionpy      nf      fVivi-mVI      pancpr 

in  thyroid  remnants  after  onerations  for 
benign  nodulg)-  p-oiter""'  can  be  accounted 
for  on  this  basis.  Particularl.y  in  patients 
in  this  category  who  have  life  expectancy 
of  20  years  or  more,  treatment  should  be 
directed  toward  inhibiting  any  stimulation 
of  the  residual  thyroid  tissue  by  thyrotropic 
hormone. 

Somewhat  more  theoretical  but  poten- 
tially hazardous  would  he  thn.se  .situations 
in  which  anti-thyroid  drugs  are  adminis- 
tered for  long  periods  of  time  in  the  con- 


trol of  hyperthyroidism.  Since  the  incidence 
nf  cancer  in  toxic  goiters  annear^  tn  he 
fairlv  low  this  danger  may  not  be  great. 
However,  in  children  under  treatment  with 
anti-thyroid  drugs  for  a  number  of  years, 
it  would  seem  wise  to  avoid  such  excess 
stimulation  of  thyrotropic  hormone.  This 
can  be  readily  accomplished  hv  the  adminis- 
tration of  thyroid  substance  while  the  pa- 
tient is  also  receiving  anti-thyroid  drugs. 

A  .somewhat  similar  situation  exists  in 
goitrous  cretins  and  in  a  few  patients  with 
nontoxic  nodular  hvpernlastic  "oite}-s.  In 
these  individuals,  there  is  apparently  an 
intrinsic  defect  in  the  synthesis  of  thyroid 
hormone,  resulting  in  a  compensatory  hy- 
perplasia produced  by  thyrotropic  hormone 
in  response  to  a  low  circulating  thyroid 
hormone  level.  These  goiters  exhibit  a 
varied  histologic  appearance,  including  dif- 
fuse epithelial  hyperplasia,  small  follicles, 
and  embryonal  and  colloid  adenomas.  In- 
vasive cancer  has  been  demonstrated  in 
three  such  individuals'-'",  and  the  histologic 
appearance  in  others  is  mo-st  suggestive. 
Again,  it  is  most  important  that  these  pa- 
tients receive  adenuate  amounts  of  exogen- 
ous thyroid  hormone. 

Although  the  evidence  for  either  external 
irradiation  or  radioiodine  servin.g  as  a  pro- 
motin.g  factor  in  the  deyeloiiment  of  thyroid 
cancer  is  not  good  at  the  moment,  in  many 
instances  the  development  of  thyroid  can- 
cer  in  children  has  been  preceded  by  the 
administration  of  high  voltage  roentgen 
treatment"*'.  The  carcinogenic  effects  of 
x-ravs  are  well  known  and  would  seem  to 
simulate  very  closely  the  role  of  an  initiat- 
ing factor  in  the  experimental  animal.  Per- 
haps the  absence  of  a  growth  stimulus 
would  inhibit  or  lower  the  incidence  of  sub- 
sequent neoplasia.  Should  an  etiologic  re- 
lationship be  demonstrated,  it  wonlH  he 
prophylacticalh-  expedient  to  decrease  thy- 
rotropic hormone  stimulation  by  adminis- 
tering exogenous  thyroid  hormone  in  those 
individuals  requiring  radiation  therapy. 

Radioiodine.  although  exhibiting  no  car- 
cinogenic effect  in  humans,  has  been  fol- 
lowed by  thyroid  cancer  in  rats  of  high 
tumor  strain"'".  Should  any  carcinogenic 
effects  be  proved  in  the  human  thev  mia[ht 
be  avoided  by  the  simple  expedient  of  ad- 
ministering exogenous  thyroid  hormone. 
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Dosage 

When    exog-Rnoiis 


tVivrnifl     hni-mnnp    is^    tn 


hp  aHministPVPrl  nn  a  nrnnhvlartiV  basis  a 
sufficient  amount  is  required  to  substitute 
for  all  endogenous  hormone  output.  Tn  most 
natjpnts  tViis  ^7aript;  bptwpp.i  2  and  3  grains 
of  desiccated  thyroid  daily.  This  dosao-p 
will  snnnrpss  tVip  nptakp  of  radioiodine  but 
^vj]]  nnt  plp\-atp  tho  serum  protein-bound 
iodine,  and  rai-piv  will  nrodnrp  tovin  symp- 
toms. Because  of  its  low  cost  and  ease  of 
administration,  desiccated  thyroid  would 
seem  preferable  to  other  thyroid  hormones 
in   most   instances.     Thp   nnp   pvppptinn    in 

nrm-ihvlaptir     iisP    wnnld    be     whpn     desiring 

more  adequate  criteria  of  thyrotropic  hor- 
mone suppression.  Here  triiodothvroninp 
would  have  the  advantage  over  other  thy- 
roid hormones  of  permitting  a  better  quan- 
titative index  of  thyroid  gland  inhibition. 


Therapeutic  Use  of  Exogenous  Thi/yoid 

Hormone  in  Thyroid  Cancer 
Pprhans   thp    mnat   promising    annliration 


of  this   concpnt    of   rlenpndpncv   is    ; 

iunct    to    tllf    onvfpVul     tvo^f|^-|pnt    nf    t^^^^rni 


d 


cancer.  It  is  no  substitute  for  surgical 
excision  when  the  latter  is  reasonable  and 
feasible.  Thvroid  cancer  is  primarily  a 
surgical  problem,  and  the  fact  that  it  re- 
mains dependent  for  a  time  does  not  obviate 
the    need    for    adequate    surgical    therapy. 

Jntal     tVivrnidpctomv     ia     n.-pfprvprl      in      thp 


treatment  of  carcinoma  of  the  thyroid  since, 
in  addition  to  removing  the  primary  neo- 
plasm, it  provides  the  only  means  of  ex- 
cluding all  potenital  or  multi-focal  thyroid 
cancers   from  subsequent  growth   stimulus. 

Tn  i-iatipnts  with  mptastatir  involvpmpnt  of 
Ivmnh  nodes,  there  should  be  an  accom- 
panying neck  dissection.  Once  a  total  thv- 
roidectomv  has  ^pfw  pp'-tv.-^^^i,  .'t  i-  n^-:^^^ 
^atorv  that  adequate  amounts  of  exogenous 
thyroid  hormone  be  administered  to  pre- 
clude the  development  of  hypothyroidism. 
For  it  is  in  association  with  hvnnthvroidism 


that   an;y   meta.static    or   residual    tumor    re- 
ceives  its   mavimal    o-rnwtVi   stimnliit^ 

Althoiiirh  total  thyroidectomy  is  most  de- 
sirable, tViprp  arp  somp  pirrnmstgnpps  in 
which   "normal"   thvroid   tissnp   will    hp  left 


behind  in  the  surirical  treatment  of  car- 
cinoma. Again,  it  is  essential  th;it  these 
patients  be  continued  on  adequate  amounts 
of  exogenous  thyroid  hormone,  y^n-ir  vpsj- 
dual  thyroid  carcinoma,  whether  in  inacces- 
sible  lymph  nodes,  lung  or  remaining  thv- 


roid tissue,  would  then  receive  little  or  no 
pituitary  stimulus  and  conceivably  might  lie 
dormant  for  years. 

The  rolp  of  thvrntronir-  hcivmonp  dpnrp.s- 
sion  hv  exogenous  thvroi.l  hi.rnionp  in  the 
treatment  of  inovipialile  reciiir-.^i  .»■■  r,-,^t:.. 
static  cancer  needs  further  exploration. 
Not  anW  must  the  dependency  of  the  neo- 
plasm be  determined,  but  criteria  for  de- 
termining the  adequacy  of  pituitary  sup- 
pression must  be  developed.  Our  clinical 
experience  has  been  reported  in  detail  else- 
where'-". With  these  methods  of  adminis- 
tration of  exogenous  thyroid  hormone, 
regression  of  primary  tumor,  lymph  node, 
pulmonary  and  bony  metastases  has  hepn 
nllSP.l-Yflfl-  At  times  this  imnrovempnt  has 
hepn  most  ii|i'jl<^''ig  with  roentgenographic 
disappearance  of  pulmonary  metastases,  im- 
provement in  ventilatory  capacity,  and 
regression  and  reossitication  of  bony  metas- 
tases with  recovery  from  pai'aplegia.  Spon- 
taneous regression,  on  the  other  hand,  has 
not  been  reported  exce»t  in  a  patient  with 
coincidpiit    VivopvthvrniHism 

Whilp    both     dpsirnatpd     tVivnid     and     tVjY- 

roxin  have  been  pmoloved  to  suppress  the 
pituitary,  adequate  suppression  can  only  be 
inferred  from  radioiodine  uptake  and  clin- 
ical evidence  of  hyperthyroidism.  TVip  nsp 
of  1-triiodothvronine  for  such  puri3oses  has 
several  advantages  over  other  thvroid  hor- 

mOIIPS      hv      vivtnp      nf      tViP      immpdiapy      and 

duration  of  its  action  as  well  as  its  lack  of 
firm  binding  by  serum  proteins'-'-'.  T^'s 
latter  biochemical  characteristic  permits  a 
nuantitativp  mpasnrpmpnt  of  pndnupnoiis 
thvroid  hormone  while  the  natjpnt  is  bpino- 
maintained  on  triiodothyronine.  With  ade- 
quate dosage,  the  serum,  protein  -  bound 
iodine — presumably  the  endogenous  output 
of  thyrotropic  hormone — falls  progressively 
to  hypothyroid  ranges.  In  the  administra- 
tion of  thyroid  hormones,  it  is  probably 
wise  to  err  on  the  side  of  overtreatment 
rather  than  unfjprtrpatmpnt  When  em- 
ployed therapeutically,  from  100  to  300 
meg,  of  triiodothyronine  daily  will  usually 
achieve  satisfactory  pituitary  depression. 
h'our  to  SIX  (Trains  of  desiccated  thvroid 
may  give  a  comparable  result  but  is  less 
desirable  because  of  the  lack  of  criteria  for 
adequate  thyrotropic  hormone  suppression. 
^P  ho-iro  coon  r:n  pyjdpnce  that  the  indi- 
vidual who  has  undergone  total  thyroidec- 
tomy   is    any    less    tolerant    of    excessive 
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amounts  of  thyroid  hormone  than  are  those 
with  part  or  all  of  their  normal  thyroid 
gland.  A  tremendous  individual  variation 
in  this  regard  exists,  with  some  individuals 


exhibiting  symptoms  of  hyperthyroidism  on 
slightly  more  than  replacement  doses  of 
thyroid  hormone  and  others  showing  no 
evidence  of  toxicity  on  four  to  five  times 
the  requirements  to  maintain  their  euthy- 
roid state. 

Summanj 
Although  there  is  yet  only  suggestive 
evidence  that  the  production  of  thyroid  neo- 
plasms in  man  follows  either  the  ingestion 
of  known  goitrogens  or  a  reduction  in  the 
amount  of  thyroid  tissue  either  by  surgery 
or  irradiation,  there  is  considerable  support 
for  the  concept  that  papillary  and  alveolar 
thyroid  cancer  exhibit  varying  degrees  of 
dependency  upon  thyrotropic  hormone  for 
both  growth  and  function.  This  dependent 
status  results  in  a  neoplasm  characterized 
by  early  onset  but  with  relatively  slow 
growth  of  both  the  primary  tumor  and 
metastases.  This  has  led  to  the  erroneous 
belief  that  these  tumors  are  relatively  be- 
nign and  incapable  of  causing  death.  These 
tumors  however,  may  become  progressively 
autonomous.  This  developing  autonomy  may 
reflect  some  adaptive  mechanism  on  the 
part  of  the  thyroid  cell,  enabling  it  to 
survive  and  grow  despite  the  lack  of  a 
heretofore  essential  enzyme  system.  By 
contrast,  poorly  differentiated  tumors,  hav- 
ing no  iodine-trapping  function,  are  quite 
independent  of  thyrotropic  hormone,  ex- 
hibiting almost  complete  autonomy  and  may 
represent  neoplasm  that  has  lost  its  initial 
dependence. 

Although  surgical  treatment  is  still  the 
primary  defense  against  cancer  of  the  thy- 
roid, recognition  of  some  of  the  biologic 
peculiarities  of  thyroid  cancer  enables  one 
to  evaluate  more  intellitfentlv  the  "lump" 
in  the  thyroid  and  to  consider  the  possibil- 
itv  of  nreventing  the  development  of  thv- 
roid  cancer  in  susceptible  individuals  as 
well  as  providing  adjunctive  therapy  in  the 
patient  with  existent  disease. 
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Dr.  Sinclair:  The  first  question  is  addressed  to 
Dr.  Poteat.  "In  the  classification  of  multiple  and 
solitary  adolescent  goiter,  was  the  distinction  made 
by  physical  examination   or  at  operation?" 

Dr.  Poteat:  I  think  we  are  often  surprised.  We 
operate  on  a  patient,  thinking  that  he  has  a  solitary 
tumor,  and  find  multiple  tumors  or  even  cysts  in 
the  thyi-oid  gland.  The  ideal  would  be  to  differenti- 
ate between  the  two  clinically,  but  this  is  not  al- 
ways possible. 

Question:  Since  pathologists  often  disagree  con- 
cerning the  diagnosis  of  papillary  carcinoma  of 
the  thyi-oid,  how  do  you  justify  radical  dissection 
of  the  neck  and  roentgen  treatment  of  the  thyroid  ? 

Dr.  Harris:  When  the  diagnosis  of  malignancy 
is  In  doubt — that  is,  when  two  or  three  patholo- 
gists fail  to  agree — I  think  you  can  afford  to  be 
conservative.  If  the  lesions  are  obviously  malignant, 
of  the  undifferentiated  type,  and  show  evidence  of 
invasion,   radical  measures  are  indicated. 

Question:  Do  you  believe  that  a  solitary  lesion 
of  the  thyroid  should  be  treated  by  lobectomy  even 
though  the  tumor  be  small  and  the  patient  young 
and  hyperthyroid  ? 

Dr.  Raiford:  It  is  reassuring,  on  exploring  the 
thyroid,  to  find  that  a  nodule  is  a  solitary  lesion, 
not  a  systemic  pi'ocess.  You  remove  the  lesion:  If 
it  is  malignant,  you  have  done  the  right  thing, 
and  if  it  is  benign,   you  haven't  hurt  the  patient. 

Dr.  Harris:  The  reported  incidence  of  malignancy 
in  solitary  nodules  or  adenomas  in  young  people 
is  often  as  high  as  50  per  cent.  Therefore,  when 
you  see  a  lesion  in  a  lobe  of  the  thyroid  in  a 
young  patient,  you  should  remove  the  entii-e  lobe 
for  histologic  examination.  As  Dr.  Raiford  said, 
you  will  be  glad  that  you  did  if  the  lesion  proves 
to  he  malignant.  If  it  isn't  malignant,  the  patient 
can  certainly  get  along  with  the  other  lobe. 

Dr.  Raiford:  One  more  point:  If  any  of  you  has 
ever  had  to  perform  a  second  operation  a  week 
or  ten  days,  or  even  three  or  four  days,  later,  you 
know  that  the  problem  is  more  difficult.  The  best 
time  to  perfonn  a  lobectomy  is  at  the  first  opera- 
tion, and  if  you  take  extra  care  not  to  injure  any- 
thing else,  I  can't  .see  how  you  have  hurt  the 
patient. 

Question:  Suppose  you  have  just  performed  a 
lobectomy  and  a  dissection  of  the  neck  on  the  cor- 
responding side.  The  diagnosis  is  small  round  car- 
cinoma. What  other  therapy  should  be  carried  out? 

Dr.  Thomas:  You  have  done  about  as  much  as 
you  can.  Most  of  these  tumors  are  not  dependent 
on  T.S.H.  and  do  not  respond  to  thyroid  hormonal 
treatment.  I  would  continue  to  give  the  patient 
thyroid  hormone  and  at  the  same  time  probably 
administer   external    radiation. 


Dr.  Sinclair:  A  few  months  ago  I  did  a  rather 
extensive  subtotal  thyroidectomy,  removing  a  large 
portion  of  the  gland.  The  diagnosis  proved  to  be 
papillary  carcinoma.  The  question  is  whether  the 
patient  should  have  had  a  bilateral  neck  dissection, 
tracheotomy,  and  so  forth.  I  would  like  to  hear  the 
panel's  opinion. 

Dr.  Harris:  That  depends  on  whether  you  come 
from  Boston  or  Cleveland. 

Dr.  Poteat:  It  seems  to  me  that  your  attitude 
would  be  the  same  in  this  case  as  toward  a  patient 
having  carcinoma  of  the  breast,  with  axillary  and 
mammary  gland  involvement.  You  are  whipped  to 
start  with,  and  the  best  you  can  hope  is  to  make 
the  patient  as  comfortable  as  possible. 

Dr.  Harris:  The  first  case  of  malignancy  I  had 
after  the  war  was  in  a  young  married  woman  of 
22.  She  had  papillary  carcinoma  of  the  thyroid, 
involving  both  lobes.  It  was  impossible  to  remove 
all  the  growth,  but  I  removed  as  much  as  I  could. 
There  was  some  left.  The  patient  received  x-ray 
therapy.  That  was  10  years  ago.  She  was  in  the 
office  the  other  day  and  showed  no  evidence  of 
recurrence. 

Dr.  Fred  Trotter  (Hendersonville) ;  I  would  like 
to  ask  the  opinion  of  this  group  about  the  diagnos- 
tic advantage,  if  any,  of  using  a  pinpoint  scintilla- 
tor to  pick  up  nodules  in  the  neck.  Is  it  possible 
to  differentiate  the  carcinomatous  growth  with  this 
instrument  befoi-e  doing  a  biopsy?  Any  salesman 
will  tell  you  it  is,  and  a  few  centers  have  been 
using  it  with  some  success. 

Dr.  Thomas:  I  believe  that  most  surgeons  have 
been  quite  disappointed  with  the  scintillator.  We 
don't  have  one. 

Dr.  Sinclair:  Dr.  Morehead  is  in  the  i-oom.  We'd 
like  to  have  his  opinion  on  the  question  of  frozen 
sections. 

Dr.  Robert  Morehead  (Winston-Salem):  I  hate 
not  to  defend  my  own  specialty,  but  I  frankly 
think  that  all  incapsulated  tumors  are  either 
frankly  benign  or  intermediate.  The  treatment,  in 
my  opinion,  is  the  same  in  either  case:  either 
excise  the  nodule  with  a  surrounding  margin  of 
tissue,  or  perform  a  lobectomy  on  the  correspond- 
ing side.  The  obvious  carcinomas  of  the  poorly 
differentiated  type,  the  so-called  anaplastic  tumors, 
can  be  determined  by  frozen  section.  Frankly  I 
would  favor  this  method  only  in  a  poorly  differen- 
tiated malignant  tumor  to  confirm  your  own  opin- 
ion. In  the  case  of  papillary  and  follicular  tumors, 
the  results  would  be  misleading,  because,  after  all, 
only  two  or  three  areas  are  frozen,  and  the  capsu- 
lar or  papillary  invasion  may  be  elsewhere.  Also, 
in  frozen   sections,  as  soon  as  the  ice  melts,  there 
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is  nothing  to  hold  the  tumor  cells  in  the  vessels, 
so  that  they  fall  out.  I  think,  therefore,  that  the 
method  is  unreliable,  and  I  would  use  it  only  to 
confirm  the   clinical   diagnosis   of  carcinoma. 

Dr.  John  McCain:  These  studies  relating-  to 
single  versus  multiple  nodules  which  have  been 
lited  sound  very  nice,  but  clinically  the  decision  is 
<l(iite  difficult  to  make.  In  fact,  you  fail  to  dif- 
ferentiate single  from  multiple  nodules  in  about 
50  per  cent  of  the  cases.  Perhaps  this  problem  re- 
flects my  own  poor  clinical  acumen,  but  hardly  a 
week  passes  that  I  don't  have  a  case  of  thyroid 
enlargement.  With  no  sure  way  of  distinguishing 
between  single  and  multiple  nodules,  I  often  wonder 
whether  to  operate  or  not.  The  studies  cited  are  of 
cases  that  have  been  referred  to  surgeons  and  the 
operation  has  been  perfoi'med.  Are  there  any  studies 
of  goiters  that  have  been  followed  by  an  internist 
over  a  period  of  30  or  40  years  ?  That  is,  is  an 
operation  necessary   in   every   case  ? 

Dr.  Poteat:  I  personally  believe  that  if  there  is 
any  question  of  a  nodule,  it  should  be  explored. 

Dr.  Raiford:  I  recently  read  a  paper  by  a  New 
England  pathologist  who  claimed  that  50  per  cent 
of  the  population  have  a  thyroid  nodule  or  tumor, 
most  of  which  are  not  discovered  until  autopsy. 
The  percentage  of  malignancy  in  these  nodules  is 
about  the  same  as  in  the  clinically  palpable  nodules. 
He  concluded,  therefore,  that  since  this  vast  num- 
ber of  people  have  harbored  malignant  nodules 
which  were  found  only  at  autopsy,  it  isn't  neces- 
sary to  remove  them  in  evei-y  case.  I  can't  say 
that  I  agree. 

Dr.  Harris:  Let  me  repeat  a  statement  that  both 
Dr.  Poteat  and  I  made  in  our  papers.  I  believe 
that  you  should  regard  a  nodule  or  swelling  of  the 
thyroid  gland  exactly  as  you  would  an  abnormal 
swelling  of  the  breast.  When  in  doubt,  remove 
the  tumor  and  examine  the  tissue  to  find  out  what 
you  are  dealing  with. 

Dr.  Sinclair:  I  think  our  panel  is  generally  agreed 
on  that. 

Question:  What  about  the  status  of  x-ray  the- 
rapy  in   regard    to    the    thyroid. 

Dr.  Thomas:  I  consider  it  useful  as  adjunctive 
therapy    of  undifferentiated    neoplasms. 

Dr.  Paschal:  Please  discuss  the  patient  with  a 
large  obstruction  of  the  thyroid  who  is  having 
difficulty  in  breathing  and  hoarseness  and  in  whom 
the  diagnosis  of  Hashimoto's  disease  has  been 
established. 

Dr.  Raiford:  I  assume  that  you  are  not  dealing 
with  a  physiologic  disturbance.  When  confronted 
with  a  well  established  case  of  Hashimoto's  disease 
which  does  not  respond  to  accepted  therapy  and 
continues  to  present  symptoms  of  obstruction,  you 
can  do  one  thing:   remove  the  goiter. 

Dr.  Harris:  I  have  observed  that  in  our  locality 
patients  with  Hashimoto's  disease  fail  to  have  the 
hyperthoroidism  that  everyone  writes  about.  I  have 
met  with  about  a  dozen  eases,  and  in  one  such  as 


Dr.  Paschal  describes  I  would  remove  the  isthmus. 
The  patient  is  made  more  confortable,  and  you 
can  be  certain  of  your  diagnosis.  After  following 
for  eight  or  ten  years  the  patients  mentioned,  I 
have  only  one  of  the  12  who  has  taken  thyroid 
extract.  The  others  are  normal.  That  experience 
is  contrary  to  what  1  have  read  about  the  sub- 
ject, but  it  is  true  nonetheless.  Whether  it  will 
be  borne  out  in  the  future,  I  do  not  know. 

Dr.  Thomas:  Wouldn't  you  be  suspicious  of 
hoarseness    associated    with    thyroiditis? 

Dr.   Harris:   I   would. 

Dr.  McCrary:  Does  the  duration  and  rate  of  en- 
largement of  a  nodule  influence  your  decision  about 
management?  I  am  certain  that  in  a  number  of 
instances  cysts  hemorrhage  into  adenomas  and 
are  responsible  for  the  enlargement;  but  does  a 
history  of  rather  rapid  enlargement  change  the 
picture  ? 

Dr.  Poteat:  Not  as  far  as  I  am  concerned.  I 
remove   all   nodules,   unequivocally. 

Dr.  Sinclair:  I  once  got  ready  to  remove  a  nodule 
from  a  patient,  but  was  unable  to  get  a  hospital 
room.  By  the  time  we  were  able  to  proceed  with 
the  operation,  the  nodule  was  nowhere  to  be  found. 
Apparently  the   hemorrhage  had   been   absorbed. 

Dr.  Herring:  I'd  like  to  ask  about  the  elderly 
woman  with  a  big  nodular  goiter  that  she  has  had 
for  30  years.  Whatever  you  .say,  she  won't  have 
it  out,  but  would  you  urge  her? 

Dr.  Harris:  I  would  encourage  her  to  have  it  out, 
because  the  history  of  many  of  these  patients 
shows  that  they  are  more  likely  to  have  cardiac 
failure  than  those  who  have  had  the  goiter  re- 
moved. The  untreated  patients  also  have  a  higher 
incidence  of  hypertension.  In  this  day  of  improved 
techniques,  why  endure  a  big,  unsightly  goiter? 
The  cosmetic   considerations   alone  justify  removal. 

Dr.  Poteat:  Isn't  the  incidence  of  hyperthyroidism 
in  these  patients  considerably  higher  than  in  those 
without  goiters? 

Dr.  Han-is:  Definitely  so.  I  can't  quote  the  sta- 
tistics now,  but  two  or  three  authors  who  have 
reviewed  cases  of  goiter,  both  solitary  and  mul- 
tiple, found  that  the  incidence  of  hyperthyroidism 
is   greater  than  in   the  general  public. 

Dr.  Thomas:  I  am  not  quite  as  firmly  convinced 
as  are  my  colleagues  that  the  incidence  of  hyper- 
thyroidism is  higher  patients  with  goiter.  Most 
of  the  reviews  were  conducted  years  ago,  when  the 
criteria  for  hyperthyroidism  were  less  specific 
than  those  of  today. 

Dr.  Raiford:  Last  year  I  had  as  a  patient  an 
elderly  lady  with  quite  a  sizable  goiter,  who  had 
been  having  a  little  difficulty  in  swallowing  and 
breathing  for  10  years.  In  accord  with  my  teaching 
and  practice,  I  said,  "Let's  get  it  out."  She  looked 
me  straight  in  eye  and  said,  "Doctor,  if  you  were 
going  to  be  90  years  old  next  week  and  had  a  goiter 
like  mine,  would  you  have  it  out?"  Frankly,  I 
wouldn't. 
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Retention  of  fluid  in  the  extra-cellular 
compartment  of  the  body  occurs  in  two 
sjTidromes  of  major  interest  to  the  obstet- 
rician and  gynecologist — namely,  toxemia 
of  pregnancy  and  premenstrual  tension. 
The  continued  search  for  an  effective  and 
safe  oral  diuretic,  therefore,  becomes  of  in- 
terest to  this  profession.  Diuresis  can  be 
produced  by  a  wide  variety  of  substances, 
some  physiologic,  some  irritative,  and  some 
osmotic  in  nature.  This  reports  concerns 
the  use  of  acetazolamide  (Diamox).  a 
carbonic  anhydrase  inhibitor,  as  an  oral 
diuretic. 

Diamox.  2-acetyl-amino-l,3,4-thiadiazole- 
5-sulfonamide  (acetazolamide).  was  discov- 
ered by  Roblin  and  his  colleagues  in  1950'" 
and  found  to  be  a  potent  carbonic  anhy- 
drase inhibitor  related  to  sulfanilamide'-'. 
The  pharmacology  has  been  amply  de- 
scribed by  ilaren'^  . 

Carbonic  anhydrase  accelerates  the  con- 
version of  carbon  dioxide  and  water  to 
carbonic  acid  in  the  renal  tubule  cells  (CO:.- 
H.O-^HXO:.),  thus  producing  acidification 
of  the  urine'^  .  Ionization  of  carbonic  acid 
in  the  renal  tubular  cells  furnishes  hydro- 
gen and  bicarbonate  ions  (H^CO:,  H- 
HCO3).  This  is  indirectly  dependent  upon 
carbonic  anhydrase.  The  hydrogen  ions 
replace  sodium  in  the  buffers  of  the  glomer- 
ular filtrate  (  d  i  s  o  d  i  u  m  phosphate  Xa, 
HP04^  sodium  acid  phosphate  NaHiPO. 
and  sodium  bicarbonate  XaHCO:^ carbonic 
acid  H2CO3),  thus  conserving  sodium.  The 
formation  of  ammonia  is  dependent  upon 
hydrogen  ions,  and  thus  conserves  the  base 
by  buffering  nonvolatile  strong  acids'-"'. 

Diuretk-  Action 
Diamox  inhibits  carbonic  anhydrase  ac- 
tivit}-,  leading  to  a  decrease  in  the  produc- 
tion of  hydrogen  ions  in  the  renal  tubular 
cells.  Therefore,  there  is  a  deficiency  of 
hvdrogen  ions,  and  the  sodium  ions  of  the 
buffers  in  the  glomerular  filtrate  are  ex- 
creted  in   the  urine.      Filtered   bicarbonate 
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ion.  no  longer  converted  to  carbonic  acid,  is 
excreted  in  the  urine  as  sodium  bicarbon- 
ate. The  formation  and  excretion  of  am- 
monia is  also  decreased.  The  urine  becomes 
alkaline.  Potassium  ions  are  also  excreted 
in  large  quantities'*'.  Berliner  ^■'  attrib- 
uted this  to  the  fact  that  potassium  ions 
compete  with  hydrogen  ions  for  excretion 
in  the  renal  tubules.  When  hydrogen  ion 
concentration  is  decreased  by  Diamox.  the 
excretion  of  potassium  ions  becomes  unin- 
hibited. Thus  there  is  a  copious  diuresis 
of  sodium,  potassium,  bicarbonate,  and  wa- 
ter occurring  in  the  6  to  12  hour  period 
following  the  administration  of  Diamox"". 
After  oral  ingestion  enz\-me  activity  is  re- 
sumed in  6  to  12  hours,  with  retention  of 
of  sodium,  potassium  and  bicarbonate,  and 
the  titratable  acid  and  secretion  of  am- 
monia increase  above  pretreatment  level.s 
The  urine  becomes  acid  again. 

An  interval  of  24  to  48  hours  is  neces- 
sary for  regeneration  of  blood  bicarbonate^^ 
When  250  mg.  of  Diamox  is  administered 
at  this  intenal.  there  is  a  sodium  and 
potassium  diuresis  following  each  dose,  but 
at  a  lower  level  than  on  the  first  day.  Con- 
tinuous, around-the-clock  administration  oi 
the  administration  of  large  doses  will  pro- 
duce hyperchloremic  acidosis,  with  a  dfr 
crease  in  blood  pH.  and  serum  carbon  di 
oxide,  and  an  increase  in  plasma  chloride''' 
No  abnormal  reactions  result  from  thia 
metabolic  acidosis.  There  may  be  a  tran 
sient  decrease  in  serum  potassium'^'.  When 
Diamox  is  administered  in  dosages  of  250 
mg.  every  24  to  48  hours,  no  clinical  evi 
dence  of  electrol.vte  imbalance  will  be  dem 
onstrable.  The  edematous  patient  loses 
sodium  until  dry  weight  is  attained, 
Thereafter,  weight  gain  may  be  prevented 
by  continuing  the  original  dosage''".  WheiT 
the  drug  is  discontinued,  a  rebound  pheno 
menon,  with  retention  of  sodium  and  wa 
ter,  will  occur. 

Side  Effects 
In  the  recommended  dosage  of  250  mg 
side  effects  are  rare.     Paresthesia  has  l>eei 
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the  most  frequently  reported  side  ef- 
fect'""". It  consists  of  numbness  or  ting- 
ling of  the  face  or  extremities,  beginning 
30  minutes  to  one  hour  after  administra- 
tion and  lasting  about  six  to  eight  hours. 
Drowsiness,  fatigue,  excitement,  gastroin- 
testinal upsets,  and  polydypsia  rarely  oc- 
r'"'.  Disorientation  and  irrational  be- 
havior have  been  noted  in  patients  with 
hepatic  cirrhosis  who  received  Diamox"-'. 
Since  acidosis  is  an  expected  effect,  the 
:drug  should  not  be  given  to  patients  with 
lidiopathic  renal  hyperchloremic  acidosis. 
Since  excessive  excretion  of  potassium  oc- 
curs, Diamox  is  contraindicated  in  condi- 
tions with  a  known  depletion  of  sodium  and 
potassium  ions  (Addison's  disease  and  ad- 
renal failure)'"'.  A  febrile  reaction  has 
been  reported,  and  typical  sulfonamide  skin 
rashes  have  occurred  in  2  patients'"".  Two 
cases  of  agranulocytosis,  one  being  fatal, 
ihave  been  reported"^'.  Thrombocytopenic 
has  been  reported  in  one  patient"-^".  There- 
fore, careful  observation  for  bone  marrow 
depression  should  be  made  during  the  ad- 
:ministration  of  the  drug.  One  patient  has 
been  reported  with  renal  lesions  resembling 
'the  nephrotoxic  and  hypersensitive  type 
;seen  with  sulfonamides""'  Calculus  form- 
■ation  with  ureteral  colic  has  been  noted  in 
'3  patients"''.  This  complication  was  pre- 
sumed to  be  secondary  to  the  suppression 
of  production  of  citrate  followed  by  the 
precipitation  of  calcium  phosphate  and 
formation  of  calculi. 

Premenstrucd  Tension 
The  syndrome  of  menstrual  molimina 
occurs  in  greater  or  lesser  degrees  in  many 
women  of  the  menstrual  age  group.  It  is, 
therefore,  a  matter  of  considerable  impor- 
tance from  both  a  medical  and  a  socioeco- 
nomical  standpoint.  It  usually  begins  from 
four  to  ten  days  prior  to  the  onset  of  cyclic 
imenstruation,  and  may  be  characterized  by 
labdominal  bloating,  headache,  nervousness, 
mastalgia,  edema,  moodiness,  depression, 
irritability,  emotional  instability,  insomnia, 
iantisocial  behavior,  nausea,  urticaria,  derm- 
'atoses,  or  psychosexual  disturbances.  Bick- 
ers summarized  these  symptoms  aptly:  "the 
bleeding  phase  of  the  menstrual  cycle 
rarely  appears  unannounced." 

The  etiology  of  this  syndrome  is  still  a 
mystery.  It  has  been  proved  to  occur  only 
with  ovulatory  menstruation.     The  follow- 


ing theories  have  been  postulated : 

1.  Deficiency  of  vitamin  B  complex 

2.  Increased  estrogen  activity 

3.  Decreased  progesterone  activity 

4.  Autonomic  nervous  system  imbalance 

5.  Menstrual  toxins 

6.  Hypoglycemia 

7.  Allergic  reactions  to  ovarian  hormones 

8.  Increase  in   anti-diuretic   hormone. 

Treatment 

Numerous  modes  of  treatment,  based  on 
the  above  theories,  have  been  devised.  Vita- 
min therapy  has  been  of  little  avail.  Hor- 
monal therapy  with  estrogens,  progesterone, 
and  testosterone  has  been  effective  in  some 
patients.  Autonomic  depressants,  such  as 
Bellergal,  and  anticholinergic  drugs  have 
been  employed  with  good  results.  Anti- 
anti-cholinergic  drugs  such  as  reserpine 
have  been  effective.  Morton's  regimen, 
based  on  the  theory  of  hypoglycemia,  con- 
sists of  supplementary  feedings,  high  in 
protein  and  low  in  salt,  and  supidementary 
medication  (Pre-Mens)  consisting  of  am- 
monium chloride,  homatropine  methylbro- 
mide,  and  vitamin  B  complex. 

Fluid  and  electrolyte  retention  probably 
have  something  to  do  with  the  development 
of  the  symptoms.  This  may  be  due  to  salt 
retention  from  hormones,  the  presence  of 
menstrual  toxins,  or  an  increase  in  the  anti- 
diuretic hormone.  Diuretics  have,  there- 
fore, been  employed.  Greenblatt""'  recent- 
ly reported  on  the  use  of  Diamox  with  good 
results.  We  have  found  it  to  be  most  ef- 
fective in  patients  who  gain  weight  and 
show  evidence  of  edema  during  the  week 
prior  to  the  onset  of  menstruation.  The 
usual  dosage  is  one  250  mg.  tablet  daily  for 
7  to  10  days  prior  to  the  onset  of  menstrua- 
tion. The  addition  of  0.25  mg.  of  reserpine 
twice  daily  produced  more  effective  relief 
of  tension-anxiety  symptoms.  Daily  weigh- 
ing of  the  patients  revealed  an  appreciable 
loss  of  weight  after  the  first  24  to  48  hours 
of  treatment.  In  many  instances  there  was 
complete  relief  of  all  symptoms.  An  inter- 
esting finding  in  some  patients  was  an  ab- 
sence of  their  usual  dysmenorrhea. 

Toxemia  of  Pregnancy 
Toxemia  is  a  generalized  vascular  disease 
of  undetermined  etiology  peculiar  to  late 
pregnancy,  marked  by  vasoconstriction  and 
retention  of  salt  and  water.  Excessive, 
rapid  weight  gain  in  late  pregnancy  is  an 
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early  sign.  Patients  with  threshold  tox- 
emia may  manifest  hypertension,  albumi- 
nuria, and  edema  following  ingestion  of 
salt,  and  may  show  remission  with  salt 
restriction.  Sub-threshold  water  retention 
occurs  in  late  uncomplicated  pregnancy, 
and  may  be  detected  prior  to  the  develop- 
ment of  toxemia' ^^v  This  has  been  attrib- 
uted to  the  sodium  retaining  action  of  the 
mineralo-corticoids  of  the  adrenal  cortex, 
which  have  been  found  to  be  elevated  in  pa- 
tients with  toxemia'-"".  Assay  of  human 
placental  blood  fraction  and  a  blood  frac- 
tion derived  from  the  intervillous  space 
showed  striking  adrenocorticotropic  activ- 
ity, indicating  that  the  chorionic  villi  may 
be  the  site  of  production  of  an  ACTH-like 
substance'-".  Therefore,  the  sudden  weight 
gain  in  late  pregnancy  is  caused  by  an  in- 
creased sodium-retaining  factor  and  is  an 
important  phase  in  the  development  of 
toxemia  of  pregnancy. 

Treatment  with  Diainox 

The  treatment  of  toxemia  must  be  di- 
rected toward  the  amelioration  of  vasocon- 
striction and  the  correction  of  the  abnormal 
water-electrolyte  balance.  A  number  of 
hypotensive  agents  have  been  used  to  com- 
bat generalized  vasoconstriction.  Correction 
of  the  abnormal  water-electrolyte  balance 
in  the  pre-toxemic  phase  is  the  most  logical 
approach  at  the  present  time.  This  may 
prevent  the  development,  or  lessen  the 
severity,  of  true  toxemia.  Control  of  weight 
gain  and  edema  may  be  accomplished  by 
restriction  of  dietary  sodium  or  employ- 
ment of  diuretic  agents. 

Ashe,  Carter.  Thomas,  and  Kerr'--'  ad- 
ministered Diamox  to  100  pregnant  pa- 
tients because  of  excessive  weight  gain  in 
36,  pre-eclampsia  in  49,  hypertension  in  13. 
and  edema  in  2.  The  fetal  mortality  rate 
was  3.06  per  cent.  Sixty-seven  mothers  had 
a  good  response,  24  had  an  average  re- 
sponse, and  9  showed  little  or  no  reaction  to 
therapy.  No  severe  side  effects  were  noted, 
and  it  was  concluded  that  Diamox  was  an 
effective  and  innoxious  diuretic  drug  of 
value  in  the  treatment  of  pre-eclampsia. 
edema,  and  excessive  weight  gain  due  to 
water  retention.  In  32  patients  with  mild 
pre-eclampsia,  all  signs  and  symptoms  dis- 
appeared. Twenty  patients  with  excessive 
weight  gain,  who  had  responded  adequateh- 
to  Diamox.  had  a  return  of  weight  gain 
and  or  edema  when  the  drug  was  discon- 


tinued. Four  of  these  patients  developed 
pre-eclampsia.  This  indicated  the  neces- 
sity of  continuing  therapy  until  delivery. 
The  dosage  employed  was  250  mg.  daily  for 
five  days,  then  no  drug  for  two  days.  This 
schedule  was  continued  until  delivery. 

Gross  and  others''"'  employed  Diamox 
as  an  adjunct  to  a  1.200  calorie  low-salt  diet 
in  94  patients  with  excessive  weight  gain 
and  edema  associated  with  pregnancy.  The 
incidence  of  toxemia  was  33  per  cent.  Con- 
tinuous therapy,  emplo.ving  250  mg.  daily, 
was  carried  out  in  55  patients  to  prevent 
development  of  the  rebound  phenomenon. 
In  39  patients  the  Diamox  was  interrupted 
for  various  reasons,  and  33  (84.6  per  cent) 
gained  weight  after  stopping  the  drug. 
Diet  alone  failed  to  prevent  weight  gain  in 
87  per  cent.  Of  the  patients  on  Diamox, 
81.9  per  cent  lost  weight  in  the  first  week, 
and  76.6  per  cent  maintained  this  weight 
loss.  There  was  a  significant  decrease  or 
disappearance  of  edema  in  60.5  per  cent. 
Nineteen  (20.2  per  cent)  complained  of 
side  effects,  with  parethesia  in  14,  head 
aches  in  4,  dizziness  in  2,  thirst  in  1.  and 
nausea  in  1.  Restriction  of  food  and  salt 
intake,  in  conjunction  with  Diamox.  pro- 
duced the  best  results.  Of  37  patients  on 
Diamox  and  no  diet  restrictions.  20  (54  per 
cent)  continued  to  gain  weight.  11  (29.7 
per  cent)  developed  toxemia.  9  with  pre- 
eclampsia and  2  with  pre-eclampsia  super- 
imposed on  chronic  hypertension.  Of  57 
patients  adhering  to  diet,  only  2  (3.5  per 
cent)  continued  to  gain  weight  and  20  (35 
per  cent)  had  toxemia.  8  having  pre 
eclampsia  and  12  pre-existing  chronic  hy- 
pertension. There  were  97  deliveries  with 
2  fetal  deaths  (one  tight  cord  around  the 
neck  and  one  breech  with  prolapse  of  the 
cord) . 

Caldwell'--''  compared  Diamox  with  am- 
monium chloride  and  low-salt  diet  and 
found  it  to  be  most  effective  in  control  of 
excessive  weight  gain  and  edema  in  late 
pregnancy. 

Riva'-*'  treated  147  patients  having  mild 
or  moderate  pre-eclampsia  with  bed  rest 
alone  in  45.  ammonium  chloride  in  42.  and 
Diamox  in  60.  He  placed  all  patients  on 
bed  rest,  a  1,000-calorie,  200  mg.  sodium, 
high-protein  diet,  and  0.03  Gm.  phenobarbi- 
tal  four  times  daily.  The  best  results  oc 
curred  with  Diamox.  Several  patients  noted 
paresthesia,  and  one  patient,  with  a  hi.story 
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of    sensitivity    to    sulfadiazine,    had    hema- 
turia. 

Conclusions 

Diamox  has  been  found  to  be  useful  in 
the  treatment  of  premenstrual  tension,  pre- 
eclampsia, edema,  and  excessive  weight 
gain  due  to  fluid  retention.  The  develop- 
ment of  metabolic  acidosis  leads  to  some 
refractoriness  to  Diamox,  so  that  intermit- 
tent therapy  becomes  necessary.  The  dos- 
age employed  in  premenstrual  tension  is 
one  250  mg.  tablet  daily  for  7  to  10  days 
prior  to  the  onset  of  menstruation.  Reser- 
pine,  0.25  mg.  given  twice  daily,  increased 
the  effectiveness  in  patients  with  severe 
tension  anxiety  symptoms.  The  dosage  em- 
ployed in  pre-eclampsia,  excessive  weight 
gain,  and  edema  of  pregnancy  was  one  250 
mg.  tablet  daily  for  five  days,  no  drug  for 
two  days.  This  schedule  should  be  con- 
tinued until  delivery.  In  the  recommended 
dosage  of  250  mg.,  such  side  effects  as  par- 
esthesia, drowsiness,  fatigue,  and  gastroin- 
testinal disturbances  may  occur,  but  are 
mild  in  most  patients. 

Diamox  is  contraindicated  in  cirrhosis, 
idiopathic  renal  hyperchloremic  acidosis, 
Addison's  disease,  and  adrenal  failure. 
Since  it  is  a  sulfonamide,  rare  sulfa  reac- 
tions such  as  fever,  hematuria,  and  skin 
eruptions  may  occur.  In  view  of  recent 
reports  of  agranulocytosis  in  2  patients  and 
thrombocytopenia  in  1,  observations  for 
bone  marrow  depression  must  be  made  dur- 
ing administration  of  the  drug. 

Summary 

1.  A  review  of  the  literature  on  the  use 
of  Diamox  in  gynecology  and  obstetrics  has 
been  presented. 

2.  Diamox  has  been  found  to  be  a  mod- 
erately effective  diuretic.  It  is  useful  in  the 
management  of  premenstrual  tension,  tox- 
emia of  pregnancy,  edema  of  pregnancy, 
and  excessive  weight  gain  during  preg- 
nancy. 

3.  Mild  side  effects  such  as  paresthesia, 
drowsiness,  fatigue,  and  nausea  may  occur. 

4.  Severe  side  effects  such  as  agranulocy- 
tosis and  thrombocytopenia  have  been  re- 
ported in  only  3  patients. 
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Considerations  in  the  Diagnosis  of  Hirsutism 


Harry  T.  McPherson,  M.D. 


Durham 


Hirsutism  in  the  adult  female  is  one  of 
the  most  frequently  encountered  problems 
in  clinical  endocrinology.  While  it  may  be 
a  heralding  sign  of  endocrine  disease  of  the 
pituitary,  ovary  or  adrenal  cortex,  hyper- 
trichosis is  far  more  commonly  a  benign 
disorder  of  undetermined  etiology,  often 
termed  "idiopathic"  or  "essential"  hirsut- 
ism. In  each  of  these  disorders  hypertrich- 
osis of  the  face,  chest,  and  extremities  and 
an  android  pattern  of  pubic  hair  are  com- 
monly found,  but  when  hirsutism  is  asso- 
ciated with  other  signs  of  excessive 
androgen  production,  collectively  termed 
"virilism,"  its  endocrinologic  significance  is 
more  readily  apparent.  However,  disregard- 
ing etiology,  the  unsightly  appearance  of 
hirsutism,  often  necessitating  shaving,  ex- 
erts profound  psychologic  effects  on  the 
woman  patient,  and  may  lead  to  serious 
anxiety,  depression,  or  sexual  malad.iust- 
ment.  Although  the  bedside  diagnosis  of 
the  etiology  of  hirsutism  is  often  difficult, 
the  recent  dramatic  advances  in  the  under- 
standing of  steroid  metabolism  have  yielded 
new  methods  for  studying  these  patients 
and  made  diagnosis  easier,  safer,  and  more 
accurate. 

Eighteen  months  ago  the  Division  of  En- 
docrinology at  Duke  Hospital  was  expanded 
to  include  staff  members  of  the  Departments 
of  Obstetrics  and  Gynecology,  Internal  Med- 
icine, and  Pediatrics.  During  this  period 
we  have  studied  76  women  with  hirsutism, 
the  ma.jority  of  whom  were  seen  by  several 
members  of  the  combined  staff.  The  pres- 
ent report  concerns  our  joint  experiences 
with  these  patients  and  affords  an  oppor- 
tunity to  review  the  important  diagnostic 
considerations.  The  latter  are  briefly  pre- 
sented in  table  1  together  with  the  distribu- 
tion by  diagnosis  of  the  76  subjects. 


From    the   Department   of    Medicine.    Division    of    Enriocrinol- 
ojry.    Duke    Hospital,    Durham. 


Tabic   1 
Etiologic  Classification  of  Hirsutism 

(Distribution   of  76   Recently   Studied   Patients) 

I.  Iatrogenic  4 

II.  Ovarian  Diseases 

A.  Stein-Leventhal    Syndrome  10 

B.  Hilus-cell   Hypei"plasia  0 

C.  Tumors    (hilus-cell, 
arrhenoblastoma,  etc.)  0 


III.  Adrenal  Diseases 

A.  Cushing's  Syndrome  6 

B.  Virilizing  Adrenocortical    Hyperplasia 

1.  Congenital  3 

2.  Post-natal  0 

C.  Virilizing  Adrenocortical    Tumors 

1.  Adenoma  2 

2.  Carcinoma  0 


10 


IV.  Pituitary  Diseases 

A.  Cushing's   Syndrome 

B.  Acromegaly 


V.  Idiopathic  Hirsutism 
Total 


11 


0- 

51 


76 


Iatrogenic  Hirsutism 
A  careful  history  may  yield  the  most  im- 
portant clue  to  the  diagnosis  of  hirsutism. 
A  common  omission  is  the  direct  question- 
ing of  the  patient  regarding  previous 
androgen  therapy.  Hirsutism  may  also  oc- 
cur as  an  uncommon  side  effect  of  Dilantin 
therapy  for  epilepsy'".  Prior  testosterone 
therapy  was  responsible  for  hirsutism  in  4 
of  our  patients,  and  in  each  in.stance  it  had 
been  injudiciously  administered  for  dysmen- 
orrhea, weakness,  or  menorrhagia.  Addi- 
tional virilization  with  deepening  of  the 
vocal  pitch  and  clitoridal  hypertrophy  was 
present  in  2  of  the  patients.  As  anticipated, 
urinary  steroid  analyses  were  normal  in 
these  patients. 

Hirsutism  of  Adrenocortical  Origin 

The  adrenal  cortex  produces  several  types 
of  steroid  hormones  of  which  the  glucocorti- 
coids   (hydrocortisone  predominating)    and 
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Table  2 


Urinary    Steroid    Excretion  Rates   in  Normal   Subjects     and     31     Patients     with     Idiopathic     Hirsutism; 
Similar   Studies   in   Six   Patients    with     Cushing's    Syndrome 


1 7-Hydroxycorticoids 

; 

17-Ketosteroids 

Subjects 

mg./24 

hrs. 

' 

mg./24  hrs. 

Adrenal 

(Female) 

Control 

ACTH 

Difference 

;  Control 

ACTH 

Difference 

Pathology 

Normal  subjects 

'. 

Mean 

5.68 

18.74 

13.06 

7.48 

14.08 

6.60 

Standard 

deviation 

2.32 

5.81 

5.74 

2.92 

5.11 

4.00 

Standard 

error 

0.44 

1.10 

1.08 

:        0.54 

0.95 

0.74 

Range 

1.3-12.0 

1.7-24 

•    3.3-14.4 

0.2-15.8 

Idiopathic 

. 

hii'sutism 

Mean 

6.60 

24.10 

17.50 

•      13.40 

23.80 

10.40 

Standard 

deviation 

2.66 

8.83 

8.15 

.        5.39 

10.63 

4.80 

Standard 

eiTor 

0.48 

1.61 

1.49 

.       0.98 

9.94 

0.88 

Range 
P* 

1-12.1 

2.6-36. 

6.9-34.4 

0-28,7 

>0.5 

<0.01 

<0.02 

.  <0.01 

<0.01 

<0.01 

Cushing's  syndrome 

C.Mc 

42.0 

60.0 

18.0 

.'    25.0 

40.0 

15.0 

Hyperplasia 

A.D. 

9.5 

82. 3t 

72.8 

.     10.4 

43.2t 

32.8 

Adenoma 

R  B 

22.7 

'     59.5 

Hyperplasia 

Ry.B. 
S.C 

18.6 

52.2 

33.6 

■     34.5 

73.5 

39.0 

Hyperplasia 

22.6 

46.4 

23.8 

*      24.7 

38.1 

13.4 

Hyperplasia 
■i 

V.K. 

12.5 

31.2 

18.7 

4.3 

6.9 

2,fi 

"'Statistic 

al   comparison 

with    nor 

mal   subject 

• 

tSee  discussion  in  text. 

androgens  are  of  primary  concern  in  the 
pathogenesis  of  hirsutism.  End  products 
of  hydrocortisone  may  be  determined  in  the 
urine  as  17-hydroxycorticoids  (17-OHCS), 
measured  in  our  laboratory  by  a  modifica- 
tion of  the  method  of  Reddy,  Jenkins,  and 
Thorn'-'.  The  androgenic  end  products  are 
easily  determined  as  17-ketosteroids  (17- 
KS),  for  which  we  have  used  the  method  of 
Drekter  and  colleagues''".  In  the  normal 
subject  an  eight-hour  intravenous  infusion 
of  25  units  of  ACTH  results  in  prompt  rises 
in  both  urinary  17-OHCS  and  17-KS,  the 
increment  of  the  former  being  greater.  Our 
normal  values  for  theiie  determinations  are 
noted  in  table  2. 

Cushing's  syndrome 

Cushing's  .syndrome,  in  which  hirsutism 
is  frequent,  is  due  essentially  to  the  action 
of  excessive  adrenocortical  glucocorticoids, 
and  is  usually  easily  recognized  by  its  char- 
acteristic clinical  features  of  truncal  obesity 
with  moon  fades,  purplish  dermal  striae, 
hypertension,  and  impaired  glucose  toler- 
ance. The  most  common  cause  of  this  syn- 
drome today  is  iatrogenic,  occasioned  by  the 
use  of  cortisone  and  its  derivatives  in 
pharmacologic  doses  in  a  wide  variety  of 
diseases.  However,  spontaneous  Cushing's 
syndrome  is  by  no  means  rare,  6  cases  hav- 
ing been  studied  recently  in  our  clinic. 

The  spontaneous  disease  may  arise  from 


either  adrenocortical  hyperplasia,  adenoma, 
or  carcinoma,  and  herein  lies  the  differen- 
tial diagnostic  problem,  since  the  therapy 
of  the  three  conditions  differs  considerably. 
In  the  former,  bilateral  adrenalectomy  is 
recommended,  whereas  resection  of  the  tu- 
mor is  necessary  in  the  latter.  In  each  of 
these  disease  processes  elevated  basal  urin- 
ary 17-OHCS  and  17-KS  are  the  rule;  how- 
ever, marked  daily  variations  with  occa- 
sional dips  to  normal  levels  in  patients  with 
tumors  have  been  well  documented  by  Birke 
and  associates'".  More  diagnostic  informa- 
tion is  obtained  by  studying  the  steroid 
response  to  ACTH  administration,  for  there 
is  an  immediate  rise  in  urinary  17-OHCS 
far  exceeding  the  normal  in  all  patients 
with  hyperplasia  and  in  half  of  those  with 
adenoma.  The  remaining  adenomas  and 
most  carcinomas  have  been  unresponsive  to 
ACTH,  indicating  autonomy  of  the  neo- 
plasm. The  steroid  data  in  our  patients  are 
recorded  in  table  2.  Four  of  the  5  proven 
cases  were  due  to  bilateral  adrenocortical 
hyperplasia,  and  in  the  3  so  tested  a  typical 
ACTH  response  was  noted.  The  patient  with 
an  adenoma  (A.D.)  likewise  showed  what 
outwardly  appears  to  have  been  a  positive 
ACTH  response;  however,  some  observers 
have  considered  this  an  instance  of  the 
dramatic  daily  variation  in  steroid  excretion 
referred  to  above.      Steroid   studies  in  the 
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sixth  patient  (V.K.)  have  repeatedly  been 
nondiagnostic,  but  she  presents  a  striking 
clinical  picture  of  Cushing's  s>Tidrome  and 
is  being  carefully  observed. 

Considerable  additional  assistance  in  diag- 
nosis may  be  obtained  by  roentgenologic  ex- 
amination. The  displacement  of  a  kidney 
visualized  by  intravenous  pyelography  or 
the  demonstration  of  a  suprarenal  mass  by 
tomograms  or  presacral  air  insufflation  sug- 
gests an  adrenal  tumor.  The  latter  proce- 
dure is  infrequently  used  in  our  clinic,  since 
it  is  attended  by  the  serious  risk  of  air  em- 
bolism, and  in  our  experience  diagnostic 
errors  are  frequent.  Although  rare,  the 
adenoma  in  patient  A.  D.  was  correctly 
localized  by  finding  a  calcific  mass  in  the 
left  suprarenal  area.  When  both  steroid  and 
x-ray  studies  are  inconclusive  as  to  the  type 
and  location  of  the  lesion,  adrenal  explora- 
tion must  be  performed  and  therapy  de- 
termined by  the  operative  findings. 

Adrenocortical  hyperplasia  and  tumor 

Hirsutism,  when  accompanied  by  virilism, 
is  most  often  due  to  adrenocortical  hyper- 
plasia or  tumor.  The  differentiation  of  these 
t\vo  conditions  has  become  vitally  impor- 
tant, since  excellent,  specific  therapy  is  now 
available  for  each.  Both  disorders  are  char- 
acterized by  an  increased  production  of 
adrenal  androgenic  steroids  and  elevated 
urinaiy  17-KS,  and  consequently,  var>'ing 
degrees  of  masculinization  and  abnormali- 
ties of  menstruation  are  usual. 

Virilizing  adrenocortical  hyperplasia  more 
commonly  is  congenital,  but  it  may  develop 
post-natally.  The  former  t>-pe,  often  called 
female  pseudohermaphroditism,  is  readily 
recognized  b.v  the  findings  of  virilism,  a 
phallus-like  clitoris,  fused  labial  folds,  and 
a  urogenital  sinus,  creating  the  dilemma  of 
intersexuality.  The  female  gender  of  the 
patient  may  be  established  by  examining 
the  "sex  chromatin  pattern"  of  a  buccal 
mucosal  smear  or  skin  biopsy''".  On  the 
other  hand,  in  both  post-natal  hyperplasia 
and  adrenal  tumor,  whether  benign  or  ma- 
lignant, the  clinical  picture  is  that  of  hirsut- 
ism and  virilism  in  an  embryologically  well 
established  female,  and  their  differentiation 
is  not  possible  without  laboratory  aids. 

In  recent  years  the  pathogenesis  of  the 
congenital  syndrome,  and  presumably  the 
post-natal  type,  has  been  clearly  defined  as  an 
adrenal  enz.\Tnatic  defect  in  hydrocortisone 
synthesis,  particularly  involving  11  beta  or 


21  hydroxylases.  The  enzymes  for  adrenal 
androgen  production  remain  intact,  and  it  is 
currently  felt  that  the  hydrocortisone  defi- 
ciency stimulates  excessive  elaboration  of 
pituitaiw  ACTH,  which,  in  its  unsuccessful 
attempt  to  restore  hydrocortisone  blood 
levels,  accelerates  adrenal  androgen  produc- 
tion instead'"'.  With  this  knowledge  it  is 
no  longer  surprising  that  the  syndrome  is 
rather  frequentl.v  associated  with  the  clini- 
cal features  of  Addison"s  disease — namely, 
hydrocortisone  deficiency"".  More  rarely, 
hypertension  is  a  complication  in  those  with 
11  beta  hydroxj'lase  deficiency'"'.  On  the 
basis  of  these  findings,  a  simple  test  has  been 
de\ised  for  differentiating  hyperplasia  from 
tumor.  WTiile  elevated  17-KS  are  found  in 
both  disorders,  and  are  often  considerably 
higher  in  those  with  tumors,  the  adminis- 
tration of  oral  cortisone  or  intravenous  hy- 
drocortisone results  in  a  dramatic  fall  of 
the  17-KS  to  normal  levels  in  those  with 
hM^erplasia '  * ' .  On  the  other  hand,  tumors 
are  unresponsive  to  cortisone  therap.v.  In 
our  series  3  patients  had  congenital  viriliz- 
ing adrenocortical  hyperplasia  with  elevated 
urinary  17-KS  of  40,  43  and  47  mg.  per  24 
hours  respectively ;  in  each  case  these  fell  to 
nonnal  levels  during  cortisone  therapy.  This 
has  in  turn  led  to  specific  therapy  for  this 
disease,  for  continued  cortisone  administra- 
tion, in  divided  doses  of  37.5  to  50  mg.  daily, 
has  arrested  the  virilization  and  allowed 
gro^^•th  of  breast  tissue  and  return  of 
menses.  By  contrast,  in  our  2  patients  with 
adrenocortical  adenomas,  much  higher  basal 
17-KS,  204  and  240  mg.  per  24  hours,  were 
found,  and  cortisone  was  without  effect.  The 
tumors  were  resected  in  each,  with  slow,  but 
gratifying  improvement  in  virilization.  Al- 
though not  helpful  in  our  patients,  roent- 
genologic techniques  for  the  diagnosis  of 
tumor,  as  discussed  earlier,  should  be  inves- 
tigated further.  Finally,  urinary  pregna- 
netriol  levels  are  characteristically  elevated 
in  patients  with  hyperplasia**'  . 

Ovarian  Diseases 

Among  the  rarer  causes  of  hirsutism, 
with  or  without  virilism,  are  hyperplasia  of 
ovarian  hilus  cells  and  ovarian  tumors. 
These  androgen  -  producing  tumors  have 
varied  in  histologic  cell  type  and  interpre- 
tation :  however,  the  more  commonly  desig- 
nated ones  are  hilus  cell  tumors  and  ar- 
rhenoblastomas.  Points  suggesting  the  diag- 
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nosis  of  one  of  these  ovarian  lesions  are : 
(1)  ovarian  enlargement  by  pelvic  examina- 
tion; (2)  normal  or  minimally  elevated  17- 
KS  in  the  presence  of  obvious  hirsutism  or 
virilism;  (3)  the  failure  to  suppress  the 
urinary  17-KS  by  cortisone  therapy.  At 
times  no  ovarian  mass  may  be  felt  or  the 
17-KS  are  elevated  to  60-90  mg.  per  24  hours  ; 
however,  a  positive  cortisone  suppression 
test  has  never  been  recorded.  Culdoscopy 
should  prove  useful  in  this  diagnosis,  but 
pelvic  exploration  may  be  necessary.  No 
instances  of  ovarian  hilus  cell  hyperplasia 
or  tumor  were  found  in  our  76  hirsute 
women. 

A  more  common  ovarian  lesion  associated 
with  hirsutism  is  the  Stein-Leventhal  syn- 
drome, which  occurred  in  10  of  our  patients. 
Clinically  this  syndrome  is  characterized  by 
failure  of  ovulation,  irregular  menses  pro- 
gressing to  amenorrhea,  hirsutism  in  half 
the  cases,  and  bilaterally  enlarged,  firm 
ovaries"".  Virilism  does  not  occur.  Pathol- 
ogically, the  ovaries  are  large  and  pale,  have 
a  thickened  tunica  albuginea.  and  micro- 
scopic examination  of  section  discloses  a 
dense  ovarian  cortical  stroma,  multiple  fol- 
licular cysts,  and  an  absence  of  corpora 
lutea  or  albicantia.  The  etiology  of  this 
process  remains  obscure.  The  urinary  17- 
KS  were  slightly  elevated  in  4  of  our  pa- 
tients, being  16.7,  18.7,  19.8,  and  16.1  mg. 
per  24  hours;  in  the  remainder  they  were 
entirely  normal.  ACTH  tests  done  in  4  pa- 
tients were  normal  in  3,  but  a  slightly  ex- 
cessive rise  of  17-KS  occurred  in  1  patient. 

The  demonstration  of  large,  pale  ovaries 
by  culdoscopy  is  a  valuable  diagnostic  aid. 
Therapeutically,  these  patients  respond 
uniquely  to  resection  of  an  ovarian  wedge 
or  stripping  of  the  dense  tunica  by  prompt 
return  of  menses  but  with  little  decrease  of 
hirsutism'"".  Four  of  10  patients  have  had 
ovarian  wedge  resection,  regular  menses 
returning  within  two  to  six  months  in  each. 

Pituitary  Diseases 
The  question  of  the  pituitary  versus  ad- 
renal origin  of  Cushing's  syndrome  with 
bilateral  adrenocortical  hyperplasia  will  not 
be  argued  here  but  has  recently  been  re- 
viewed by  Jailer  and  others'"'.  Although 
very  rare,  a  few  cases  of  Cushing's  syn- 
drome due  to  pituitary  basophil  cell  car- 
cinoma have  been  reported''-'.  Hirsutism 
is  sometimes  seen  in  acromegaly.  Skull 
roentgenograms  for  the  examination  of  the 


Table  3 
Idiopathic  Hirsutism 

(51   patients) 
Clinical   Finding  No.  of  Patients     Per  Cent 

Onset  <  30  years  of  age             40  78 

Onset  <  20  years  of  age              31  61 

Family  history  of  hirsutism          14  27 

Disorders   of  menstruation            26  .51 
Pregnancy   in 

27   married    patients                 19  70 

Obesity                                                  21  41 

Hypertension                                     14  27 

Diabetes                                               6  11 

Acne                                                       Ifi  31 

Voice  deepening  or  virilism             0  0 

sella  turcica  should  be  a  part  of  the  evalu- 
ation of  the  hirsute  woman. 

Idiopathic  Hirsutism 

In  the  ma.jority  of  women  with  significant 
hirsutism,  none  of  the  aforementioned  spe- 
cific causes  can  be  found  even  after  com- 
plete clinical  and  laboratory  evaluation. 
While  this  is  unquestionably  a  heterogeneous 
group  pathogenetically,  in  our  ignorance  we 
consider  these  patients  collectively  under 
the  terms  "idiopathic"  or  "essential"  hirsut- 
ism. Although  a  family  history  of  hir- 
sutism strongly  suggests  the  diagnosis,  all 
too  frequently  the  history  is  either  negative 
or  the  information  is  unknown  to  the  pa- 
tient. Only  one  third  of  our  patients  with 
idiopathic  hirsutism  gave  a  positive  family 
history;  in  the  entire  group,  however,  care- 
ful clinical  screening  failed  to  establish  the 
diagnosis  of  recognizable  ovarian,  pituitary, 
or  adrenocortical  diseases. 

Fifty-one  of  our  76  hirsute  patients  had 
idiopathic  hirsutism,  an  incidence  of  67  per 
cent.  Its  true  incidence  as  a  cause  of  hyper- 
trichosis is  probably  much  higher,  since  in 
our  series  patients  unquestionably  had  been 
selected  prior  to  referral  to  the  endocrinol- 
ogy service.  For  similar  reasons  the  in- 
cidence of  associated  findings  in  these  pa- 
tients, recorded  in  table  3,  is  probably 
unduly  high.  Be  that  as  it  may,  these  find- 
ings underscore  the  vagaries  in  the  diag- 
nosis of  this  syndrome  and  indicate  our 
need  for  better  investigative  tools.  Hyper- 
trichosis, the  one  consistent  manifestation 
in  these  patients,  began  during  the  teens 
in  61  per  cent,  most  commonly  about  the 
time  of  pubarche;  the  actual  age  at  onset 
ranged  from  12  to  50  years.  Hirsutism 
varied  from  mild  to  severe  in  degree  and 
was  frequently  responsible  for  serious  psy- 
chologic disturbances.  Temporal  balding 
was  noted  in  2  patients,  an  android  habitus 
in  3  and  obesity  in  20.  Menstrual  disorders. 
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consisting  primarily  of  irregular  and  in- 
frequent menses,  were  surprisingly  fre- 
quent (51  per  cent)  ;  4  patients  had  amenor- 
rhea of  one  or  more  years'  duration,  1  ex- 
cessive menses,  and  1  premenstrual  spotting. 
Bilateral  cystic  ovaries,  inconsistent  with  the 
Stein  -  Leventhal  syndrome,  occurred  in  1 
patient. 

Urinary  steroid  execretion  rates  in  our 
patients  were  as  variable  as  the  clinical 
manifestations.  Urinary  17-KS  were  com- 
pletely normal  in  41  per  cent,  high  normal 
in  39  per  cent,  and  elevated  (15.2  to  34.0 
mg.  per  24  hours)  in  20  per  cent.  The  re- 
sults of  ACTH  tests,  performed  in  31  of 
these  patients,  are  recorded  in  table  2.  In 
the  group  as  a  whole,  the  rise  in  both  urin- 
ary 17-KS  and  17-OHCS  after  ACTH  sig- 
nificantly exceeded  the  normal,  but  individ- 
ually the  variation  was  great  and  ranged 
from  normal  to  excessive. 

As  regards  pathogenesis,  little  concrete 
information  exists.  Previous  observers  have 
considered  the  hirsutism  to  represent  simply 
increased  sensitivity  of  hair  follicles  to  nor- 
mally circulating  androgens.  This  explana- 
tion appears  inadequate  for  many  of  our 
patients,  and  on  the  basis  of  recent  studies 
by  Jailer  and  Vandeweile"  ■'  and  Kappas 
and  associates'"',  there  is  increasing  evi- 
dence for  the  presence  of  minor  disorders 
of  adrenocortical  androgen  metbolism.  The 
response  to  ACTH  noted  in  our  patients 
raises  a  similar  suspicion.  In  an  effort  to 
elucidate  this  possibility  further,  we  are 
currently  studying  the  chromatographic 
patterns  of  urinary  17-KS  in  patients  with 
this  syndrome.  These  data  are  incomplete 
at  this  time,  but  in  2  patients  an  abnormal 
percentage  of  11  -  oxygenated  17  -  KS  was 
present ;  in  others  the  patterns  were  normal. 

Specific  therapy  for  hirsutism  is  lack- 
ing. Strong  reassurance  concerning  the 
benign  nature  of  the  disorder  is  beneficial, 
and  in  patients  manifesting  more  marked 
psychologic  disturbance,  formal  psychother- 
apy may  be  necessary.  As  cosmetic  aids 
we"  recommend  shaving,  epilation,  and 
bleaching  of  the  hair.  Some  observers  have 
administered  cortisone,  50  mg.  per  day.  to 
a  few  patients  with  associated  menstrual 
irregularity  and  elevated  17-KS,  noting  a 
return  to  cyclic  menses,  a  fall  in  17-KS  to 
noi-mal,  but' no  change  in  the  hirsutism'"''". 
Our  experience  with  this  therapy  is  thus 
far  meager,  but  further  trial  is  warranted 


in  selected  cases,  particularly  if  fertility  is 
a  problem  and  elevated  17-KS  are  found. 

Sumvmrij 
This  study  of  76  women  with  hirsutism 
serves  as  a  basis  for  reviewing  the  major 
diagnostic  considerations.  Most  patients 
have  idiopathic  or  essential  hirsutism,  and 
the  vagaries  of  this  syndrome  clinically, 
pathogenetically,  and  therapeutically  are 
noted.  Although  much  less  frequently  en- 
countered, specific  disorders  of  the  pitui- 
tary, ovary  or  adrenal  coi-tex  should  be 
looked  for  in  each  hirsute  patient.  Practi-  ^ 
cal  methods  for  the  diagnosis  and  treat- 
ment of  the  latter  are  now  available. 
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A  Pediatrician  Looks  At  Public  Health 


G.  Earl  Trevathan,  M.D. 
Greenville 


I  will  try  in  this  paper  to  discuss  some 
aspects  of  pediatrics  as  related  to  public 
health,  in  simple  unauthoritative  terms  and 
reflecting  a  deep  interest  in  the  welfare  of 
children. 

A  suitable  text  may  be  found  in  the 
words  of  Dr.  Fillmore  Sanford : 

In   the   years   ahead   all   the   health    and    wel- 
fare   professions    will    have    to    move    along-    a 
road  already  being-  explored   by   public   health. 
Down  this   road   there  will   be   more   education 
and    less    priestly    mandate,    more    advice    and 
less   control,    more   consultation    and    less    pre- 
scription,   more   facts    and    fewer    arcane    pro- 
nouncements'ii. 
To  me,  this  prophetic  statement  can  serve 
as  a  guide  along  all  the  avenues  of  medi- 
cine, because  it  portrays  our  increasing  con- 
cern with   the  total   vitality  of  the   human 
being. 

Faced  with  the  realization  that  the  child's 
being  has  emotional  and  social  aspects,  and 
in  keeping  with  the  growing  emphasis  on 
preventive  medicine,  pediatrics  and  public 
health  will  meet  more  frequently  on  new 
thresholds  of  child  health  and  welfare. 
The  Changing  Scope  of  Public  Health 
We  are  not  as  concerned  with  problems 
of  infectious  disease  and  nutritional  defi- 
ciency states  as  in  years  past.  Today,  in 
the  era  of  wonder  drugs  and  antibiotics, 
our  greatest  resources  are  taxed  with  prob- 
lems of  behavior,  disorders  of  personality, 
school  problems,  and  responsibilities  to  the 
chronically  ill  patient.  Prolonged  illness  is 
often  a  by-product  of  modern  therapy,  and 
these  patients  are  presenting  problems  of 
inadequate  care  and  rehabilitation.  Many 
of  our  children  are  on  invisible  crutches  and 
are  leaning  on  our  profession  for  help. 

Someone  said  recently:  "The  content  and 
scope  of  health  service,  like  society  itself, 
undergo  constant  change.  As  old  problems 
are  solved  or  fade  into  minor  significance, 
new  ones  or  those  unappreciated  in  the  past 
arise  to  take  their  place."'-'  Some  of 
those  neglected  areas  are  within  the  scope 
of  both  pediatrics  and  public  health,  where 
each  profession  is  dependent  on  the  other 
for  optimum  success  in  rendering  service. 

Read    before    the    Section    on     Public    Health    and    Education. 
1  Medical    Society    of    the    State    of    North     Carolina,     Asheville 
May  7.    1967. 


A  few  of  the  areas  where  public  health 
strategists  are  moving  into  flanking  posi- 
tions are  epilepsy,  behavior  problems  and 
mental  illness,  juvenile  delinquency,  con- 
genital and  rheumatic  heart  diseases,  cere- 
bral palsy,  speech  and  hearing  disorders, 
poison  control,  and  safety.  (The  pediatric- 
ian still  has  sole  rights  in  the  management 
of  asthma,  diarrhea,  pinworm,  and  sickle 
cell  anemia.) 

The  Physician's  Responsibility 
With  this  list  before  us,  it  seems  appro- 
priate to  define  our  individual  responsibilty. 
Let  us  state  emphatically  that  it  is  the 
physician,  the  pediatrician,  who  is  moving 
to  attack,  but  with  newer  ammunition  and 
stronger  weapons  which  public  health  is 
helping  to  provide.  The  health  department, 
like  the  hospital,  is  providing  newer  per- 
sonal and  technical  assistance,  but  the  phy- 
sician still  stands  between  the  patient  and 
his  disease.  The  physician  must  understand 
that  the  facilities  of  the  health  department 
are  at  his  service  for  his  care  of  his  pa- 
tients. In  our  practice  we  are  often  in- 
clined to  divert  certain  patients  and  dis- 
eases into  health  department  channels  for 
complete  medical  care.  This  is  never  pos- 
sible. No  disease  should  ever  be  in  a  cate- 
gory that  will  detach  the  physician  from  his 
responsibility  to  his  patient.  The  state  has 
not  taken  over  the  management  of  rheu- 
matic fever,  venereal  disease,  tuberculosis, 
or  stuttering. 

A  short  time  ago  a  mother  brought  her 
10  month  old  son,  who  was  a  patient  of 
mine,  into  my  oflice.  I  could  tell  by  her 
expression  that  she  was  quite  disturbed, 
and  as  she  related  her  story  I  became 
equally  so,  but  for  a  different  reason.  A 
Negro  woman  who  had  worked  in  their 
home  was  found  by  her  physician  to  have 
tuberculosis.  Her  case  was  reported  to  the 
health  department,  and  a  well  trained  team 
went  to  work.  The  employee's  home  was 
visited,  the  family  was  told  the  facts,  the 
infant  was  given  a  patch  test,  and  the  mem- 
bers of  the  family  were  instructed  to  report 
to  the  health  department  for  chest  x-rays. 
And  that  was  all.  But  it  was  not  enough. 
More   than   a   nurse,   a   tuberculin    syringe. 


NORTH   CAROLINA    MEDICAL  JOURNAL 


FeluLiary.  Itf58 


or  an  x-ray,  the  physician  was  needed.  The 
mother  came  to  me  apologetically,  for  my 
place  in  the  affair  had  not  been  suggested. 

The  story  makes  the  point  that  where  an 
individual  patient  is  involved,  it  is  never 
just  a  question  of  pursuit  of  a  disease. 

While  trying  to  formulate  ideas  for  this 
paper,  I  have  read  in  several  public  health 
periodicals  scholarly  dissertations  relative 
to  public  health  and  its  future.  The  de- 
pendency of  its  success  on  the  practicing 
physician  mu.st  have  been  assumed,  for  it 
was  not  stressed.  There  must  be  optimum 
rapport  between  the  health  officer  and  the 
physician.  For  this  to  be  possible  there 
must  be  more  knowledge  of  the  scope  of 
public  health  and  a  better  understanding  of 
its  purpose. 

Our  community  has  recently  seen  the  ad- 
dition of  clinics  for  mental  health,  rheum- 
atic fever,  and  speech  and  hearing  defects. 
All  have  resulted  from  the  coordinated  ef- 
forts and  cooperation  of  the  health  officer 
and  the  county  medical  group.  These  clin- 
ics provide  an  ancillary  service  for  our 
private  patients  and  therapy  for  our  in- 
digent ones.  They  stimulate  interest  and 
disseminate  medical  knowledge  for  the  phy- 
sician. Our  united  efforts  are  not  .just  to 
organize  and  establish  new  projects  for  the 
use  of  federal  and  state  money,  but  to 
improve  existing  services.  Our  county  med- 
ical society  has  conducted  panel  discussions 
on  rheumatic  fever,  and  speech  and  hearing 
disorders.  We  have  had  a  symposium  on 
blastomycosis,  and  together  we  have  faced 
the  problems  of  inadequate  immunization  of 
our  children,  with  regard  to  both  primary 
and  booster  inoculations,  that  an  appalling 
number  of  parents  have  neglected. 

Through  the  cooperation  of  the  public 
health  nurse,  many  obese  children  have  been 
referred  to  their  physicians  for  evaluation 
and  proper  management. 

The  health  problems  of  a  community 
must  be  analyzed  by  health  officer  and  phy- 
sician, working  together.  A  common  pur- 
pose and  a  common  setting  are  a  prere- 
quisite for  success  in  meeting  community 
health  needs.  Together  we  must  reappraise 
our  goals  and  objectives  in  the  matter  of 
health  education. 

The  keystone  of  the  child's  normal  growth 
and  development  is  adequate  nutrition.  It 
is  a  challenge  to  the  combined  forces  of  our 
professions  to  restore  basic  truths,  dispel 
misconceptions,    and    assume    authority    in 


matters  of  nutrition  and  health  education. 
Emphasis  on  nutrition  in  this  day  of  abund- 
ance may  appear  paradoxical,  but  iron  de- 
ficiency anemia  has  replaced  vitamin  de- 
ficiency; flabby  bodies,  poor  teeth,  and  poor 
appetites  are  the  results  of  excessive  carbo- 
hydrates, candies  and  beverages.  The 
"empty  calories"  that  make  up  a  good  part 
of  the  child's  diet  today  must  be  replen- 
ished; and  the  public  must  be  taught  again 
what  is  nourishing  food.  More  often  the 
question  is  not  what  to  feed  the  child  but 
what  to  keep  him  from  eating.  The  dentists 
are  doing  their  part  well. 

The  Positive  Approach 
In  spite  of  what  I  have  just  said,  I  am 
impressed  by  the  percentage  of  basically 
healthy  children  I  see  in  my  own  practice. 
I  find  it  more  often  my  task  to  prove  that 
a  child  is  healthy  than  to  find  a  disease. 
Except  for  their  teeth,  our  children  are  a 
healthy  lot.  Nevertheless,  I  wonder  if 
parents  enjoy  their  children's  good  health 
as  they  should.  Our  profession  is  some- 
times guilty  of  promoting  unjustified  ap- 
prehension because  of  our  fear  of  public 
apathy  towards  disease.  We  should  sub- 
mit to  the  public  ear  facts  about  health  in 
the  interest  of  health  and  not  ju.it  for  the 
sake  of  news  and  curiosity. 

It  is  not  difficult  to  raise  a  community 
"antibody  titer"  through  a  well  timed  news- 
paper release  about  a  rare  case  of  en- 
cephalitis or  a  fatal  complication  of  a  child- 
hood disease,  but  the  community  anxiety 
titer  will  rise  also.  The  opportunity  for 
good  health  that  is  available  to  the  child 
today  will  be  of  little  value  if  he  is  nurtured 
in  the  atmosphere  of  chronic  anxiety  that 
characterizes  so  many  of  our  homes  today 
Tragically,  many  parents  feel  that  their 
children  are  living  on  the  brink  of  disaster. 
A  lingering  cold  is  tuberculosis;  pallor  in 
dicates  leukemia.  In  spite  of  our  duty  to 
soothe  and  relieve  anxiety,  we  are  too  fre- 
quently guilty  of  cultivating  it.  "Johnny" 
cold  was  just  going  into  pneumonia"; 
Mary's  tonsils  were  about  to  poison  her 
heart";  "An  hour  later  and  this  baby 
would  have  had  meningitis."  These  simp! 
remarks  may  promote  the  doctor,  but  they 
don't  promote  confidence  and  good  health 

The  health  officer  has  access  to  frequenl 
press  releases  in  the  interest  of  health  edU' 
cation.  It  has  been  a  startling  revelatio; 
how  much  influence  this  type  of  informa 
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tion  has  on  public  attitudes,  good  or  bad. 
Following  a  news  item  about  leukemia  in 
a  local  paper,  I  receive  frequent  demands 
for  leukemia  tests,  and  in  the  presence  of  a 
postauricular  node  or  a  February  pallor,  it 
becomes  an  uphill  struggle  to  convince  a 
parent  of  his  child's  good  health.  As  far 
as  the  child's  health  is  concerned,  I  can  see 
little  justification  for  publicizing  the  symp- 
toms of  disease  —  leukemia,  muscular  dys- 
trophy, psittacosis,  or  even  rheumatic  fever, 
for  that  matter.  Such  publicity  does  not 
dispel  fear — it  promotes  it. 

Months  ago  a  news  release  from  Chapel 
Hill  described  the  relationship  between  a 
streptococcal  infection  and  rheumatic  fever. 
That  had  an  impact  on  our  community. 
Many  parents  referred  to  that  article,  and 
the  diagnosis  of  a  "red  throat"  had  to  be 
explicitly  interpreted.  Often  trivial  ill- 
nesses could  not  be  accepted  as  such.  But 
who  are  these  parents'?  They  are  the  .same 
people  in  whom  I  have  tried  to  build  con- 
fidence and  composure  in  child  -  rearing. 
They  are  the  first  to  call  the  doctor  when 
the  child  has  a  fever,  and  the  last  to  benefit 
from  many  public  medical  pronouncements. 
Health  education  must  be  ordered  towards 
health  rather  than  towards  morbid  pre- 
occupation with  disease.  Together  we  must 
formulate  a  program  of  health  education 
built  on  reassurance  and  encouragement, 
accentuating  the  positive,  alleviating  fear, 
exposing  falsehood,  and  censoring  morbid- 
ity for  public  consumption. 

Summary 

In  evaluating  our  joint  obligations  in  the 
field  of  child  health,  I  have  made  little 
reference  to  the  measure  of  success  we  en- 
joy today,  but  the  health  of  our  children  is 
in  part  a  reflection  of  our  accomplishments. 

I  have  stressed  the  advantages  of  a 
clearer  understanding  of  the  responsibili- 
ties of  public  health  personnel  and  the  ped- 
iatrician to  the  child.  I  have  discussed  some 
persona!  observations  regarding  health  edu- 
cation, and  I  urge  a  more  positive  philos- 
ophy towards  health  in  general. 
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The   Medical   Spectator 

Dr.  Celery  A.  Sandwich  reported  today 
to  the  Nine  Muses  Medical  Society  that 
properly  .selected  music  is  an  indispensable 
adjunct  in  the  treatment  of  virtually  all 
of  man's  ills.  Dr.  Sandwich,  chief  of  the 
Psychosomatic  Service  at  Bizarre  General 
Hospital,  said  that  a  modern  hospital  can- 
not expect  appreciation  from  its  public  un- 
less it  utilizes  all  available  means  to  allay 
modern  man's  anxiety. 

"We  will  shortly  start  a  campaign  to 
raise  funds  to  commission  works  by  modern 
composers  who  are  well  aware  that  music 
reflects  her  times  and  gives  listeners  a  feel- 
ing of  being  wanted,"  he  added. 

A  committee  with  Dr.  Sandwich  as  chair- 
man has  been  named  by  the  Society  to  select 
a  satisfactory  name  for  this  epoch-making 
therapeutic  advance. 

— Recent  news  item 

Scene  I 

Cacophony  Memorial  Hospital.  The  pub- 
lic relations  director's  office.  Biliousgrene, 
the  director  of  public  relations,  sits  at  his 
desk.  At  his  right  stands  a  massive  ma- 
chine, replete  with  dials,  switches  and 
tubes.  Seated  in  front  of  him  in  chamber 
orchestra  formation  are  the  chiefs  of  serv- 
ices, with  Dr.  Aardvark  Poultice,  acting  di- 
rector of  the  Department  of  Psychosemmi- 
tics,  in  the  concertmaster's  chair. 

BILIOUSGRENE  (twanging  his  tie-cLusp 
lyre).  A  little  less  bass,  please,  Aardvark. 
And  let's  watch  that  tremolo,  Orpheus.  You 
bo.vs  think  that  your  own  words  are  soft 
music. 

Orpheus  (a  wispy  male  of  indeterminate 
I/ears  who  gently  plucks  lint  from  his 
iceathered  tweed  jacket).  Billy,  please 
modulate  your  voice.  The  adolescent  anx- 
iety ward  rejected  "Pomp  and  Circum- 
stance" today.  You'll  have  to  get  acoustic 
tile,  too,  because  Sterila  says  she  can't  keep 
her  patients  in  Frigidity  Clinic  when  the 
brats  start  baying  for  Elvis.  (Petulantly)  I 
don't  see  what  they  hear  from  him. 

Sterila  (a  Wagnerian  soprano  type). 
Fiddle!  Those  precious  flowers  scare  away 
the  bees. 

Aardvark  (a  fat  man  with  a  heart- 
shaped  mouth).     All  three,  Sterila'.' 

Orpheus  (tittering).  Two  B  oi'  not  two 
B,  eh,  Sterila? 
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Sterila  (picking  up  her  spear  and  stalk- 
ing out).  Oh,  go  upstairs  and  play  your 
harps! 

BILIOUSGREEN  (munching  his  nails).  All 
right!  All  right!  Bizarre  has  done  it  again. 
They're  wired ;  we're  tired.  From  now  on 
we'll  have  music  too — more  and  louder.  (Hi 
reaches  for  the  dials.  Fadeoiit  to  the  tn)ie  of 
St.  James  Infirmary.) 

Scene  II 

A  moonlit  two-bed  space  on  9th  Beetho- 
ven. The  following  morning.  Anastomosa 
enters  carnjing  a  bucket  of  ice.  She 
whistles,  off  key,  a  stirring  passage  from 
"Night  on  Bald  Mountain."  Victim  sleeps 
peacefully  in  one  bed:  the  other  is  empty. 

Victim  (waking  up  quickly  and  sitting 
bolt  upright.  He  is  an  elderly  male  whose 
pallor  competes  with  that  of  the  moon). 
What  is  it?     Where  am  I? 

Anastomosa.  In  the  Hospital,  honey.  Got 
to  give  you  some  ice.  (Metal  meets  metal  to 
the  tinkle  of  ice.  Anastomosa  leaves,  yodel- 
ing.) 

Minutes  pass.  Victim  lapses  back  to 
sleep,  snoring  fitfully.  Tambarine  enters 
pushing  a  trash  can  mounted  on  shrieking 
wheels,  grabs  the  metal  waste  baskets, 
bounces  them  together,  beats  their  bottoms, 
ami  throws  them  on  the  terrazzo. 

Victim  (au-ake  again).  Let  me  sleep: 
I'm  tired. 

Tambarine.  Son.  waste  baskets  are  good 
drumming.  Better'n  snares  or  traps.  (He 
charges  out.) 

Victim.  Oh  damn!  (Tosses  resent f idly 
and  finally  falls  asleep  again.) 

Castanet  enters,  swinging  a  water  bucket 
and  singing.  "I'm  gonna  wash  that  man 
right  out  of  my  hair."  She  sloshes  water  in 
all  corners  and  manages  to  splash  .some  into 
Victim's  face  as  well. 

Victim  (thoroughly  aroused).  Get  the 
hell  out  of  here.     What  time  is  it,  anyway? 

Castanet.  Time  to  shine!  Springtime! 
Singtime!  (She  skips  out  to  the  sloshing 
of  water.) 

Victim  (pushing  his  bedside  button). 
Nurse !  Nurse ! 

Nurse.  Yes,  sir. 

Victim.  I  want  a  sleeping  pill. 

Nurse.  I'm  sorry,  sir.  It  is  one  minute 
past  four.  No  sleeping  pills  after  four. 

Victim.  Phooey.  (Rips  his  top  .<<heet  to 
shreds  and,  exhausted,  collapses  across  his 
bed.) 


Clarinet  enters  swinging  a  map  and  sing- 
ing "M,  0,  P,  P",  splashes  Victim's  face 
again.  He  starts,  leaps  up,  grabs  her, 
bounces  her  off  the  ceiling  and  reels  into 
the  hall. 

Scene  III 

4th  Snake  Pit.  A  tieon  sign  blinks  the 
message,  "No  quiet,  please.  This  is  a  hos- 
pital!" A  few  minutes  later.  Victim  lies 
prostrate,  on  a  padded  floor,  hobbling  in- 
coherently. Several  men  in  dingy  whites 
hover  about.  Dr.  Poultice  speaks. 

Aardvark  (mellifluonsly).  There,  there. 
We  are  going  to  play  something  that  will 
rouse  you,  make  you  want  to  be  with  US. 
(He  turns  on  the  "Anvil  Chorus."  Victim 
seems  to  fade  further  into  the  pad.) 

Aardvark  (shrugs,  looks  to  his  col- 
leagues). Well,  he  won't  share.  Ingrate! 

Orpheus  (sadly).  Poor  wretch.  Uncul- 
tured. 

Aardvark.  Yes,  but  we  must  do  some- 
thing. Perhaps  one  of  you  gentlemen? 
(Biliousgrene  steps  from  behind  a  stool.) 

BiLlOUSGRENE.  Aardvark,  we  must  cure 
him. 

Aardvark.  But  he  is  just  a  victim. 

Biliousgrene  (wildly).  He  owns  THE 
mill! 

Aardvark  (dazed).  The  MILL  .  .  .  Per- 
haps we  could  get  (hesitates,  then  whisp- 
ers)  Dr.  Sandwich  .  .  . 

Biliousgrene   (menacingly).  Or  else! 

Scene  IV 
Uh  SiMke  Pit.  A  few  hours  later 

Celery  (a  nondescript  man  except  for  his 
violet  beret).  Yes!  Yes!  Yes!  Music!  Music! 
Music!  And  the  patient — have  you  allowed 
him  a  request? 

Aardvark  (the  .'^tone  rolled  away).  No. 
(to  Victim)   What  would  you  like? 

Victim.  Shrdlu. 

Celery  (sweetly).  If  you  don't  cooperate, 
we  shall  have  to  send  you  home  to  suffer. 
(Sheds  a  large,  green  tear.) 

Victim.  SHRDLU. 

Orpheus  (enraged).  Call  him  a  cab. 

Biliousgrene  faints,  Aardvark  beams,  Or- 
pheus stamps  his  feet  and  Celery  gnaws  his 
upper  lip  in  glee.  A  cab  driver  arrives  and 
leads  Victim  gently  to  his  waiting  taxi.  At 
last  glimpse.  Victim  is  chattering  merrily 
to  the  cabbie. 
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THE  EXECUTIVE   COUNCIL  MEETING 

The  midwinter  meeting  of  the  Executive 
Council  of  the  State  Medical  Society,  held 
in  Raleigh  January  26,  was  well  attended. 
Many  items  on  the  agenda  were  relatively 
unimportant,  but  an  attempt  will  be  made 
to  summarize  the  principal  actions  taken  by 
the  Council. 

The  one  of  most  interest  to  our  readers 
concerned  the  report  of  Dr.  V.  M.  Hicks, 
chairman  of  the  Finance  Committee,  with 
the  sad  news  that  the  Society's  budget  for 
1958  could  not  be  balanced  without  addi- 
tional revenue.  The  estimated  income  of  the 
Society  is  $152,150,  its  expenses  $181,938— 
leaving  a  deficit  of  nearly  $30,000.  Dr. 
Hicks  said  that  the  Finance  Committee  had 
gone  over  the  budget  carefully,   and   could 


not  see  any  way  to  reduce  it  without  crip- 
pling the  work  of  the  Society.  The  Commit- 
tee recommended  that,  in  order  to  meet  the 
deficit,  the  House  of  Delegates  be  asked  to 
increase  the  annual  dues  by  $10 — from  $40 
to  $50 — and  that  life  membership  begin  at 
the  age  of  70,  with  the  provision  that  any 
member  to  whom  the  payment  of  dues 
would  be  a  hardship  would  be  relieved  of 
the  obligation.  This  is  the  A.M. A.  practice. 
This  recommendation,  and  the  budget  for 
1958,  were  adopted  unanimously.  Another 
recommendation,  also  adopted  without  a 
dissenting  vote,  was  that  the  Finance  Com- 
mittee be  authorized  to  withdraw  enough 
from  the  Society's  surplus  to  balance  the 
1958  budget. 

Another  important  report  was  given  by 
Dr.  Amos  Johnson,  chairman  of  the  Com- 
mittee on  Negotiation,  relative  to  the  Third 
Party  Survey.  Dr.  Johnson  said  that  the 
survey  was  now  virtually  completed,  that 
there  had  not  been  a  single  meeting  where 
the  response  was  not  enthusiastic,  and  that 
there  had  been  100  per  cent  cooperation  in 
the  county  societies  visited. 

Most  of  the  reports  are  now  in  the  hands 
of  the  committee,  which  is  to  meet  soon  to 
study  them.  Dr.  Johnson  made  it  clear  that 
it  is  not  the  purpose  of  the  committee  to 
try  to  abolish  third  parties,  but  to  negotiate 
with  them  for  agreements  favorable  to 
medicine.  The  Negotiation  Committee  rec- 
ommended that  it  shall  be  its  duty  to  re- 
ceive complaints  from  or  against  physicians 
in  cases  involving  a  third  party;  that  the 
committee  shall  investigate  cases  of  medi- 
cal ethics ;  that  in  controversies  the  com- 
mittee shall  try  to  negotiate  agreements ; 
that  the  committee  shall  recommend  action 
in  controversial  issues;  and  that  agree- 
ments of  the  committee,  if  approved  by  the 
Hou.se  of  Delegates,  shall  be  binding  upon 
the  members  of  the  State  Medical  Society. 
The  committee's  report  was  adopted,  with 
the  provision  that  violation  of  ethical  prin- 
ciples should  be  dealt  with  by  the  appro- 
priate agency.  The  Committee  on  Con.stitu- 
tion  and  By-Laws  is  to  consider  the  changes 
made  necessary  by  the  recommendations  of 
the  Third  Party  Survey  Committee. 

Dr.  Thomas  Dameron  reported  for  the 
Committee  on  the  Industrial  Commission 
that  the  Commission  had  accepted  about  20 
per  cent  of  his  Committee's  recommenda- 
tions. He  also  had  found  that  10  per  cent 
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of  the  bills  sent  by  doctors  were  in  eri'or. 

Dr.  J.  J.  Combs  reported  for  the  State 
Board  of  Examiners  that  foreign  graduate.'; 
who  had  been  screened  by  the  Council  (see 
page  81  of  this  issue)  might  be  given 
limited  licen.se  for  practice  in  North  Caro- 
lina. 

Dr.  Amos  Johnson  reported  for  the  Pub- 
lic Relations  Committee  that  the  two-year 
survey  of  Press-Medical  relations  had  been 
completed,  and  was  ready  for  distribution. 
A  summary  of  it  for  the  North  Carolina 
Medical  Journal  has  been  promised. 

The  committee  had  decided  that  the  Pub- 
lic Relations  Conferences  held  last  year 
were  not  worth  their  expense,  and  that  this 
year  workshops  —  with  three-day  stands  — 
"for  each  end  of  the  state  would  be  held 
instead. 

Mr.  Robert  Tracy,  of  the  Cornell  Crash 
Injury  Research  Program,  asked  and  was 
given  permission  to  use  the  data  compiled 
in  the  pilot  study  that  has  been  conducted 
since  1953.  While  16  other  states  have 
participated  in  the  study.  North  Carolina's 
contribution  has  been  the  largest  and  most 
important. 

The  fact  that  this  report  gives  only  a 
small  part  of  the  Council's  work  is  evidence 
that  January  26  was  anything  but  a  day  of 
rest  for  the  members  in  attendance. 


DR.  LENOX  BAKER  HONORED 
On  January  28,  at  the  American  Medical 
Association's  Congress  on  Industrial  Health. 
Dr.  Lenox  Baker,  professor  of  orthopedic 
surgery  at  Duke,  received  the  1957  Phy- 
sician's Award  of  President  Eisenhower's 
Committee  on  Employment  of  the  Physical- 
ly Handicapped.  The  award  goes  each  year 
to  a  physician  who  is  considered  by  a  group 
of  impartial  judges  to  have  made  the  great- 
est contribution  to  the  physically  handi- 
capped. 

This  national  recognition  is  no  surprise 
to  those  who  know  of  Dr.  Baker's  work  in 
rehabilitation.  In  addition  to  his  practice 
and  teaching  duties,  he  has  found  time  to 
take  a  leading  part  in  organizing  the  North 
Carolina  Cerebral  Palsy  Hospital,  and  has 
served  as  its  medical  director  since  it  was 
opened  in  1950. 

As  all  our  readers  know.  Dr.  Baker  is 
President-Elect  of  the  North  Carolina  State 


^ledical  Society.  In  1950  he  was  president 
of  the  American  Academy  for  Cerebral 
Pals.v.  He  has  also  — among  other  honors 
— served  on  the  Board  of  Directors  of  the 
National  Society  for  Crippled  Children  and 
Adults,  and  on  the  Medical  and  Profes- 
sional Executive  Board  of  the  United  Cere- 
bra!  Pals.v  Association. 

Although  he  was  born  in  Texas.  Dr. 
Baker  got  his  M.D.  degree  from  Duke  in 
1933  and  has  been  a  member  of  its  faculty 
since  1939.  He  has  lived  in  North  Caro- 
lina long  enough  for  the  state  to  claim  him 
as  its  own — and  to  rejoice  with  him  on  this 
latest  signal  honor. 


CERTIFICATION  OF   FOREIGN 
MEDICAL  GRADUATES 

The  certification  of  foreign  medical  grad- 
uates who  want  to  come  to  the  United 
States  for  hospital  training  or  to  practice 
has  been  a  real  problem  for  our  state  ex- 
amining boards.  To  solve  this  problem,  the 
Educational  Council  for  Foreign  iledical 
Graduates  has  been  established,  after  near- 
ly three  years  of  planning.  The  sponsor- 
ing agencies  are  the  American  Hospital 
Association,  the  American  Jledical  Associa- 
tion, the  Association  of  American  Medical 
Colleges,  and  the  Federation  of  State  Med- 
ical Boards  of  the  United  States. 

On  page  81  of  this  issue  the  purpose  of 
the  Council  is  explained  clearly.  It  will  re- 
pay careful  reading  by  all  who  are  inter- 
ested in  this  problem. 


"IS  BLUE  SHIELD  A  THIRD  PARTY?" 

In  view  of  the  current  concern  about 
third  parties  in  medicine,  the  following 
statement  from  Blue  Shield  :\Iedical  Care 
Plans  of  Chicago  presents  so  forcefully  and 
briefly  the  argument  for  Blue  Shield  in- 
surance that  it  is  reproduced  in  full : 
*     *     * 

"  'Blue  Shield  Plans  exist  only  to  help  the 
medical  profession  facilitate  the  provision 
of  its  services  to  the  people  .  .  .  Blue  Shield  f! 
is  an  organization  of  the  profession  itself,  ' 
and  not  a  third  party  between  doctor  and  i 
patient,*  " 

"So  declared  the  Blue  Shield  Commission    i 
in    a    recent   policy   statement.     The    Com- ' 
mission  is  the  elected  Ijoard  of  directors  ni 
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the  national  association,  "Blue  Shield  Med- 
ical Care  Plans,"  whose  members  are  the 
70-odd  medical  society-sponsored,  non- 
profit Blue  Shield  Plans.  A  preponderant 
majority  of  the  Commissioners  are  doctors 
of  medicine. 

"The  medical  profession,  through  its  own 
instrument.  Blue  Shield,  pioneered  the 
great  uncharted  realm  of  medical  prepay- 
ment at  a  time  when  commercial  insurance 
companies  declared  it  was  actuarially  im- 
possible, and  when  the  bureaucrats  in 
Washington  asserted  that  only  big  govern- 
ment could  do  the  job. 

"  'What  is  a  third  party  between  doctor 
and  patient?'  In  simplest  terms,  a  third 
party  must  be  some  person  or  agency  over 
whom  neither  the  first  party — the  patient 
— nor  the  second  party — the  doctor — has 
any  direct  control ;  someone  independent 
of  both  doctor  and  patient. 

"The  first  requirement  of  a  medical  pre- 
payment plan  that  wants  to  call  itself  Blue 
Shield  is  that  it  be  approved  by  the  county 
or  state  society  in  the  area  that.it  serves. 
The  second  requirement  is  that  all  medical 
policies  and  operations  be  under  medical 
control;  and  the  third,  that  it  earn  the 
voluntary  participation  of  at  least  a  major- 
ity of  the  doctors  in  its  territory. 

"Blue  Shield  is  not  a  'third  party.'  In 
truth,  Blue  Shield  has  proved  that  doctors 
and  patients,  working  together,  can  solve 
the  problems  of  medical  economics  without 
I  needing  any  third  party  to  come  between 
them." 

DR.  MAYER'S  LAST  EDITORIAL 
The  January  issue  of  the  South  Dakota 
■linirnal  of  Medicine  and  Pharmacy  came 
from  the  press  after  its  editor.  Dr.  R.  G. 
.Mayer,  died  following  an  exploratory  op- 
eration which  revealed  an  inoperable  can- 
cer of  the  right  lung.  Dr.  Mayer  knew  the 
diagnosis  and  prognosis,  but  faced  the  facts 
bravely  and  realistically.  Shortly  before  the 
end  came,  he  dedicated  a  special  editorial 
to  his  daughter.  This  was  published  in  the 
January  issue  of  his  journal,  under  the 
heading,  "My  Last  Editorial."  Its  courage, 
optimism,  faith,  and  sense  of  humor  re- 
vealed plainly  the  sterling  character  of  the 
man.  The  editorial  is  so  fine  that  it  is  repro- 
duced in  part. 

*     *     * 

I      "For  many  years  .some  of  our  surgeons 


have  twitted  roentgenologists,  internists, 
and  other  diagnosticians  by  stating  that  the 
'all-revealing  scalpel'  is  still  one  of  the  most 
accurate  and  scientific  of  all  diagnostic  pro- 
cedures. In  many  cases  the  knife  has  been 
the  best  and  only  diagnostic  instrument 
which  finally  did  reveal  the  true  underlying 
pathology  ...  it  is  far  different  being  at 
the  pointed  end  of  the  all-revealing  scalpel 
than  to  have  control  of  the  handle.  This  is 
particularly  true  when  you  are  the  patient 
and  the  surgeon  tells  you  that  he  found  an 
inoperable  squamous-cell  carcinoma  of  the 
right  lung.  One  does  not  feel  quite  so  happy 
about  the  all-revealing  scalpel  at  such  a 
time.  However,  when  one  remembers  all  of 
the  thousands  of  patients  who  have  had 
their  pathological  diseased  tissue  removed 
and  have  been  cured,  one  realizes  that  after 
all,  it  is  still  worthwhile  to  have  explora- 
tory surgery.  So  whatever  one's  personal 
result,  one  has  to  take  what  comes  in  life, 
trying  to  be  as  optimistic  about  the  situa- 
tion as  possible  knowing  that  God  has  given 
the  human  race  the  ability  to  withstand 
whatever  suffering  comes  one's  way. 

"I  have  had  a  life  that  has  been  full  and 
enjoyable  so  far.  I've  enjoyed  a  family  and 
my  professional  life  and  the  friendships  of 
many.  I  have  also  enjoyed  my  church  and 
my  work  in  fraternal  orders,  as  well  as  the 
time  and  energy  spent  working  for  organ- 
ized medicine.  My  interests  in  numerous 
avocations  have  led  to  much  satisfaction 
...  so  all  in  all,  one  cannot  help  but  look 
forward  to  Life's  Greatest  Adventure. 

"One  leaves  the  scene  with  the  hope  that 
the  medical  profession,  and  especially  the 
younger  men,  will  continue  to  fight  the  en- 
croachment of  socialized  medicine,  even 
though  the  battle  seems  to  be  futile. 

"To  those  many  friends  who  have 
cheered  me  with  flowers  and  cards,  many 
thanks.  To  those  whom  I  have  been  unable 
to  acknowledge,  and  all  the  rest  of  my 
friends  in  the  medical  profession  through- 
out South  Dakota,  all  I  can  say  is  'Hail  and 
Farewell.'  But  please — no  more  flowers.  I 
would  much  prefer  small  memorials  to  my 
church  or  contributions  to  the  research  di- 
vision of  the  South  Dakota  chapter  of  the 
American  Cancer  Societv." 
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In  his  President's  IMessage  for  October. 
1955.  entitled  "Doctors  and  Public  Opinion," 
Dr.  J.  P.  Rousseau  quoted  figures  showing 
that  physician's  fees  were  in  general  not 
excessive  and  had  not  mounted  in  propor- 
tion to  the  increase  in  cost  of  commodities 
and  other  services. 

Some  new  figures  regarding  this  sub.iect 
were  reported  in  the  Bureau  of  Medical 
Research  Bulletin  of  the  American  Medical 
Association.  October  1.  1957.  For  instance. 
the  total  expenditures  for  personal  con- 
sumption increased  35,643  million  dollars 
between  1922  and  1955,  while  personal  ex- 
penditures for  medical  care  during  the 
same  period  increased  bv  1.875  million  dol- 
lars. In  1956.  the  consumer  spent  more 
for  personal  care  (3.581  million)  on  such 
items  as  barber  shops,  beaut.v  shops,  toilet 
articles,  and  baths  than  he  did  for  either 
ph.vsicians'  services  (3.264  million)  or  hos- 
pital care  (3.451  million).  Other  expendi- 
tures included  13,844  million  dollars  for 
recreation,  9,360  million  dollars  for  alco- 
holic beverages,  and  5,681  million  dollars 
for  tobacco. 

If  we  consider  the  total  amount  spent 
for  medical  care  in  1956 — namely.  12,106 
million — as  100  per  cent,  we  shall  see  that 
27  per  cent  of  this  amount  went  for  phy- 
sicians' services  while  the  amount  spent  for 


hospital  services  rose  to  28  per  cent,  ac- 
cording to  the  bulletin. 

In  the  period  from  1935  to  1939,  physi- 
cian's services  took  31.6  per  cent  of  the 
medical  dollar,  and  hospitals  17.2  per  cent. 
Since  that  period  hospital  costs  have 
mounted  steadily,  and  in  1955  took  for  the 
first  time  a  larger  percentage  of  the  medical 
dollar  than  did  physician's  services ;  how- 
ever, total  medical  costs  had  increased  mod- 
erately as  compared  with  the  rapid  rise  in 
cost  for  other  services  and  commodities. 

An  editorial  in  the  Journal  of  the  Amer- 
ican Medical  Association  for  September, 
1956,  commented  that  expenditures  for  hos- 
pital services  in  1955  totaled  3,130  million 
dollars,  and  physician's  services  cost  the 
public  3.070  million.  It  further  stated  that 
although  the  difference  is  not  great,  it 
marks  a  turning  point  in  medical  econom- 
ics. 

The  rise  in  hospital  costs  is  relatively 
greater,  as  the  editorial  pointed  out,  largely 
because  of  inflationary  rises  in  salaries  of 
personnel  and  costs  of  supplies,  from  which 
the  hospital  has  no  protection.  This  coupled 
with  the  rising  need  for  hospital  beds  ac- 
counts for  the  rapid  increase  in  cost. 

These  figures  give  food  for  thought  when 
the  cost  of  medical  care  comes  up  for  dis- 
cussion. 

E.   W.   SCHOENHEIT.   M.D. 
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Committees  arad  OrgamizatJons 


Educational  Council  foe 
Foreign  Medical  Graduates 

After  almost  three  years  of  planning,  the 
Educational  Council  for  Foreign  Medical 
Graduates  opened  its  doors  on  October  1, 
1957,  at  1710  Orrington  Avenue,  Evanston, 
[llinois. 

What  Functions  Will  It  Serve? 

It  will  distribute  to  foreign  medical  grad- 
uates around  the  world  authentic  informa- 
tion regarding  the  opportunities,  difficulties 
ind  pitfalls  involved  in  coming  to  the  U.S. 
)n  an  exchange  visitor  or  exchange  student 
visa  in  order  to  take  training  as  an  intern 
)r  resident  in  a  U.S.  hospital,  or  coming 
jn  an  immigrant  visa  with  the  hope  of  be- 
oming  licensed  to  practice. 

It  will  make  available  to  properly  quali- 
ied  foreign  medical  graduates  while  still 
n  their  own  country  a  means  of  obtaining 
ECFMG  certification  (a)  to  the  effect  that 
:heir  educational  credentials  have  been 
:hecked  and  found  meeting  minimal  stand- 
irds  (18  years  of  formal  education,  includ- 
ng  at  least  4  years  in  a  bona  fide  medical 
school),  (b)  that  the  command  of  English 
las  been  tested  and  found  adequate  for  as- 
uming  an  internship  in  an  American 
lospital,  (c)  that  the  general  knowledge  of 
nedicine  as  evidenced  by  passing  of  the 
\.merican  Medical  Qualification  Examina- 
ion  is  adequate  for  assuming  an  internship 
n  an  American  hospital. 

It  will  provide  hospitals,  state  licensing 
loards,  and  specialty  boards  which  the  fore- 
gn  medical  graduate  designates,  the  results 
if  the  three-way  screening  available. 

What  Functions  Will  It  Not  Serve? 

It  will  not  serve  as  a  placement  agency 
ither  for  interns  or  residents.  Placement 
rrangements  must  be  made  by  the  foreign 
ledical  graduate  directly  with  the  hospital 
f  his  choice. 

It  will  not  attempt  to  evaluate  the  teach- 
ag  program  or  inspect  or  approve  any 
Joreign  medical  school.  Its  program  is 
:ased  not  upon  evaluating  the  school  from 
;/hich  the  candidate  graduated  but  upon 
valuating  the  professional  competence  of 
le  individual. 

It  will  not  act  as  an  intercessor  for  for- 
iign  medical  graduates  having  problems 
nder  discussion  by  state  boards  of  medical 


licensure  or  specialty  boards.  If  the  for- 
eign medical  graduate  asks  that  the  results 
of  his  three-way  screening  be  sent  to  a 
designated  board  this  will  be  done,  but  the 
ECFMG  has  no  right  and  no  desire  to  re- 
view the  decisions  of  the  properly  consti- 
tuted state  licensing  boards  and  American 
specialty  boards. 

Who  Is  Sponsoring   the  ECFMG? 

Sponsors  of  the  new  agency  are  the 
American  Hospital  Association,  the  Ameri- 
can Medical  Association,  the  Association  of 
Medical  Colleges,  and  the  Federation  of 
State  Medical  Boards  of  the  United  States. 
Providing  funds  to  support  it  through  the 
first  two  years  of  its  existence  are  the  spon- 
soring agencies  and  the  Kellogg  Founda- 
tion, and  the  Rockefeller  Foundation. 

The  ECFMG  has  been  legally  incorpor- 
ated in  the  State  of  Illinois  and  is  operating 
in  the  first  year  of  its  provisional  approval 
as  a  tax  exempt  organization  under  Section 
501  (c)  (.3)  of  the  Inter)ial  Revenue  Code 
of  1954.  The  10-member  Board  of  Trustees 
includes  two  representatives  from  each  of 
the  four  sponsoring  agencies  and  two  rep- 
resenting the  public  at  large  (one  named  by 
the  Department  of  Defense,  the  other  by 
the  Department  of  Health,  Education  and 
Welfare).  The  President  of  the  Board  of 
Trustees  is  Dr.  J.  Murray  Kinsman,  Dean 
of  the  University  of  Louisville  School  of 
Medicine.  The  Executive  Director  is  Dr. 
Dean  F.  Smiley,  former  Secretary  of  the 
Association  of  American   Medical   Colleges. 

What  Are  the  Mechanics  of  the 
Examination? 

The  ECFMG's  Examination  Committee 
will  select  the  items  for  two  examinations  a 
year  from  the  National  Board  of  Medical 
Examiners'  pool  of  questions.  The  Na- 
tional Board  of  Medical  Examiners  will  use 
as  many  of  its  50  presently  constituted  U.S. 
examination  centers  as  will  be  required  and 
will  establish  examination  centers  abroad 
in  numbers  as  found  required  to  meet  the 
need. 

The  National  Board  of  Medical  Examin- 
ers will  proctor  the  examination,  score  and 
analyze  the  results,  and  turn  them  over  to 
the  ECFMG's  Examination  Committee  for 
final  evaluation  and  action. 

What  is  the  Charge  to  Be? 
Foreign    medical    graduates    already    in 
this  country  will  be  billed  for  $50.00  cov- 
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ering-  the  cost  of  the  three-way  screening. 
This  will  include  S15.00  for  the  evaluation 
of  credentials  and  S35.00  for  the  American 
Medical  Qualification  Examination. 

Foreign  medical  graduates  abroad  will  be 
billed  the  S50.00  only  if  and  when  they  pass 
the  screening,  receive  a  position  in  an  Amer- 
ican hospital,  or  are  otherwise  earning 
American  dollars. 

American  hospitals  receiving  screened 
candidates  will  be  billed  S75.00  for  each 
such  candidate  accepted. 

What  Are   the    Target   Dates 
for   Various  Services? 

The  answering  of  correspondence  began 
October  5  and  has  been  kept  current  since 
that  time.  The  translation,  interpretations 
and  evaluation  of  credentials  has  already 
begun. 

The  target  date  for  the  first  American 
Medical  Qualification  Examination  for  for- 
eign medical  graduates  already  in  this 
country  is  set  for  February  or  ilarch.  1958. 

The  target  date  for  the  second  American 
Medical  Qualification  Examination  for  for- 
eign medical  graduates  both  here  and  abroad 
is  set  for  August  or  September,  1958. 


BULLETIN  BOARD 


COMING  MEETINGS 

nuke  University  School  of  Medicine.  Postgraduate 
Course  in  Rheumatic  Diseases — Durham.  March  10 
and    11. 

Bowman  Gray  School  of  Medicine  of  Wake  Forest 
College.  Postgraduate  Course  in  Genera!  Med-cine — 
Winston-Salem.  March   14  and  1-5. 

Sixth  Annual  Hospital  Food  Service  Institute — 
State   College.   Raleigh.   March    12   and   14. 

Greensboro  Academy  of  .Medicine.  Eleventh  Annual 
Symposium — .Jefferson    Club,   March  27. 

Forsyth  County  Cancer  Symposium — Hotel  Robert 
E.  Lee,  Winston-Salem,  .\pril   10. 

One  Hundred  Fourth  .\nnual  Session.  Medical 
Society  of  the  State  of  North  Carolina. — .Asheville, 
May   4-7. 

A..M..\.  Conference  on  Rural  Health — -Jackson. 
Mississippi.  March  6-8. 

International  College  of  Surgeons.  Eleventh  Bien- 
nial  Congress — Los   .\ngeles.   March  9-14. 

University  of  Oklahoma  School  of  Medicine. 
Symposium  on  Surgery.  Radiology  and  Pathology — 
Oklahoma   City,  March   14  and   15. 

.\merican  .\cademy  of  General  Practice — Tenth 
.Annual  Scientific  .Assenibly.  Dallas,  Texas.  March 
24-27. 

A.M.A.  Regional  Meeting  on  Problems  of  .^.ging — 
Birmingham.   March   29-30. 


International  Society  of  Internal  Medicine.  Fifth 
International    Congress — Philadelphia,    .\pril    23-26. 

World  Congress  on  Gastroenterology — Washing- 
ton,   D.   C.    May  25-31. 


NEW    ilEMBERS    OF    THE    SOCIETY 

The  following    new   members   joined    the    Medical 

Society  of  the   State  of  North  Carolina  during  the 

month  of  Januai-y,  1958: 

Dr.  Harry  J.  Price,  Franklin;  Dr.  C.  Markham 
Berry,  Highlands;  Dr.  William  P.  Coleman,  1012 
Kings  Drive.  Charlotte:  Dr.  Walter  Collins  Mahaf- 
fee,  3905  E-  Bessemer  Avenue,  Greensboro. 

Dr.  Harry  Blake  Sherrill,  3905  S  E.  Bessemer 
.-Avenue,  Greensboro;  Dr.  John  Paton  Filley,  Routt 
#2,  Sherwood  Forest,  Chapel  Hill;  Dr.  Tine  Buch- 
ter  Strobos,  Bowman  Gray  School  of  Medicine 
Winston-Salem;   Dr.  John  W.  Neal,  Gibson. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

.A  new  book,  "Hemophilia  and  Hemophilioic 
Diseases,"  edited  by  Dr-  Kenneth  M-  Brinkhous 
professor  of  pathology  of  the  University  of  NortJ 
Carolina  School  of  Medicine,  has  just  been  release* 
by  the  UNO  Press, 

In  addition  to  Dr.  Brinkhous,  five  other  member! 
of  the  department  are  contributors  to  the  book 
They  are  Drs.  John  B.  Graham,  Robert  D.  Langdell 
Margaret  C.  Swanton,  Robert  H.  Wagner,  am 
Murray  Thelin,  a  predoctoral  fellow- 

The  new  volume  is  the  proceedings  of  an  inter 

national   syTiiposium   on   hemophilia  and   the   heme 

philioid  diseases  held  in  New  Y'ork  City.  The  pro 

gram    was     arranged    by    the     Medical    Advisorj 

Council    of   the   Hemophilia    Foundation,    of    whicl 

Dr.  Brinkhous  is  chairman, 
*     »     ¥ 

The  University  of  North  Carolina  School  o 
Medicine  has  received  two  March  of  Dimes  grant 
totaling  §237,403.  Each  grant  covers  a  three-and 
one-half  year  period. 

The  grants  were  announced  jointly  by  Chancello" 
William  B.  .Aycock  and  Basil  O'Connor,  presiden  I 
of  the  National  Foundation  for  Infantile  Paralysis 
Effective  January  1.  the  grants  will  help  the  Uni 
versity  play  an  increasingly  important  role  in  th 
teaching  of  skills  that  help  bring  handicappe 
patients  back  to  more  normal   lives. 

A  grant  of  $131,836  will  continue  the  suppoi 
of  a  program  for  teaching  the  concepts  and  basi 
techniques  of  modem  rehabilitation  to  undergrad 
uates  and  graduate  medical  students. 

The  other  grant,  for  $105,576,  will  assist  in  th; 
establishment  of  a  baccalaureate  curriculum  in  ph> 
sical  therapy. 

The  program  for  the  teaching  of  rehabilitatio, 
techniques  and  concepts  is  one  of  15  supported  b| 
the  National  Foundation  in  medical  schools  aero; 
the  country. 

Physical    therapists    are   important   to    the    teal 
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approach  that  is  now  used  in  aiding  handicapped 
patients.  There  are  only  two  physical  therapy  cur- 
ricula giving-  undergraduate  degrees  in  southeastern 
and  south  midwestern  areas  of  the  United  States. 
There  is  a  need  for  a  physical  therapy  course 
in  a  state  university  which  attracts  students  pri- 
marily from  this  region  and  this  new  program  at 
the  University  of  North  Carolina  will  fill  this  need. 

A  Senior  Research  Fellowship  grant  of  $61,.560 
from  the  U.  S.  Public  Health  Service  has  been  made 
to  Dr.  John  K.  Spitznagel  of  the  Department  of 
Bacteriology  and  Immunology  of  the  University  of 
North  Carolina  Schools  of  Dentistry  and  Medicine. 

The  grant  will  cover  a  five-year  study  of  "IVIeta- 
bolic  Aspects  of  Bacterial  Ecology  in  Host  Tissues." 

This  is  the  fourth  Senior  Research  Fellowship  to 
be  awarded  to  faculty  members  in  the  UNC  School 
rf  Medicine  within  a  year  by  the  Public  Health 
Service. 

The  other  three  grants,  totaling  $164,000,  went 
to  Dr.  R.  D.  Langdell,  Assistant  Professor  of  Patho- 
logy; Dr.  Billy  Baggett,  Assistant  Professor  of 
Pharmacology  and  Dr.  Ira  Fowler,  Assistant  Pro- 
fessor of  Anatomy. 

During  1952-53  Dr.  Spitznagel  was  a  visiting 
nvestigator  with  Dr.  Rene  Dubos  of  the  Rocke- 
'eller  Institute  for  Medical  Research  in  New  York 
!ity.  Prior  to  joining  the  UNC  Faculty  this  past 
'all,  he  was  chief  of  medical  service  at  the  U.  S. 
\rmy  Hospital,  Fort  Bragg. 

A  series  of  postgraduate  programs  will  be  held 
luring  the  months  of  March  and  April  in  Wilson 
md  Catawba  counties.  The  Wilson  program  under 
he  chairmanship  of  Dr.  Edgar  Beddingfield  of 
Stantonsburg,  will  meet  on  Wednesday  afternoons 
ind  evenings  in  Wilson.  The  Catawba  program  will 
neet  on  Thursday  afternoons  and  evenings  with 
3r.  Joseph  Isenhovver  of  Hickory  as  chairman.  Com- 
ilete  programs  will  be  mailed  to  physicians  in  these 
wo  areas  during  February. 

The  postgraduate  medical  course  sponsored  by 
he  School  of  Medicine  and  the  Fir.st  District 
Jedical  Society  will  continue  through  the  month 
if  February,  meeting  on  Wednesday  afternoons 
nd  evenings.  Speakers  for  the  course  are:  Dr. 
Valter  Hollander,  Jr.,  assistant  professor  of  medi- 
ine;  Dr.  Warner  Wells,  assistant  professor  of 
urgery;  and  Dr.  S.  F.  Marshall,  surgeon,  Lahey 
"inic,  Boston. 


3) 
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The  postgraduate  medical  course  sponsored  by 
e  School  of  Medicine  and  the  Wake  County  Medi- 
al Society  will  continue  through  the  month  of 
'ebruary,  meeting  on  Thursday  afternoons  and 
venings  in  Raleigh.  Speakers  for  the  course  are: 
'r.  Ernest  Craige,  associate  professor  of  medicine; 
•r.  James  Woods,  Jr.,  assistant  professor,  De- 
artment  of  Medicine;    Dr.   Myron   G.   Sandifer,  Jr., 


instructor  in  psychiatry;  Dr.  William  H.  Sprunt, 
associate  professor.  Dr.  Phillip  M.  Johnson,  as- 
sistant professor.  Department  of  Radiology,  and 
Dr.   S.  F.   Marshall. 


The  University  of  North  Carolina  School  of  Medi- 
cine sponsored  the  Fifth  Annual  Seminar  on  Occupa- 
tional  Health   here  recently. 

Other  sponsors  include  the  Occupational  Health 
Committee  of  the  Medical  Society  of  the  State  of 
North  Carolina  and  the  Liberty  Mutual  Insurance 
Company. 

Physicians  from  throughout  North  Carolina, 
especially  those  in  the  field  of  occupational  health, 
attended  the  seminar.  Special  invitations  were  also 
sent  to  doctors  in  Virginia  and  South  Carolina. 

The  speakers  for  the  seminar  were  Dr.  Joe  M. 
Bosworth,  regional  medical  director.  Liberty  Mutual 
Insurance  Company,  Atlanta;  Dr.  Leon  P.  Andrews, 
assistant  professor  of  medicine,  UNC  School  of 
Medicine;  Dr.  Herman  A.  Tryoler,  consultant.  Oc- 
cupational Health  Service,  Asheville;  Dr.  Charles 
C.  Thompson,  Charles  C.  Thompson  and  Associates, 
Chicago;  Dr.  H.  K.  Hellerstein,  assistant  professor 
of  medicine.  Western  Reserve  University,  also 
director  of  the  Cleveland  Work  Classification  Clinic; 
Dr.  Wilfred  Abse,  associate  professor  of  psychiatry, 
UNC  School  of  Medicine,  and  Joseph  W.  Beach, 
Director,    North    Carolina    State    Employment    Ser- 


Thc  University  of  North  Carolina  School  of  Medi- 
cine was  host  to  the  Second  Annual  Governor's 
Confeience  on  Occupational  Health  nii  Thursday, 
February  (i. 

The  first  conference  of  this  kind  was  held  in 
Raleigh  last  year.  The  conferences  have  been  called 
by  Governor  Luther  Hodges  because  of  the  great 
importance  of  occupational  health  services  in  this 
state. 

The  conference  has  as  its  objective  the  bringing 
together  a  group  of  leaders  in  industry,  business, 
laljor,  the  medical  profession,  and  state  officials 
concerned  with  the  problem  of  occupational  health. 
The  purpose  is  to  stimulate  increased  interest  and 
e.xplore  more  effective  ways  of  meeting  occupa- 
tional health  needs  in  North  Carolina. 

The  keynote  speaker  of  the  conference  was  Dr. 
Lester  Petrie,  director  of  Occupational  Health  Ser- 
vices for  the  Georgia  State  Health  Department, 
speaking  on  "To  Each  His  Own." 

Other  speakers  included  Edward  Mitchell,  vice 
president  of  the  Provident  Life  and  Accident  In- 
surance Company,  who  spoke  on  the  relationship  of 
occupational  health  to  insurance  costs,  and  John  B. 
Veach,  president  of  the  Hardwood  Corporation  of 
America,  who  spoke  on  contributions  of  occupational 
health  to  smaller  industries. 

Ellswoith  A.  Grant,  vice  president  of  the  Allen 
Manufacturing   Company    of   Hartford,    Connecticut, 
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spoke  on  the  "Hartford  Plan"  of  developing  health 
services  for  small  industry. 

Dr.  Elizabeth  L.  Kenible,  Dean  of  the  University 
of  North  Carolina  School  of  Nursing-,  recently  at- 
tended a  meeting  of  the  American  Nurses'  Associa- 
tion Committee  of  Research  and  Studies  in  New- 
York  City. 

Dr.  George  E.  Palade  of  the  Rockefeller  Institute 
for  Medical  Research  spoke  at  the  University  of 
North  Carolina  School  of  Medicine  recently  on 
"Cytochemical    Studies    of    Pancreas." 

Dr.  James  E.  Somers  and  Dr.  A.  Granville  ToUey, 
instructors  in  the  Department  of  Psychiatry,  at- 
tended the  meetings  of  the  Association  of  Southern 
Professors  of  Psychiatry  in  Washington,  D.  C.  re- 
cently. These  meetings  were  devoted  to  a  discussion 
and  evaluation  of  psychiatric  education  in  medical 
schools. 

Three  faculty  members  from  the  Division  of 
Health  Affairs  of  the  University  of  North  Carolin  i 
have  been  asked  to  serve  on  the  Advisory  Commit- 
tee on  Radiation  Protection  to  the  North  Carolina 
State   Board   of  Health,  it  -was  revealed   recently. 

Dr.  Marvin  L.  Granstom,  associate  professor  of 
Sanitary  Engineering  in  the  School  of  Public  Health. 
Dr.  Ernest  Wood,  professor  of  radiology  in  the 
School  of  Medicine,  and  Dr.  William  Forest,  as- 
sistant professor  of  pathology  in  the  School  of 
Medicine,  are  among  the  11-member  specialist 
group  recently  named  by  Dr.  J.  W.  R.  Norton,  State 
Health  Officer. 

Advice  and  guidance  is  being  solicited  from  this 
group  for  the  purpose  of  aiding  the  North  Carolina 
State  Board  of  Health  in  formulating  regulations 
for  the   control    of   potential   radiation   hazards. 

Dr.  George  C.  Ham,  professor  and  chairman  of 
the  Department  of  Psychiatry,  -was  visiting  pro- 
fessor at  the  postgraduate  program  on  "Office 
Practice  of  Psychiatry  for  the  General  Practitioner" 
held  at  the  University  of  Tennessee  School  of 
Medicine  recently. 

Dr.  Ham,  certified  in  both  psychiatry  and  in- 
ternal medicine,  spoke  on  several  subjects  during 
the  three-day  meeting.  Titles  for  these  discussions 
include  "Emotions  and  Illness,"  "The  Clinical  In- 
terview," "Recognition  of  Mental  Disorders  in  Office 
Practice,"  and  "Psychiatric  Therapy  in  Office 
Practice." 

Dr.  James  W.  Woods,  Jr.,  assistant  professor  of 
medicine.  University  of  North  Carolina  School  of 
Medicine,  recently  spoke  in  Lynchburg,  Virginia, 
before  the  Lynchburg  Academy  of  Medicine  on  the 
subject  of  "Pyelonephritis." 


The  twelfth  annual  meeting  of  the  fellows  of  the 
American  College  of  Hospital  Administrators  was 
held  at  the  University  of  North  Carolina  recently 

This  national  seminar  is  the  first  such  meeting 
to  be  held  in  the  southeastern  United  States. 

Registration  was  limited  to  50  persons.  Dr.  Robert 
R.  Cadmus,  director  of  the  North  Carolina  Memorial 
Hospital,   was   in   charge   of  local    arrangements. 

The  faculty  consisted  of  outstanding  faculty  mem 
bers  of  the  University  of  North  Carolina.  Lectures 
were  given  in  law,  sociology,  political  science,  eco 
nomics,  philosophy,  psychology,  communications,  anc' 
other  fields. 

Dr.  George  C.  Ham,  professor  and  chairman  o) 
the  Department  of  Psychiatry,  University  of  Nortl 
Carolina  School  of  Medicine,  has  been  elected  t 
fellowship  in  the  Academy  of  Psychoanalysis.  Thi: 
is  a  learned  society  of  leading  psychoanalysts  h 
the  nation. 

Dr.  Harley  C.  Shands,  associate  professor,  De 
partment  of  Psychiatry,  was  in  New  Orleans  re 
cently  for  a  series  of  lectures  and  meetings.  Dr 
Shands  spoke  on  "Psychological  Factors  in  thi 
Handling  of  Terminal  Cancer  Patients"  at  th 
Second  Biennial  Cancer  Conference.  He  spoke  t 
the  Psychiatric  Departments  at  Tulane  Universit 
and  at  Louisiana  State  University  on  "Who  is  ; 
Criminal"  and  "Rheumatoid  Arthritis."  Dr.  Shand 
also  participated  in  a  panel  discussion  of  psychoso 
matic  diagnoses  at  the  New  Orleans  Society  0 
Psychiatry  and   Neurology. 

Dr.  Howard  B.  Sprague,  noted  cardiologist  of  th 
Massachusetts  General  Hospital  of  Bosto 
spoke  before  the  Durham-Orange  County  Heai 
Association  February  19.  The  meeting  was  hel 
in  the  Clinic  Auditorium  of  the  University  of  Nort; 
Carolina  School  of  Medicine.  The  topic  of  his  tal 
was  "The  Changing   Pattern   of  Cardiology." 


The  Department  of  Psychiatry  of  the  Universit 
of  North  Carolina  School  of  Medicine  (Dr.  Georg 
C.  Ham,  professor  and  chairman  of  the  depar 
ment,  and  Dr.  Lucie  Jessner,  professor  and  directi 
of  the  Child  Psychiatric  Section)  announces  tV 
opening  on  February  1,  1958,  of  a  nine-bed  Chi 
Psychiatric  Inpatient  Service  in  the  North  Carolir 
Memorial  Hospital  for  intensive  diagnostic  evalu: 
tion  and  short  term  therapy  of  emotionally  di 
turbed  children  under  12  years  of  age.  Chilih-i 
may  be  referred  as  private  or  as  staff  patien 
from  North  Carolina  and  as  private  patients  fro| 
other  states. 

Inquiries  should  be  addressed  to  the  Admissioi 
Officer,  Psychiatric  Center,  North  Caroli 
Memorial  Hospital,  Chapel  Hill,  North  Carolina 
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Postgraduate  Course 

Duke  University  Sciiool  of  Medicine  will  offer 
a  postgraduate  course  on  rheumatic  diseases  at 
Duke   Hospital,  IMarch    10   and   11. 

The  meeting  will  originate  in  Room  203  of  the 
hospital.  The  registration  fee  is  $15.00.  Rooms 
will  be  available  in  the  Graduate  Dormitories,  and 
meals  may  be  obtained  in  the  Graduate  Dormitory 
or  in  the  University  Union.  Fourteen  hours  of 
Category    I  credit    will    be   allowed. 

On  the  guest  faculty  will  be  Dr.  Russell  L. 
Cecil  of  Cornell  University  School  of  Medicine; 
Dr.  Elam  C.  Toone,  Jr.,  Medical  College  of  Virginia; 
and  Dr.  Amos  N.  Johnson  of  Garland.  Other  in- 
structors will  be  drawn  from  the  Duke  faculty  and 
hospital  staff. 

The   program   follows: 

Monday,  March    10 
Morning    Session 

Introduction,   Dr.  William    M.    Nicholson   and 

Dr.    Elbert   L.   Persons 

Rheumatic    Fever    in    Adult.s — Dr.    Grace    F 

Kerby 

Rheumatic    Arthritis,    Past   Present  and 

Future,  As  a   Medical   Concept  of  a   Specific 

Disease — Dr.    Cecil 

Intel-mission 

The    Rheumatic    Aspects   of   Systemic    Lupus 
Erythematosus — Dr.    Toone 

Marie-Strumpel    Disease    and    Other    Dis- 
eases  of  the   Spine — Dr.   Lenox   D.    Baker 

Miscellaneous  Problems  Seen  in  Hospital 
Clinics— Captain  Barrett  and  Dr.  Donald  E. 
McCollum 
12:00  Noon-l:00  P.M.  Duke  Teaching  Conference 
— Di-s.  Cecil,  Toone,  and  others.  Extra- 
articular Manifestations  of  Rheumatic  Dis- 
eases 

Afternoon   Session 
Gout — Dr.   James    B.    Wyngaarden 
Scleroderma,     Polyarteritis,     Dermatomyosi- 
tis,  etc. — Dr.   Kerby 

The    Infectious    A  r  t  h  r  i  t  i  d  e  s    and    Their 
Treatment — Dr.    Frank    W.    Clippinger 
Intermission 

Diagnostic    Approach     to     Patient— 
Dr.   Persons 

Psycho-physiologic     Reactions     in     Musculo- 
skeletal   Disease— Dr.    Bernard    Bressler 
Posture  and  Exercise — Mr.   Roy  A.   Gilchrist 
Monday    Night 
(Woman's    College    Auditorium,    7:45    P.M.) 
Public    Forum    on    Rheumatic    Disease— Drs. 
Cecil,    Toone,    Baker,    Orgain    (Edward     S.), 
and   Johnson 


9:00 


9:20 


10:00 


10:30 
10:40 


11:00 


11:30 


2:00 
2:30 

3:00 

3:20 
3:30 

3:45 

4:30 


9:20 
9:45 


10:15 
10:25 


11:00 
12:00 

2:00 
2:. 30 
3:00 


3:20 
3:30 


Laboratory    Aids    in    Diagnosis — Dr.    Kerby 

X-ray   Aids — Drs.  Joseph  K.   Isley  and 

George  J.   Baylin 

Intermission 

Treatment  of  Defienerative   Problems   in  the 

Hips    and    Spine,    and    Low    Back    Pain— Dr. 

J.    Leonard    Goldner 

Management     of    Rheumatoid     Arthriti.s— 

Dr.    Toone 

Noon-l:00    P.M.    Teaching    Conference— Drs. 

Nicholson,     Eng-el     (Frank    L.),     Toone,     and 

others 

Afternoon   Session 

Rheumatic   Fever,  New  or  Recurrent,  Treat- 
ment and   Prophylaxis — Dr.  Orgain 

Treatment    and    Management    in    Gout 

Dr.   Wyngaarden 

Surgical    Approach    to    the    Feet    and    Hands 
in    Chronic    Rheumatism — Dr.    James    E 
Kelley 
Intermission 

Clinic,    with    case    presentations   and    discus- 
sion   by   the    faculty    and    course    registrants 


9:00 


Tuesday,   March   11 
Morning    Session 

Therapeutic    Approach,    With    or    Without 
Diagnosis — Dr.    Persons 


News  Notes   from   the- 
Duke  University  School  of  Medicine 

Some  40  physicians  from  throughout  North 
Carolina  attended  a  three-day  advanced  postgra- 
duate course  in  electrocardiography  at  the  Duke 
University   Medical  Center  last  month. 

Dr.  Edward  S.  Orgain,  professor  of  medicine  at 
Duke,  directed  the  course. 

Enrolled  were  general  practitioners  and  specia- 
lists in  diseases  of  the  internal  organs.  Instructors 
included  Drs.  E.  Harvey  Estes,  George  Maha  (CQ), 
and  Walter  Floyd,  all  of  the  Duke  staff. 

The  course,  one  of  two  in  electrocardiography 
offered  annually  as  part  of  the  Duke  program  of 
medical  postgraduate  education  headed  by  Dr. 
William  M.  Nicholson,  was  given  in  cooperation 
with  the  Heart  Disease  Control  Section  of  the 
State  Board  of  Health.  An  introductory  course  is 
given  each  June. 

A  four-day  Heart  Disease  Institute  for  child  wel- 
fare workers  and  vocational  guidance  counselors 
was    held    at    Duke    University    January    28-31. 

The  institute,  sixth  in  a  series  initiated  in  1956 
and  conducted  by  the  Duke  Medical  Center's  Social 
Service  Department,  was  devoted  to  study  of  the 
problems    of   juvenile   heart    patients. 

Participants  in  the  program  included  Dean  W. 
C.  Davison  and  Dr.  Jerome  S.  Harris,  of  the  Duke 
Medical  School  faculty,  and  the  following  repre- 
sentatives of  the  State  Board  of  Health:  Dr.  C. 
B.  Kendall,  chief  of  the  Crippled  Children's  Section, 
and   Dr.    Charles   Williams,   pediatric   consultant. 

Serving  as  instructors  and  discussion  leaders 
for  the  institute  were  Duke  Medical  Center  staff 
members     and    i-epresentatives     from     the     Durham 
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Child   Guidance   Clinic,   Charlotte   and    Mecklenburg- 
County  Heart  Association,  and  the   State  Board   of 
Health.    Miss    Madge   Aycock    of    the    Duke    social 
service   staff   was   institute   coordinator. 
-fi     ^     * 

A  Duke  University  Medical  Center  research 
team  working-  under  provisions  of  two  U.  S.  Public 
Health  Service  grants  that  total  $51,100  has  be- 
gun studying  bodily  reactions  to  various  psycholo- 
gic stresses. 

Principal  investigators  for  the  projects  are  Dr. 
Albert  J.  Silverman,  director  of  the  Duke  psychiatry 
department's  psychophysiology  laboratory,  and  Dr. 
Sanford  I.  Cohen,  associate  director  of  the  labora- 
tory. 

A  grant  of  $36,100  from  the  National  Institute 
of  Mental  Health,  USPHS,  has  been  made  to  sup- 
port an  investigation  of  the  relationships  that  exist 
between   emotions    and   various    bodily   changes. 

This  work  is  being  done  in  association  with  Dr. 
McChesney  Goodall,  associate  professor  of  surgery 
at  Duke  and  a  specialist  in  the  study  of  body  hor- 
mones   that    include    those    under    investigation. 

A  second  grant  of  $15,000  came  from  National 
Institutes  of  Health  funds  awarded  to  Duke  Uni- 
versity last  summer  for  the  support  of  a  Regional 
Center  for  the  Study  of  Aging.  The  project  being 
conducted  under  this  grant  utilizes  psychologic 
and  electronic  devices  to  study  the  responses  of 
elderly   people   to  various   laboratory   stresses. 


GREENSBORO    ACADEMY    OF    MEDICINE 
The   Greensboro   Academy   of   Medicine   will    hold 
its  eleventh  annual  symposium  on  Thursday,  March 
27,    at    the    Jefferson    Club    on     the     outskirts     of 
Greensboro. 

The  symposium  will  begin  at  10:30  a.m.,  and 
will  be  concluded  with  a  social  hour  and  banquet. 
Speakers  and  topics  have  been  announced  as  fol- 
lows: 

Dr.  Edward  Gall,  Professor  of  Pathology,  Uni- 
versity of  Cincinnati  College  of  Medicine,  Cincin- 
nati, Ohio — "Liver  Biopsy" 

Dr.  Will  Sealy,  Professor  of  Surgery,  Duke  Uni- 
versity School  of  Medicine,  Durham— "Problem.s 
in    Selection   of   Patients  for   Open   Heart   Surgery" 

Dr.  James  S.  Krieger,  Chief  of  Gynecology, 
Cleveland  Clinic  Foundation,  Cleveland,  Ohio— 
"The  Care  of  the  Terminal   Cancer   Patient" 

Dr.  Claude  E.  Welch,  Associate  in  Surgery, 
Harvard  Medical  School,  Boston— "Carcinoma  of 
the  Stomach" 

Dr.  William  Meacham,  Professor  of  Neurosur- 
gery, Vanderbilt  University,  Nashville,  Tennessee 
—"Treatment  of  the  Ruptured  Intervertebral  Disc" 

Dr.  J.  D.  Myers,  Professor  of  Medicine.  Uni- 
versity of  Pittsburg  School  of  Medicine,  Pittsburg. 
Pennsylvania 

Dr.  Clarence  Little,  Director  of  Scientific  Ad- 
visory   Board    of    the    Tobacco    Industry    Research 


Committee      (After-dinner     Speaker)— Subject     un- 
announced 

The  American  Academy  of  General  Practice  will 
award  five  hours  of  credit  (Category  I)  for  at- 
tending this  symposium. 


Forsyth  County  Cancer  Symposium 

The  seventh  annual  cancer  symposium  sponsored 
by  the  Forsyth  County  Medical  Society  in  coopera- 
tion with  the  Forsyth  Cancer  Service,  will  he  held 
at  the  Hotel  Robert  E.  Lee,  Winston-Salem,  on 
April  10.  The  tentative  program  has  been  entitled 
"Recent  Advances  in  Chemotherapy  of  Leukemia? 
and   Lymphomas." 

Afternoon    Program 
Registration 
Call  to  Order 

Review  of  Classification  in  the  Incidence 
of  Leukemias  and  Lymphomas — Dr.  C.  L. 
Spurr,  Bowman  Gray  School  of  Medicine, 
Winston-Salem 

Concepts  of  Chemotherapy  —  Dr.  Ralph 
Jones,  The  University  of  Florida  School  of 
Medicine,  Miami 

The    Role    of    Radiation    Therapy    in 
Leukemias     and     Lymphomas — Dr.     James 
Lofstrom,    Detroit    Memorial     Hospital, 
Detroit 

A    Clinical    Management    Program — Dr. 
Spurr,    Moderator 

Each    participant    will    give    a    15-minute 
discussion   of   clinical   management,  as 
follows: 

Acute    Leukemia — Dr.    James    Holland, 
Roswell    Park     Memorial     Park.     Buffalo 
New   York 
Chronic    Lymphatic   Leukemia — Dr.   Jonei 
Lymphomas — Dr.    Lofstrom 
Chronic    Granulocytic    Leukemia — Dr. 
Spurr 
Dr.  James  F.  Holland  will   speak  at  the  evenini 
meeting    on    a    subject    in    keeping   with    the    obser 
vance  of  Cancer  Education   Month. 

For  information  write  Dr.  William  H.  Boyce 
chairman  of  the  Forsyth  Cancer  Committee,  Th 
Bowman  Gray  School  of  Medicine  of  Wake  Fores 
College,    Winston-Salem. 


1:00 
1:15 
1:30 


2:00 


2:30 


3:15 


Sixth   Annual  Hospital  Food 
Service  Institute 

The  Sixth  Annual  Hospital  Food  Service  Inst 
tute  will  be  held  at  State  College,  Raleigh,  Nort 
Carolina,  March  12,  13,  14.  1958.  This  Institut. 
which  is  sponsored  by  North  Carolina  Hospiti! 
Association,  North  Carolina  Dietetic  Associatioi, 
and  North  Carolina  State  Board  of  Health 
planned  for  food  service  supervisors  and  food  seil 
vice  managers  in  the  20  to  100  bed  hospitals  thi 
do  not  employ  graduate  dietitians.  The  administr;: 
tors,    and    also    nurses    to    whom    responsibility    fi 
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the  dietary  department  is  assigned,  are  urged  to 
attend. 

Since  attendance  will  be  limited,  it  is  important 
that  registration  be  made  well  in  advance. 

Registration  is  $7.50  for  North  Carolinians  and 
$10.00  for  out-of-state  applicants. 

For  further  information,  write  to  the  Nutrition 
Section,  State  Board  of  Health,  Raleigh,  North 
Carolina. 


North    Carolina   Federal   Service 
Campaign  Committee 

Current  emphasis  on  research  for  military  pur- 
poses should  not  lessen  public  awareness  of  the 
need  for  medical  research,  according  to  the  deans 
of  North  Carolina's  three  medical  schools.  In  a 
joint  statement  issued  recently,  Deans  C.  C.  Car- 
penter of  Bowman-Gray  School  of  Medicine  in 
Winston-Salem,  W.  C.  Davison  of  Duke,  and  W.  R. 
Berryhill  of  the  University  of  North  Carolina 
pointed  out  that  in  the  past  10  years,  "tremendous 
strides  have  been  made  in  better  methods  of  diagno- 
sis, treatment  by  drug's,  correction  by  surgery,  and, 
in  some  instances,  prevention  of  diseases  that  af- 
flict millions  of  Americans.  This  progress,"  con- 
tinued the  statement,  "could  not  have  been  made 
without  the  dedicated  efforts  of  medical  scientists 
at   research    centers    throughout    the    nation." 

As  sources  of  funds  for  medical  research,  the 
deans  cited  the  federal  government,  national 
voluntary  health  agencies,  pharmaceutical  and 
other  industries,  and  private  foundations.  Total 
amount  allocated  by  nine  voluntary  health  agencies 
for  research  during  the  current  fiscal  year  was 
stated  to  be  over  $15  million.  Of  this  amount,  si.\ 
agencies  spent  $332,442  on  projects  at  research 
centers  in  North  Carolina: 
American    Cancer   Society  $175,425.00 

American  Heart  Association  96,000.00 

National    Tuberculosis   Association         26.865.00 
National  Society  for  Crippled 

Children    &   Adults  18,975.00 

National  Multiple  Sclerosis   Society         9,200.00 
United   Cerebral   Palsy   Association         5,977.00 


$332,442.00 
The  role  of  the  voluntary  health  agencies  in 
public  and  professional  education  and  in  community 
Iprograms  to  rehabilitate  patients  is  no  less  signi- 
ficant than  their  activities,"  the  deans  said.  "This 
work  depends  on  public  support.  It  must  go  for- 
ward if  man's  ancient  enemies — disease  and  dis- 
ibility — are    to    be    conquered,"   they   concluded. 

.4mong  the  projects  under  way  at  North  Caro- 
ina's  medical  schools  are  studies  on  the  causes 
uid  control  of  heart  and  kidney  disease, .  cancer, 
■ongenital  deformities,  cerebral  palsy,  and  mul- 
;  iple  sclerosis.  Also  work  is  going  forward  for  the 
levelopment    of    an    anti-tuberculosis    vaccine. 

This   research    is   being   stressed   during   the    cur- 
ent     Federal     Service      Campaign     for     National 


Health  Agencies.  The  campaign,  which  was  initiated 
by  a  White  House  directive  last  year  covering 
federal  policy  on  fund-raising  activities  at  instal- 
lations of  government  employees,  extends  from 
January    15   through   March   15. 

In  North  Carolina,  John  Larkins,  Jr.,  attorney 
of  Trenton,  is  volunteer  State  Chairman  in  charge 
of  the  campaign.  His  committee  consists  of  re- 
presentatives of  all  participating  national  health 
agencies. 


NORTH  Carolina  Society  for 
Crippled  Children  and  Adults 

Patients,  bedridden  for  years  as  a  result  of 
crippling  disease  and  accidents,  are  not  only  walk- 
ing again  but  they  are  earning  a  living,  caring 
for  their  families,  and  children  are  going  to  school 
as  a  result  of  the  physical  therapy  program  of 
the  North  Carolina  Society  for  Crippled  Children 
and  Adults. 

Two  physical  therapists,  one  working  in  10 
counties  out  of  Chapel  Hill  and  one  working  in 
three  counties  out  of  Fayetteville,  have  treated 
a  total  of  198  patients.  They  not  only  work  closely 
with  the  doctors  in  teaching  the  patients  exercises 
and  techniques  in  overcoming  handicaps,  they  train 
the  families  to  help  the  crippled  person  to  help 
himself.  Their  aim  is  rehabilitation  of  the  crippled 
and  often  one  of  the  first  steps  is  to  get  the 
patient  out  of  that  bed  that  has  held  him  for 
years. 

The  total  cost  of  the  programs  has  been  $6,582.42 
in  the  Chapel  Hill— Duke  area  and  $3,658.47  in  the 
Fayetteville  area.  Some  of  the  costs  have  been 
born  by  the  patients  and  some  by  agencies  in  the 
communities.  But  whether  a  patient  could  afford 
the  cost  or  not,  the  service  was  rendered.  All  pa- 
tients had  to  be  referred  to  the  North  Carolina 
Society  for  Crippled  Children  and  Adults  by  re- 
liable  physicians. 


News   Notes   from    the 

University  of  North  Carolina  School 

OF  Public  Health 

a  number  of  experts  in  the  field  of  radiation 
and  public  health,  both  on  the  state  and  national 
levels,  participated  in  a  seminar  sponsored  by  the 
University  of  North  Carolina  School  of  Public 
Health  on  Januai'y  27. 

The  seminar  was  the  opening  session  of  a  three- 
day  annual  Seminar  on  Radiation  and  Public 
Health  sponsored  by  the  Department  of  Sanitary 
Engineering,  UNC  School  of  Public  Health,  and 
the    North    Carolina    State   Board    of   Health. 

Speakers  included  Drs.  George  0.  Doak,  Marvin 
L.  Granstrom,  and  Leon  D.  Freedman,  School  of 
Public  Health;  Dr.  Paul  Shearin,  Department  of 
Physics;  Henry  J.  Rechen,  U.  S.  Public  Health 
Service,  Washington;  E.  Jack  Story,  North  Caro- 
lina State  College,  and  J.  S.  Ameen,  North  Carolina 
State  Board  of  Health. 
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First  District  :sIedical  Society 

New  officers  of  the  First  District  Medical  Society 
elected  at  the  December  meeting  of  the  society  are 
as  follows:  Dr.  William  Romm,  lloyock,  president; 
Dr.  Charles  Wright.  Jarvisburg,  vice  president:  Dr. 
Fletcher  Bailey,  Elizabeth  City,  secretary-treasurer. 

Following  a  social  hour  and  dinner,  Dr.  Joe 
Fleetwood.  Jr..  of  Conway  described  his  experiences, 
medical  and  otherwise,  as  a  Navy  Medical  officer 
accompanjing  the  1956-1957  Antarctic  Expedition. 
The  lecture  was  illustrated  with  Kodachrome  slides 
taken  by  the  speaker. 


Forsyth  County  Medical  Society 

The  Forsyth  County  Medical  Society  held  its 
regular  monthly  dinner  meeting  at  the  Hotel 
Robert  E.  Lee  in  Winston-Salem,  on  February  11. 
Dr.  William  H.  Sprunt.  Ill,  associate  professor  of 
ladiology  at  the  Univei-sity  of  North  Carolina, 
spoke  on  "The  Value  of  Standard  X-ray  Examina- 
tion in  Heart  Disease." 


Robeson  County  Medical  Society 

The  Robeson  County  Medical  Society  held  its 
monthly  meeting  on  January  6,  in  Lumberton.  Dr. 
Ronald  Stephen,  professor  of  anesthesiology,  Duke 
University  School  of  Medicine,  discussed  "Sodium 
Penethal    .Anesthesia." 


News  Notes  from  the 

AMERICAN  :\IEDICAL  ASSOCIATION 
Introducing  the  New  Today's  Health 
Today  Health — -A.M.A.'s  popular  health  maga- 
zine— is  having  its  face  lifted!  The  coming  months 
will  bring  many  changes  in  the  magazine — a  new 
logo  (title  line),  new  cover  layout,  tint  block 
"news"  page,  broader  editorial  base,  new  editorial 
style,  and  a  completely  new  inside  foniiat.  Since 
the  A,M.A.'s  Board  of  Trustees  approved  a  re- 
organization plan  for  the  magazine,  the  following 
changes  in  staff  have  been  made:  new  editor 
James  M.  Listen,  formerly  special  feature 
editor  of  Better  Homes  &  Gardens:  new  associate 
editors — Dennis  Orphan,  pre\-iously  associate  edi- 
tor of  McGraw-Hill's  Industrial  Distribution,  and 
William  Vath,  formerly  managing  editor  of  Nation- 
al Safety  Council's  Safety  News:  production  co- 
ordinator Robert  Hendrickson,  previously  with 
Popular  Mechanics   Magazine. 

In  addition.  Today's  Health  now  has  its  own 
advertising  review  committee — Leo  E,  Brown. 
.\.M.A.  public  relations  director,  chairman;  Dr. 
.Austin  Smith,  editor  of  Journal  of  the  American 
Medical  Association;  C.  Joseph  Stetler,  director 
of  Law  Department,  and  W.  W.  Hetherington, 
executive   publisher.    Today's    Health. 

A.M.A.  Offers  Aid  In  Battling  the  1040  Form 
Don't  let  those  income  tax  forms  get  you  downl 
Now's   the  time   to   write   to  the   A.M,A.   Law  De- 


partment for  its  new  booklet — "The  Federal  In 
come  Tax  Guide  for  Physicians" — for  answers  t< 
some  of  your  most  perplexing  tax  problems.  Thi; 
timely  new  booklet  has  been  compiled  from  cour 
decisions  as  well  as  i-ulings,  regulations,  am 
publications  of  the  Internal  Revenue  Service.  I 
has  been  designed  to  give  physicians  a  bette: 
understanding  of  their  rights  and  obligations  unde 
federal  income  tax  laws.  The  Law  Department  staf 
has  only  one  word  of  ad\ice:  Do  not  consider  thi 
booklet  as  a  substitute  for  the  ser\ices  of  a  pei 
sonal  tax  adviser!  Incidentally,  this  material 
also  scheduled  to  appear  in  the  Journal  of  th 
.\meriran    Medical  Association. 


.\,M,A.    Schedules    Conference 
On    Perinatal    Mortality 

The  Committee  on  Maternal  and  Child  Care  < 
the  A.M.A.'s  Council  on  Medical  Service  will  me< 
March  22-23  in  Chicago.  The  second  day  of  thi 
meeting  will  be  devoted  to  a  joint  conference  wit 
North  Central  area  physicians  interested  in  pn 
blems  concerning  perinatal  mortality  and  moi 
bidity. 

The  Committee  is  working  toward  the  develo] 
ment  of  a  "Guide  for  Study  of  Perinatal  Mortalit 
and  Morbidity"  as  an  appropriate  sequel  to  il 
1957  publication,  "Guide  for  Maternal  Deat 
Studies." 

A.M.A.  Presents  New   Radio   Health   Series 

To  give  your  community  a  monthly  report  o 
the  newest  and  best  in  medicine,  the  America 
Medical  Association  introduces  its  new  radio  trai 
scription  series — "Health  Magazine  of  the  -Air 
Based  on  current  items  from  Today's  Health  magi 
zine,  the  new  15-minute  series  features  H. 
Kaltenbom,  veteran  newscaster  and  radio-TV  cor 
mentator,  and  W.  W.  Bauer,  M.D.,  director 
A.M.A.'s    Bureau    of   Health    Education. 

Seasonal  health  spot  announcements — three  1^ 
seconds;  three  30-seconds,  and  two  one-minutes- 
will  be  presented  on  the  reverse  side  of  the  pla 
ters.  These  spots  will  be  given  by  popular  mov 
personalities  who  contribute  their  time  as  a  publ 
service. 

First  shipment  of  the  new  transcription  will  ' 
made  to  approximately  400  radio  stations  throug 
out  the  country  this  month  (February).  The  pla 
ters  will  be  released  about  the  fifth  day  of  eai 
month  from  Februai-y  through  December,  195 
for  immediate  broadcast.  Although  the  prese 
selection  of  stations  has  been  based  on  those  pi 
viously  airing  A.M.A.  radio  transcriptions,  loi 
medical  societies  may  write  the  Bureau  of  Heal 
Education  for  further  information  regarding 
ditional  outlets. 

.A.M..A.   Plans   Meeting   on  the  Aged 

Problems  of  the  aging  and  ways  that  the  me* 
cal  profession  can  assume  leadership  in  helpi 
to  solve  them  will  be  discussed  at  a  regional  me 
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ng  of  the  A.M.A.'s  Committee  on  Aging-  MarcVi 
9-30  in  Birmingham,  Alabama.  Representatives 
f  the  state  medical  associations  of  Alabama, 
rkansas,  Florida,  Georgia,  Kentucky,  Louisiana, 
lississippi.  North  Carolina,  South  Carolina,  and 
'ennessee  have  been  invited  to  attend  the  con- 
erence  sponsored  by  the  Council  on  IVIedical  Ser- 
icc.  This  meeting  will  be  similar  to  those  held 
reviously  in  Seattle,  Dallas,  and  Philadelphia, 
'roceedings  of  some  of  these  eai'lier  meetings  have 
een  published,  and  are  available  on  request  from 
ne  Council. 


Industrial  Health  Conference 

How  to  keep  workers  healthy  and  on  the  job 
"irough  control  of  hazardous  exposures  in  the 
■orking  environment  and  provision  of  preventive 
\edical  services  in  industry  will   be  the  subject   of 

national  Industrial  Health  Conference,  to  be  held 
1  Atlantic  City,  New  Jersey,  April  19-2.5,  1958. 
he  Conference,  an  annual  meeting,  brings  togeth- 
r  physicians,  nurses,  engineers,  chemists,  toxicol- 
?ists,  and  other  specialtists  to  discuss  recent  devel- 
pments,  problems,  and  progress   in  worker  health. 

Expected  to  attend  the  Conference  are  more  than 
.000  members  of  the  five  participating  organiza- 
ons,  the  Industrial  Medical  Association,  the 
merican  Association  of  Industrial  Dentists,  the 
merican  Association  of  Industrial  Hygiene,  the 
merican  Association  of  Industrial  Nurses,  and 
le  American  Conference  of  Governmental  Indus- 
ial  Hygienists,  as  well  as  representatives  of  in- 
ustrial  management,  labor,  and  others  concerned 
ith    health    in    industry. 


University  of  Oklahoma  School 
OF  Medicine  Symposium 

On  March  14  and  15  the  University  of  Okla- 
3ma  School  of  Medicine  will  hold  its  fourth  an- 
lal  symposium  on  Surgery,  Radiology,  and  Path- 
ogy.  Problems  of  the  pediatric  patient  related  to 
lese  fields  will  be  the  subject  material.  The  pro- 
•am  has  been  developed  by  the  Departments  of 
iirgery,  Radiology  and  Pathology  and  the  Division 
'  Postgraduate  Medicine  of  the  University  of 
klahoma  Medical  Center,  and  is  being  co-spon- 
red  by  the  Oklahoma  Chapter  of  the  American 
allege  of  Surgeons,  Oklahoma  Association  of 
adiologists,  and  Oklahoma  Association  of  Path- 
ogists. 

Registration  will  be  open  to  all  physicians.  There 
ill  be  a  registration  fee  of  $15.00.  Members  of 
;e  Armed  Forces,  interns  and  residents  may  at- 
nd  without  charge.  Interns  and  residents  must 
esent  a  letter  from  the  chief  of  staff  of  their 
ispital.  Further  information  may  be  obtained  by 
riting  to  the  Division  of  Postgraduate  Educa- 
m.  University  of  Oklahoma  School  of  Medicine, 
Uahoma    City,    Oklahoma. 


American  Medical  Writers'  Association 

The  .January  issue  of  the  Mississippi  Valley 
Medical  .Journal  features  the  papers  presented  at 
the  fourteenth  annual  meeting  of  the  American 
Medical  Writers'  Association  in  St.  Louis  last  Sep- 
tember. Among  the  authors  are  Drs.  Morris  Fish- 
bein,  Austin  Smith,  Dean  F.  Smiley,  and  many 
others. 

In  addition,  this  issue  features  an  unusually 
interesting  educational  paper  entitled,  "Let's  Im- 
prove the  Curriculum  in  Our  Public  Schools,"  by 
Dr.  Harold  Swanberg,  Secretary  of  the  Writers' 
Association  and  General  Chairman  of  the  Quincy 
Major    Learning    Program. 


PSYCHIATRIC  Speakers  Bureau 

The  General  Practitioner  Education  Project, 
jointly  sponsored  by  the  American  Psychiatric 
Association  and  the  American  Academy  of  General 
Practice,  is  interested  in  the  development  of  post- 
graduate psychiatric  education  for  the  family  phy- 
sician. One  of  the  services  offered  by  the  project 
is  a  Speakers  Bureau,  which  is  prepared  to  supply 
names  of  psychiatrists  who  are  willing  to  serve  as 
guest  lecturers  while  on  vacation.  Medical  so- 
cieties, hospitals,  etc.,  which  are  interested  in  ob- 
taining names  of  psychiatric  speakers,  please  ad- 
dress the  G.  P.  Project,  American  Psychiatric 
Association,  1785  Massachusetts  Avenue,  N.W., 
Washington,    D.    C. 


ILLINOIS  State  Medical  Society 

A.M.A.    Meeting    Hawaiian   Tour 

A  tiip  to  the  Hawaiian  Islands  has  been  planned 
in  connection  with  the  annual  meeting  of  the 
American  Medical  Association  in  San  Francisco  in 
•lune.  The  journey  will  be  sponsored  by  the  Illinois 
State  Medical  Society  for  the  benefit  of  its  mem- 
bers and  their  families,  but  other  physicians  and 
their  families  are  being  invited  to  join  the  group. 

The  trip  can  be  made  for  as  little  as  $533.  A 
descriptive  brochure,  with  complete  information, 
may  be  had  by  writing  to  Mr.  W.  M.  Moloney,  vice 
president  of  the  Harvey  T.  Mason  Travel  Com- 
pany, Inc.,  Professional  Building,  "Old  Orchard," 
Skokie,   Illinois. 


NATIONAL  Foundation  p^or 
Infantile  Paralysis 

The  National  Foundation  for  Infantile  Paralysis 
is  again  offering  fellowships  to  postdoctoral  in- 
vestigators, teachers,  graduate  students,  and  ex- 
perienced laboratory  personnel  with  the  bacca- 
laureate degree  for  participation  in  short  courses 
in  tissue  culture. 

Further  information  and  application  forms  may 
be  obtained  from  the  Division  of  Professional  Edu- 
cation. Completed  application  should  reach  the  Na- 
tional Foundation  at  least  six  weeks  prior  to  the 
beginning  of  the  course. 
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INTERNATIONAL    COLLEGE    OF    SURGEONS 

The  eleventh  biennial  International  Congress  of 
the  International  College  of  Surgeons  will  be  held 
in  conjunction  with  the  twenty-third  Congress  of 
the  United  States  and  Canadian  Sections  (North 
American  Federation)  in  Los  Angeles,  March 
9-14. 

An  innovation  of  the  meeting  will  be  a  surgical 
emergencies  panel,  to  which  members  of  the  Amer- 
ican Academy  of  General  Practice  are  invited.  Dr. 
Ross  T.  Mclntire  of  Chicago,  executive  director 
of  the  International  College  of  Surgeons  and  form- 
er surgeon  general  of  the  U.  S.  Navy,  will  be  the 
moderator. 

The  scientific  program,  to  be  presented  in  the 
Ambassador  Hotel,  wnll  consist  of  papers,  panels, 
and   symposiums. 

A  wide  range  of  subjects  will  be  presented,  with 
particular  emphasis  upon  the  latest  world  develop- 
ments in  surgery.  The  impact  of  Sputnik  upon 
-American  medicine  will  be  discussed. 

Additional  information  may  be  had  by  writing 
to  Dr.  Ross  T.  Mclntire,  executive  director,  In- 
ternational College  of  Surgeons,  1516  Lake  Shore 
Drive,  Chicago   10. 


PAN  AMERICAN  SANITARY  BUREAU 
Seven  million  dollars  have  been  contributed  by 
the  Government  of  the  United  States  to  the  heads 
of  the  World  Health  Organization  and  the  Fan 
American  Sanitary  Organization  in  furtherance  of 
the  work  of  those  international  agencies  in  assist- 
ing governments  throughout  the  world  to  eradicate 
malaria. 

In  a  ceremony  held  in  the  U.S.  Department  of 
State,  Secretary  of  State  John  Foster  Dulles 
presented  a  check  of  $5,000,000  to  WHO  Director- 
General  Dr.  M.  G.  Candau,  and  another  check  for 
$2,000,000  to  Dr.  Fred  L.  Soper.  Director  of  the 
Pan  American  Sanitary  Bureau,  Regional  Office  of 
WHO   for  the   Americas. 

In  presenting  the  checks.  Mr.  Dulles  stressed 
the  continuing  American  interest  in  the  humanitar- 
ian goals  of  international  organizations,  citing  the 
present  contribution  as  a  concrete  example  of  this 
interest. 


TOBACCO  INDUSTRY  RESEARCH  COMMITTEE 
Extensive  scientific  research  now  under  way  into 
tobacco  use  and  human  health  does  not  substantiate 
generalized  charges  against  smoking  as  a  cause 
of  cancer.  Dr.  Clarence  Cook  Little,  Scientific  Di- 
rector of  the  Tobacco  Industry  Research  Commit- 
tee, said  in  his  1957  Report. 

"Broad  and  specific  accusations  and  claims  of 
hai-mful  effects  from  tobacco  have  been  made,"  he 
said,  "and  the  incorrectness  or  correctness  of  such 
statements  must  be  proved,  no  matter  how  long  or 
how  difficult  the  effort  may  lie. 

Dr.    Little's    report   discusses   some    of    the   ques- 


tions and  problems  continuing  under  study  through 
grants  to  independent  scientists  from  the  Tobacco 
Industry  Research  Committee.  Dr.  Little  is  also 
chairman  of  the  Scientific  Advisory  Board  which 
passes  on  all  giants.  His  Report  covers  the  12- 
month  period  ended  July  1,  1957. 


Department  of  Health.   Education, 
AND  Welfare 

The  attention  of  physicians  who  may  be  inter- 
ested in  referring  patients  for  study  at  the  Clin- 
ical Center,  National  Institutes  of  Health.  Bethes- 
da,  Maryland,  is  called  to  the  following  announce- 
ment : 

Because  of  intensified  research  effort  in  these 
areas,  diagnoses  of  particular  interest  to  the  Clin- 
ical Center  at  the  present  time  include:  Reiter's 
syndrome,  idiopathic  thrombocytopenic  parpura< 
drug  purpura,  hemophilia,  and  children  with  malig- 
nant  neoplasms,   particularly    leukemia. 

Patients  are  considered  for  admission  to  the 
Clinical  Center  for  study  and  treatment  only  when 
referred  by  their  own  physicians  as  having  a  diag- 
nosis required  on  one  or  more  clinical  research 
projects  being  conducted  by  the  National  Institutes 
of  Health.  Referrals  should  be  by  letter  which  in- 
corporates an  adequate  summary;  however,  pre- 
liminary inquiries  by  telephone  may  be  made 
Such  communications  should  be  addressed  to  th< 
Director  of  the  Clinical  Center  for  registratior 
and  circulation  among  appropriate  clinical  groups 
There  is  no  charge  to  the  patient  for  medical 
surgical,  or  other  hospital  services  rendered  as 
necessary  part  of  his  participation  in  the  researcl 
program.  Upon  discharge  of  the  patient  back  tc 
his  care,  the  referring  physician  receives  a  ful 
report  on  findings,  together  with  reconmiendation; 
when    indicated. 

Appointment  to  the  National  Advisory  Hear 
Council  of  Dr.  William  P.  Shepard  of  New  Yorl 
City  has  been  announced  by  Surgeon  Genera 
Leroy  E.  Burney  of  the  Public  Health  Service 
U.  S.  Department  of  Health,  Education,  and  Wei 
fare. 

Dr.  Shepard  is  second  vice  president  for  healt 
and  welfare  of  the  Metropolitan  Life  Insuranc 
Company. 

*  4         * 

The  Public  Health  Service  announced  today  tha 
it  is  accepting  applications  from  profession; 
health  workers  for  gi-aduate  training  in  publ 
health   for  the   1958-1959  academic   year. 

In  addition  to  tuition  and  fees,  the  traineeshipj 
provide  stipends  covering  the  living  expenses  oi 
the  trainees  and  their  legal  dependents.  Applies 
tions  should  be  submitted  by   March   1,   1958. 

*  *     * 
Dr.     Stuart     M.     Sessoms    has     been     appoints 

assistant     director     of     the     National     Cancer     I 
stitute,    according    to    An    announcement    by     D 
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lames  A  Shannon,  Director  of  the  National  In- 
ititutes  of  Health.  Dr.  Sessoms  has  been  Assistant 
Director  of  the  Clinical  Center  at  the  National 
nstitutes  of  Health   since  early   1954. 

Dr.  Sessoms  was  formerly  a  member  of  the 
!4ational  Cancer  Institute  staff,  first  with  the  Clin- 
cal  Medicine  and  Surgery  Branch  and  later  as 
Voting  Chief  of  the  General   Medicine   Branch. 

A  native  of  North  Carolina,  he  received  the  B.S. 
legree  in  pharmacy  at  the  University  of  North 
>roIina,  and  the  M.D.  degree  at  the  Medical  Col- 
ege   of   Virginia. 


Veterans  Administration 

Atomic  "photographs"  are  enabling  Veterans 
Administration  doctors  to  diagnose  internal  can- 
er  that  cannot  be  found  by  other  methods,  VA 
nnounced   recently. 

Dr.  W.  Edward  Chamberlain,  chief  of  the  VA 
tomic  medicine  program  in  Washington,  D.  C, 
aid  the  pictures  are  called  scintigrams,  which  are 
sed  somewhat  as  x-ray  films.  Scintigrams  are 
iiade  with  a  device  known  as  a  scanner  that  re- 
ords    radiation    from    doses    of    radioisotopes.    Dr. 

hamberlain  said. 

Different  radioactive  substances  are  adminis- 
ered  to  patients  to  produce  scintigrams  of  differ- 
nt  organs.  The  patient  who  is  to  have  a  scinti- 
Tam  of  the  liver,  for  example,  gets  a  dose  of 
adioaetive  gold,  because  this  substance  becomes 
oncentrated   in   the   liver.   Dr.   Chamberlain    said. 

More  than  20  VA  hospitals  are  using-  scinti- 
rams  as  an  aid  to  diagnosis  and  treatment  of 
atients  with   cancer  and   other   conditions. 

A  new  atomic  medical  test  is  helping  provide 
etter  treatment  for  patients  with  anemia  and 
tomach  disorders  in  Veterans  Administration  hos- 
itals,  VA    has    announced. 

Dr.  W.  Edward  Chamberlain,  chief  of  the  VA 
tomic  medicine  program  in  Washington,  D.  C, 
lid  doses  of  radioactive  vitamin  B,^.  are  adminis- 
jred  to  patients  and  traced  to  find  whether  the 
itamin  is  absorbed  by  the  body. 

The  procedure  is  useful  in  distinguishing  pernic- 
lus  anemia  from  other  anemia  and  in  planning 
•eatment  for  patients  who  have  had  stomach  sur- 
ery,   he   said. 


Mead  Johnson  of  Mexico  Receives  Award 
Twin  gold  medals  citing  the  laboratory  and 
hysician  which  have  done  the  most  during  the 
ear  to  further  public  health  in  Mexico  have  been 
warded  to  Mead  Johnson  de  Mexico,  S.  A.,  and 
16  founder  of  the  Mexican  Academy  of  Surgery, 
'r.  Jose  Aguilar   Alvarez. 

The  pharmaceutical  house  and  Dr.  Alvarez  were 
le  first  to  win  these  new  annual  awards,  known 
3  the  Dr.  Jimenez  medals,  of  the  Fundacion 
ledico-Farmaceutica.  President  Ruiz  Cortines  of 
[exico   made    the    presentations    to    A.    J.    Torrey, 


president  of  Mead  Johnson  de  Mexico,  and  the 
physician  at  an  awards  dinner  this  month  (Novem- 
ber)   in  Mexico   City. 

Mead  Johnson  de  Mexico  is  a  wholly  owned 
subsidiary  of  Mead  Johnson  &  Company  of  Evans- 
ville,  Indiana,  manufacturer  of  nutritional  and 
pharmaceutical  specialty  products.  The  Mexican 
firm,  founded  in  1941,  completed  a  new  plant  in 
Mexico  City  last  August.  It  employs  more  than 
150   persons. 


The  Month  in  Washingtom 


Russian  advances  in  outer  space  have 
triggered  a  whole  series  of  debates,  not  the 
least  of  which  is  the  issue  of  the  scope  and 
extent  of  federal  participation  in  higher 
education.  From  it  may  emerge  at  the  very 
minimum  a  scholarship  program  benefiting 
premedical  students  and  .some  medical  stu- 
dents. 

Here  are  some  of  the  questions  that  Con- 
gress will  have  to  answer  before  it  writes 
a  final  bill  on  federal  aid  to  higher  educa- 
tion : 

1.  Should  a  program  be  limited  to  federal 
scholarships  or  should  it  include  grant 
money  for  improving  and  enlarging  colleges 
and  universities,  or  for  loans  to  students? 

2.  If  it  is  limited  to  scholarships,  should 
they  be  noncategorical  in  nature  rather 
than  favoring  specific  disciplines? 

3.  If  noncategorical  and  thus  benefiting  all 
phases  of  higher  education,  how  best  to 
.justify  this  approach  in  the  national  inter- 
est and  national  security? 

4.  Finally,  if  aimed  at  specific  disciplines, 
should  not  Congress  require  some  obliga- 
tion for  service  on  the  part  of  the  recip- 
ient? 

Some  of  the  answers  have  been  given  in 
the  administration's  plan  now  before  Con- 
gress. As  outlined  by  Secretary  Folsom  of 
the  Department  of  Health,  Education  and 
Welfare,  one  billion  dollars  would  be  au- 
thorized over  a  four-year  period.  The  money 
would  go  for  10,000  scholarships  a  year  to 
bright  students  unable  to  finance  their 
schooling,  for  National  Science  Foundation 
grants  and  fellowships  for  postdoctoral 
training  and  up  to  $125,000  for  any  one 
school  to  improve  facilities. 

It  has  been  explained  that  this  program 
would  benefit  premedical  students  but  that. 

From   the   Washington    Office   of   the   American    Medical    Asso- 
ciation. 
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since  scholarships  would  be  limited  to  four 
years,  students  would  have  to  find  other 
ways  to  finance  most  of  their  years  in  med- 
ical school.  After  receiving  their  medical 
degrees,  however,  they  would  be  eligible  for 
the  fellowships  from  the  National  Science 
Foundation. 

The  administration  program  favors  the 
noncategorical  approach,  although  prefer- 
ence would  be  given  to  high  school  students 
with  good  preparation  in  mathematics  and 
the  sciences.  Students  themselves  would 
decide  what  college  course  to  pursue. 

This  program  has  met  mi.xed  reaction. 
Educators  say  considerably  more  money 
should  be  authorized  —  some  asking  for  as 
much  as  four  times  the  proposed  one  bil- 
lion dollars. 

The  American  Council  on  Education, 
which  takes  in  nearly  all  accredited  col- 
leges, universities  and  junior  colleges,  told 
a  House  Education  subcommittee  that  the 
10,000  scholarships  are  "a  minimum  below 
which  a  program  of  effectiveness  would  be 
doubtful  ..." 

The  council  outlined  for  the  subcommit- 
tee these  guiding  principles : 

1.  The  student  should  have  complete 
freedom  to  choose  his  own  program  of  stud- 
ies within  the  requirements  set  by  the  in- 
dividual institution. 

2.  Stipends  up  to  a  maximum  amount 
set  generally  for  the  program  should  be 
sufficient  to  enable  the  .student  to  attend  an 
eligible  college. 

3.  The  student  should  not  be  denied  the 
opportunity  to  attend  any  recognized  col- 
lege or  university  properly  accredited  under 
a  regional  accrediting  association. 

4.  There  should  be  no  discrimination  be- 
cause of  race,  creed,  color  or  sex. 

Notes 
First  legislative  activity  of  interest  to 
the  medical  profession  this  year  was  the 
House  Ways  and  Means  Committee's  month- 
long  hearing  on  tax  revision ;  te.stimony  in 
favor  of  the  Jenkins-Keogh  bill  was  pre- 
sented late  in  January. 

National  Science  Foundation  is  inviting 
colleges  and  universities  to  apply  for  finan- 
cial help  in  conducting  in-service  courses 
and  in.stitutes  for  advanced  study  by  high 
school    mathematics    and    science    teachers. 


Applications  must  be  received  by  NSF  be- 
fore March  15. 

A  new  national  organization  has  been 
established  to  help  in  finding  a  cure  for 
ulcerative  colitis.  Encouraged  by  the  Na- 
tional Institute  of  Arthritis  and  Metabolic 
Diseases,  the  new  foundation  will  use  its 
funds  to  supplement  those  awarded  by  the 
federal  government. 

After  six  months'  operation  of  the  dis- 
ability payments  program  under  social  se- 
curity, benefits  were  going  to  more  than  , 
1.31,000  and  totaled  $10  million  a  month. 
Within  the  next  12  months  the  rolls  are  ex- 
pected to  increase  to  about  200,000,  at  an 
annual  cost  of  about  $175  million. 


Atomic  Energy  Commission  has  in  effect 
reduced  its  permissible  level  of  life-time 
radiation  exposure  by  about  two-thirds.  The 
safety  regulation  applies  to  AEC  employ; 
ees  and  those  of  AEC  contractors. 


Influential  Representative  John  Fogarty 
(D.,  R.I.)  wants  the  House  to  ask  President 
Eisenhower  to  call  a  White  House  confer 
ence  on  aging,  at  which  medical  and  all  1 
other  problems  of  the  older  population 
would  be  taken  up.  Mr.  Fogarty  also  would 
attempt  to  interest  states  in  similar  con- 
ferences, to  be  conducted  prior  to  the  Wash- 
ington meeting.  | 

Community-wide  chest  x-ray  campaign  to 
detect  tuberculosis,  long  a  popular  public  j 
health  device,  now  are  in  disfavor  with  U.S. ! 
Public  Health  Service.  PHS  recommends; 
instead  that  tuberculin  skin  tests  be  used! 
generally,  with  chest  x-rays  reserved  forj 
selective  groups  likely  to  have  high  inci-j 
dence  of  the  disease.  i 


WELL  ESTABLISHED  Diagnostic  Clinic  in  the 
Southwest  needs  orthopedist,  ophthalmologist,! 
pediatrician,  allergist  and  internist.  Must  bej 
Board  recognized  or  qualified  for  examination, I 
Excellent  working  conditions  in  Clinic  Building.  I 
New,  modern  hospitals  available.  Expanding  I 
economic  area.  Delightful  year  round  climate.] 
.\mple  religious,  social,  educational  and  recrea-| 
tional  facilities.  Gerald  H.  Teaslcy.  M.D.,  South- 1 
ern  Clinic,  401  East  Fifth  Street,  Texarkana.l 
Arkansas-Texas. 
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The  Pediatrician  and  Preventive  Allergy 

Mary  Margaret  McLeod,  M.D. 


Sanford 


Fundamental  to  the  practice  of  preven- 
tive allergy  is  the  clear  understanding  on 
the  part  of  the  physician,  the  family,  and 
even  the  public  that  allergy  is  a  chronic,  in 
fact  a  lifetime,  disease.  The  saying,  "Once 
allergic,  always  allergic,"  represents  a  basic 
concept.  The  physician  and  the  family  must 
work  together  as  a  team,  being  willing  to 
undertake  and  carry  through  a  long-term 
program"'.  Very  neccessary  is  an  apprecia- 
tion that  allergic  diseases  must  be  treated 
adequately  in  order  to  prevent  or  at  least 
lessen  crippling  complications. 

The  past  few  years  have  brought  a  deluge 
of  new  drugs  that  give  temporary  relief,  so 
that  it  is  difficult  for  the  busy  physician  to 
keep  from  being  lulled,  along  with  the  fam- 
ily, into  a  feeling  of  false  security  while 
complications  inevitably  develop  as  the  re- 
sult of  improper  management.  The  phy- 
sician must  be  willing  to  attend  to  many 
details  to  teach,  to  reassure,  and  at  times  to 
prod  himself  and  the  family  of  his  allergic 
patient.  Often  he  needs  the  help  of  spe- 
cially trained  colleagues'-'. 

Let  me  emphasize  that  much  good  can  be 
accomplished  by  educating  the  public.  Too 
often  the  most  potent  adviser  on  medical 
problems  is  not  the  doctor,  but  a  friend  in 
the  bridge  club  who  knows  children  that 
just  outgrew  worse  troubles,  or  even  a  not 
too  distant  doctor  who  cures  with  a  few 
pink  pills. 

Congenital  Factors 
While  it  is  interesting  to  theorize  with 
the  geneticist  about  the  inheritance  of  an 
allergic  tendency,  as  yet  this  aspect  of  the 
subject  has  had  little  practical  application. 
When  one  parent  is  allergic,  about  30  per 
cent  of  the  offspring  will  likewise  be  aller- 

Read    before    the    Section    on    Pediatrics.     Medical    Society    of 
the    State  of    North    Carolina,    Asheville.    May    7.    1957. 


gic,  and  when  both  parents  manifest  some 
major  allergic  disorder,  about  75  per  cent 
of  the  offspring  will  do  likewise.  It  might 
be  mentioned  that  what  is  inherited  is  the 
tendency,  or  rather  the  capacity,  to  mani- 
fest some  form  of  allergy.  Glaser*-",  who 
describes  these  people  as  being  potentially 
allergic,  has  done  .some  fundamental  work 
in  preventing  or  delaying  the  development 
of  allergic  disease.  Since  the  practice  of  al- 
lergy has  long  been  more  an  art  than  a 
science,  such  work  as  Glaser's  is  encourag- 
ing. 

As  long  ago  as  1922  Shannon'"  advised 
that  pregnant  women  eat  a  large  variety  of 
foods  and  only  relatively  small  quantities 
of  any  particular  food,  and  that  eggs  be 
restricted  rather  than  forced  in  their  diet. 
Ratner"'"  studied  the  subject  further  and 
concluded  that  the  human  placenta  is  per- 
meable to  the  passage  of  undigested  food 
antigens.  When  pregnant  women  consume 
large  amounts  of  highly  antigenic  foods, 
particularly  during  the  third  trimester,  un- 
digested antigens  may  be  transferred  to  the 
fetal  circulation  and  may  actively  sensitize 
the  fetus.  The  fetus  may  also  be  .sensitized 
by  the  passage  of  antibodies  from  the  cir- 
culation of  an  allergic  mother  to  the  fetal 
circulation  via  the  placenta.  Ratner  stated 
that  in  a  group  of  allergic  children,  27  per 
cent  showed  evidence  of  congenital  allergy 
(sensitization  in  iitero). 

Hill""  believes  that  some  fundamental 
factor  is  present  in  this  sensitivity  to  egg 
white  in  utero.  He  is  convinced  that  once 
this  sensitivity  has  taken  place,  the  indi- 
vidual is  more  susceptible  to  other  sensi- 
tization. It  puts  the  stamp  of  allergy  upon 
the  individual.  As  he  expressed  it:  "Once 
the  individual  has  become  egg-sensitive  he 
has  been  admitted  to  the  allergic  fraternity 
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and  is  likely  to  maintain  that  membership 
for  a  long  time." 

There  is  a  real  need  for  research  in  this 
direction.  At  present  it  can  do  no  harm  and 
may  do  much  good  to  advise  pregnant 
women  in  allergic  families  to  refrain,  espe- 
cially in  the  third  trimester,  from  thS  in- 
gestion of  large  quantities  of  milk  and  to 
take  no  raw  milk.  Eggs  should  be  restricted, 
and  raw  eggs  avoided  completely.  Sea  foods, 
nuts,  chocolate,  and  other  foods  known  to 
be  highly  allergenic  should  be  restricted. 
Perhaps  .iust  as  important  is  the  avoidance 
of  undue  exposure  to  house  dust,  pollens, 
molds,  danders,  and  some  drugs.  This  too 
is  a  fertile  field  for  research. 

Early  Infancy 

It  is  known  that  some  substances  eaten 
by  the  mother  may  pass  into  the  breast 
milk  and  cause  allergic  disturbances  in  the 
nursing  infant.  For  this  reason  it  is  well 
for  the  nursing  mother  to  avoid  highly  al- 
lergenic foods  as  she  did  in  pregnancy. 
In  1936  Grulee  and  Sanford'"'  found  that 
even  when  the  mothers  were  on  a  general 
diet,  atopic  dermatitis  was  seven  times 
more  frequent  in  artificially  fed  infants 
than  in  breast  fed  infants.  The  proponents 
of  the  psychological  idea  of  maternal  re- 
j'ection  as  a  cause  of  eczema  may  believe 
that  the  extra  mothering  is  as  important  as 
the  avoidance  of  cow"s  milk  antigens.  In 
any  event,  the  combination  of  human  breast 
milk  and  the  warm  personal  relationship 
engendered  b.v  nursing  makes  for  more  hap- 
piness in  our  potentially  allergic  popula- 
tion. 

In  many  instances,  however,  the  mother 
cannot  or  will  not  breast-feed  the  baby,  and 
it  is  in  this  group  of  potentially  allergic 
children  that  Glaser  attempted  to  prevent 
allergic  manifestations  by  manipulating 
their  diets.  Avoiding  cow's  milk  altogether, 
he  started  the  babies  on  soy  bean  milk  and 
kept  them  on  it  for  six  to  nine  months. 
Only  8  per  cent  of  this  group  manifested 
atopic  dermatitis,  as  compared  with  30  per 
cent  in  the  control  group,  who  were  fed 
cow"s  milk  in  the  conventional  manner. 
Then,  much  to  Glaser"s  surprise,  only  14.6 
per  cent  of  the  group  receiving  soy  bean 
formula  in  infancy  manifested  major  aller- 
gic disease  before  the  age  of  6  years,  as 
compared  with  64.6  per  cent  in  the  control 
group.  This  was  such  an  astounding  differ- 
ence that  he  carefully  reviewed  his  records 


of  some  1,200  allergic  families.  He  selected 
the  i-ecords  of  175  children  who  had  been 
fed  cow's  milk  formula,  and  matched  the 
allergy  histories  of  parents  and  younger 
siblings  as  nearly  as  possible,  finding  that 
52  per  cent  of  this  group  had  had  allergic 
disease  by  the  age  of  6  years.  These  obser- 
vations seem  to  support  the  saying,  "Once 
allergic,  always  allergic."  It  will  be  inter- 
esting to  follow  these  children  as  they  be- 
come adults. 

Late   Infancy  and   Childhood 
Dietary  measures 

As  the  child  progresses  to  other  foods, 
much  can  be  done  to  prevent  the  precipita- 
tion of  allergic  symptoms.  The  use  of  syn- 
thetic vitamin  A  and  D  makes  it  unnecessary 
to  expose  the  child  to  the  allergen  of  fish 
oil.  Vitamin  C  can  replace  the  citrus  fruits 
and  tomato  juice.  Jlixed  cereals  can  be 
avoided  altogether.  Wheat  seems  to  be  espe- 
ciall.v  important  in  our  part  of  the  woi'ld. 
whereas  rice  and  oatmeal  rarely  cause 
trouble.  Foods  should  be  introduced  one  at 
a  time,  not  closer  than  three  days  apart. 
It  is  well  to  withhold  egg  yolk  until  about 
six  months  of  age,  and  then  it  should  be 
well  cooked.  Egg  white  should  be  withheld 
until  about  one  year  of  age.  The  introduc- 
tion of  spinach,  tomato,  strawberries,  choc- 
olate, and  nuts  may  well  be  delayed  also. 

Greater  care  should  perhaps  be  exercised 
in  the  feeding  of  children  during  sickness 
and  convalescence,  for  it  seems  possible 
that  highly  allergenic  foods  ma.v  pass  the 
intestinal  barrier  more  easily  than  usual 
during  some  illnesses. 

En  vironmental  protection 

In  allergic  families  attention  should  be 
directed  toward  avoiding  undue  exposure  of 
the  infant  and  child  to  known  potent  al- 
lergens in  the  environment  as  well  as  in  his 
diet.  The  concentration  of  such  allergens 
as  dust,  feathers,  animal  danders,  wool,  pol- 
lens, orris  root,  and  insecticides  can  be  re- 
duced by  attention  to  such  matters  as  the 
selection  of  bedding  and  household  furni- 
ture, methods  of  house-cleaning,  location  of 
houses,  basement  drainage,  heating,  the 
cutting  of  weeds  in  vacant  lots,  the  selec- 
tion of  toys,  pets,  hobbies,  camps,  the  time 
and  place  of  vacations,  the  later  selection 
of  a  vocation,  and,  extremely  important  for 
the  offspring,  the  selection  of  a  mate. 
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Medical  and  svrgical  precautions 

As  the  child  grows  up  and  is  exposed  to 
diseases,  specific  prevention  is  important 
and  requires  special  precautions  in  the  al- 
lergic family.  Because  of  the  danger  of  in- 
jecting horse  serum  into  an  allergic  person, 
it  is  doubly  important  to  give  diphtheria 
and  tetanus  toxoid,  and  to  administer  the 
necessary  booster  doses.  Although  the  lit- 
erature contains  little  about  allergic  re- 
actions to  vaccines  which  have  been  grown 
on  egg  yolk,  a  person  who  is  exquisitely 
sensitive  to  egg  yolk  is  vulnerable  to  any 
of  the  various  reactions  to  this  potent  al- 
lergen. The  vaccines  which  are  produced  on 
egg  yolk  are:  influenza  A  and  B,  typhus, 
tick  typhus,  yellow  fever,  equine  encephalo- 
myelitis, mumps,  and  Rocky  Mountain 
spotted  fever.  The  reactions  of  egg-sensitive 
persons  to  these  vaccines  can  be  prevented 
by:  (1)  reducing  the  egg  protein  content 
by  improved  manufacturing  methods;  (2) 
determining  the  patient's  sensitivity  by  the 
intradermal  injection  of  0.02  cc.  of  the  vac- 
cine before  inoculation;  (3)  withholding 
the  vaccine  from  sensitive  persons  or  ad- 
ministering it  in  small,  diluted  and  frac- 
tionated doses  in  conjunction  with  the 
injection  of  epinephrine. 

Small  pox  vaccination  constitutes  another 
very  real  problem,  because  of  the  danger 
of  generalized  vaccinia  in  the  presence  of  an 
eczematous  rash.  Dees  and  Johnson""  ex- 
pressed this  very  concisely:  "Never  vac- 
cinate an  eczema.  Keep  eczema  away  from 
others  who  have  been  vaccinated  until  the 
scab  drops  off." 

It  is  well  also  to  protect  an  infant  or 
child  with  atopic  dermatitis  from  direct 
contact  with  herpes  of  the  lip,  as  he  can 
acquire  Kaposi's  varicelliform  eruption, 
which  closely  resembles  eczema  vaccinatum. 

Although  the  indications  for  true  surgery 
are  the  same  in  the  allergic  patient  as  in 
one  who  is  not  allergic,  surgery  itself  may 
be  used  prophylactically  in  the  presence  of 
a  focus  of  infection.  Good  allergic  manage- 
ment prevents  the  removal  of  many  tonsils 
and  the  repeated  removal  of  adenoids. 
Clien'-"  has  reported  that  in  a  group  of  al- 
lergic children  under  good  management, 
only  3  per  cent  had  a  return  of  lymphoid 
hypertrophy  as  compared  with  27  per  cent 
in  a  group  of  children  whose  allergy  was 
not  controlled. 

Early  control  of  allergy  is  definitely  help- 


ful in  preventing  nasal  polyps.  Elective  op- 
erations on  the  ear,  nbse,  and  throat  should 
be  avoided  in  the  presence  of  allergic 
symptoms  or  in  allergic  families  during 
high  pollen  seasons  for  fear  of  precipitating 
severe  reactions. 

Ma/tuigement 

In  spite  of  all  the  beforementioned  pre- 
cautions, many  children  will  continue  to 
run  the  gamut  of  allergic  manifestations. 
The  pediatrician  can  do  much  to  prevent 
mental  and  physical  suffering  by  promptly 
recognizing  the  symptoms  and  giving  early 
and  adequate  treatment.  Diagnosis  depends 
on  an  acquaintance  with  the  disease  _and 
its  precipitating  factors,  and  on  a  careful 
history,  physical  examination,  and  special 
measures  such  as  skin  tests,  elimination 
diets,  and  so  forth. 

It  is  difficult  to  keep  from  getting  lost  in 
the  woods  in  treating  these  children.  Even 
though  all  the  child's  individual  sensitivi- 
ties must  be  dealt  with  specifkally,  other 
factors  such  as  nutrition,  emotional  strain, 
physiologic  stresses,  fatigue,  infections, 
winds,  and  humidity,  as  well  as  the  eco- 
nomic and  intellectual  background  of  the 
family  must  be  given  due  consideration  and 
brought  into  proper  perspective  for  good 
allergic  management.  Therapy  consists  es- 
sentially of  avoidance  of  allergens,  hypo- 
sensitization, and  the  administration  of 
drugs  for  symptomatic  relief. 
Summary 

Fundamental  to  the  practice  of  preven- 
tive allergy  is  the  clear  understanding  by 
the  physician,  the  family,  and  even  the  pub- 
lic that  allergy  is  a  chronic  disease.  The 
physician  and  the  family  must  be  willing 
to  work  together  as  a  team  and  carry 
through  a  long-term  program. 

Because  of  the  danger  of  congenital  al- 
lergy, pregnant  women  in  allergic  families 
should  eat  a  variety  of  foods  and  refrain, 
especially  during  the  third  trimester,  from 
ingesting  large  quantities  of  highly  aller- 
genic foods.  It  is  well  for  the  mother  who 
nurses  her  infant  to  observe  the  same  diet- 
ary precautions. 

Potentially  allergic  infants  and  children 
should  be  protected  from  unnecessary  ex- 
posure to  dietary  and  environmental  aller- 
gens, particularly  during  illness  and  con- 
valescence. 

It  is  important  to  immunize  early  and  to 
give  booster  doses  of  diphtheria  and  tetanus 
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toxoid.  Caution  should  be  observed  in  the 
administration  of  vaccines  grown  on  egg 
yolk,  because  of  the  danger  of  giving  the 
vaccine  to  a  person  who  is  exquisitely  sen- 
sitive to  egg  yolk. 

Good  allergic  management  prevents  much 
lymphoid  hypertrophy  and  hence  the  re- 
peated removal  of  adenoids.  Elective  nose 
and  throat  surgery  should  not  be  done  in 
the  presence  of  allergic  symptoms  or  dur- 
ing high  pollen  seasons  for  fear  of  precipi- 
tating allergic  manifestations. 

Asthmatic  children  should  be  taught  di- 
aphragmatic breathing  to  help  prevent  the 
development  of  bad  posture,  shortness  of 
breath,  and  inability  to  engage  in  activities 
which  require  elevation  of  the  arms''"'. 
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Facial  Malignancy  -  Treatment  and  Repair 


William  T.  Berkeley,  Jr.,  M.D. 
Charlotte 


This  discussion  deals  with  the  problem  of 
reconstructive  surgery  in  facial  malignancy. 
Diagnosis,  treatment,  and  postoperative 
reconstruction  will  be  discussed.  Certain 
points  will  be  emphasized  by  a  series  of 
illustrative  cases. 

Classification 

Epitheliomas  comprise  the  predominant 
group  of  destructive  malignant  lesions  of 
the  face.  These  lesions  are  of  three  types : 
(1)  adnexal  tumor;  (2)  transitional  cell 
carcinoma,  and  (3)  squamous  cell  carcin- 
oma. 

The  adnexal  tumor  is  so  named  because 
it  tends  to  produce  a  structural  pattern 
suggestive  of  adnexal  organs  —  that  is. 
sweat  glands,  sebaceous  glands,  or  hair 
follicles.  The  so-called  "cystic  type"  rep- 
resents nothing  more  than  the  tumor's 
abortive  attempt  to  form  glands.  The  term 
"adnexal  tumor"  is  synonymous  with  the 
"basal  cell  carcinoma"  of  older  classifica- 
tions. Carcinoma  by  definition  is  an  in- 
vasive   tumor    of    epithelial    origin    which 


metastasizes.  Since  metatasis  does  not  occur 
in  this  case,  most  pathologists  prefer  the 
term  "tumor"  to  carcinoma.  Another  syn- 
onym is  "rodent  ulcer."  As  stated,  metas- 
tasis does  not  occur  and  destruction  is  local. 
Growth  may  be  slow  or  rapid  and  may  be 
directed  outward,  along  surface  of  the  skin, 
or  penetrate  inward.  The  tumor  may  be 
multicentric  or  solitary.  The  penetrating 
type  (so-called  iceberg  lesion)  and  the 
multicentric  type  in  the  scalp  region  are 
the  more  dangerous  or  diflicult  to  handle. 

The  term  "transitional  cell  carcinoma"  is 
used  to  denote  a  tumor  of  greater  tendency 
to  malignancy  than  the  adnexal  tumor  but 
less  than  the  squamous  cell  carcinoma.  The 
microscopic  picture  is  one  of  cellular  tran- 
sition between  the  basal  cell  and  squamous 
cell  configuration.  Metastasis  may  occur 
but  usually  takes  the  pattern  of  a  squamous 
cell  carcinoma  in  the  regional  lymph  nodes. 
In  rare  exceptions  the  transitional  or  ad- 
nexal pattern  is  maintained  in  the  regional 
nodes.  Inadequately  treated  adnexal  tumors 
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may  later  present  a  picture  of  transitional 
cell  carcinoma.  The  term  "baso-squamous 
cell  carcinoma"  is  not  used  by  some  pathol- 
ogists, who  prefer  to  think  of  this  picture 
as  a  confluence  of  two  separate  tumors. 

Squamous  cell  carcinoma  of  the  skin  of 
the  face  is  less  malignant  than  similar  tu- 
mors found  elsewhere  in  the  body.  Squam- 
ous cell  carcinoma  of  the  skin  is  usually 
described  as  being  in  situ  (Bowen's  disease) 
or  infiltrating.  The  old  Broder's  classifica- 
tion of  grades  I-IV  is  used  by  few  pathol- 
ogists today.  Beyond  indicating  a  state  of 
infiltration,  such  grading  gives  no  reliable 
indication  as  to  the  degree  of  malignancy. 
The  common  characteristic  of  squamous 
cell  carcinoma  is  lymph  node  metastasis. 

Diagnosis 

Diagnosis  and  treatment  of  epitheliomas 
go  hand  in  hand.  This  is  particularly  true 
in  the  case  of  small  lesions  suitable  to  so- 
called  excisional  biopsy  and  simple  wound 
closure.  These  tumors  have  certain  clinical 
characteristics  which  may  lead  to  a  correct 
diagnosis.  Clinical  impression  in  itself,  how- 
ever, is  insufficient  as  a  basis  of  treatment. 
No  treatment  should  be  instituted  without 
biopsy  and  pathologic  study.  If  the  lesion  is 
large,  a  small  segment  of  the  tumor  may  be 
taken.  If  it  is  small,  an  excisional  biopsy  is 
adaptable.  In  any  event,  the  pathologist 
should  be  given  a  piece  of  tissue  large  enough 
to  work  with  and  render  a  straightforward 
diagnosis.  Small  fragments  of  tissue  may 
lead  to  diagnostic  hedging.  This  is  occa- 
sionally true  of  the  punch  biopsy. 

The  objective  in  all  forms  of  treatment 
is  eradication  of  the  primary  tumor.  There 
should  be  no  guess  work  regarding  the 
adequacy  of  tumor  removal  unless  the  situ- 
ation is  unavoidable.  Sui-gical  excision  as 
a  form  of  treatment  of  epitheliomas  of  the 
face  permits  pathologic  examination  of  the 
specimen.  Multiple  sections  should  be  taken 
in  three  dimensions  to  determine  the  ade- 
quacy of  excision.  Should  the  tumor  ex- 
tend to  or  questionably  near  to  any  cut 
border  of  the  specimen,  additional  excision 
is  indicated.  By  orienting  the  specimen  in 
relationship  to  the  area  of  excision,  the 
point  of  inadequate  excision  can  be  determ- 
ined. In  complicated  specimens  a  simple 
drawing  may  not  suffice  to  orient  the  path- 
ologist. In  such  event  the  surgeon  should 
personally  explain  and  orient  the  specimen 
for    the    pathologist.     The    person    cutting 


the  tissue  for  examination  must  understand 
the  specimen  in  its  clinical  and  anatomic 
relationship  to  the  patient.  Under  no  other 
conditions  can  a  good  three  -  dimensional 
study  be  made.  Under  favorable  conditions 
these  studies  can  be  made  by  the  frozen 
section  technique.  In  all  other  instances 
parafiin  sections  are  awaited  before  be- 
ginning any  but  the  simplest  reconstruc- 
tion. All  pathologic  reports  of  facial  tu- 
mors should  state  whether  the  excision  has 
been  adequate  or  indicate  the  area  of  in- 
adequate removal.  This  is  the  heart  of  the 
report,  and  upon  it  rests  the  success  of 
treatment.  Simple  diagnosis  is  relatively 
uninforming  and  inadequate. 

Treatment 

Several  methods  of  treatment  are  applied 
to  primary  epitheliomas  of  the  face  today. 
Electro-desiccation,  curettage,  trichlorace- 
tic acid,  radium,  x-ray,  and  surgical  ex- 
cision are  in  common  use.  In  good  hands, 
using  any  of  these  techniques^  diagnostic 
biopsy  is  wisely  made.  Unfortunately, 
there  is  no  microscopic  check  on  the  ade- 
quacy of  tumor  removal  when  electro-desic- 
cation, curettage,  radium,  or  x-ray  is  used. 
These  are  general  area  treatments  ba.sed  on 
clinical  judgment  and  extended  clinical  ob- 
servation. There  is  a  reasonable  chance  for 
error  when  treatment  is  given  without  path- 
ologic check.  Loss  of  the  patient  in  follow- 
up  is  all  the  more  serious  and  further 
increases  the  chances  of  inadequate  treat- 
ment or  progression  to  a  state  when  cure 
is  difficult. 

The  so-called  "iceberg"  lesions  —  usually 
transitional  or  squamous  cell  carcinomas  — 
are  among  the  most  hazardous  epitheliomas 
to  handle  by  non-surgical  methods.  A  small 
presenting  surface  lesion  may  be  quite  ex- 
tensive beneath  the  surface.  Often  one  is 
unable  to  palpate  the  deep  and  lateral  pene- 
trating portion,  which  may  be  masked  by  a 
layer  of  thick  skin  and  fat.  This  is  partic- 
ularly true  of  lesions  about  the  nose,  ala, 
and  nasolabial  fold.  These  can  be  detected 
by  histologic  examination  and  more  exten- 
sive surgical  excision  accomplished. 

It  would  be  both  unfair  and  incorrect  not 
to  admit  that  many  worth-while  cures  are 
achieved  by  the  use  of  electro-desiccation, 
curettage,  radium,  and  x-ray.  Notwith- 
standing, surgical  management  presents  a 
smaller  margin  for  error.     Surgery  is  also 
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the  method  of  salvage  in  a  great  number  of 
complicated  recurrences. 

In  the  event  that  the  primary  tumor  is 
either  transitional  or  squamous  cell  carcin- 
oma, regional  lymph  nodes  must  come  under 
observation.  If  regional  nodes  are  involved, 
neck  dissection  is  indicated — but  not  as  a 
prophylactic  measure  against  transitional 
or  squamous  cell  carcinoma  of  the  facial 
skin.  The  low  percentage  of  metastasis 
does  not  justify  so  radical  a  procedure.  All 
such  cases  should  be  followed  clinically  for 
one  to  one  and  a  half  years  depending  upon 
the  nature  of  the  case.  Should  malignant 
nodes  develop  later,  dissection  of  the  neck 
is  indicated  as  a  curative  procedure  only. 
It  should  not  be  used  as  a  palliative  meas- 
ure on  the  inoperable  tumor.  X-ray  is  the 
treatment  for  palliation.  Conversely,  x-ray 
is  not  curative  for  squamous  cell  carcin- 
oma in  neck  nodes,  and  should  not  be  used 
in  operable  lymph  node  metastasis. 

Reconstruction 

As  previously  stated,  the  primary  ob.iect 
of  the  treatment  of  malignant  lesions  of  the 
face  is  complete  removal.  Once  this  has 
been  accomplished  there  is  no  reason  to  stop 
short  of  a  good  result  by  leaving  the  pa- 
tient excessively  scarred  or  deformed. 
Principles  for  correcting  facial  defects  are 
innumerable.  There  is  a  good  method  to 
meet  almost  any  situation.  This  is  true 
with  regard  to  the  eyelids,  nose,  lips,  and 
ears,  as  well  as  the  flat  sui-faces  of  the 
cheeks  and  forehead. 

A  surgeon  once  said,  "The  man  who  re- 
moves the  tumor  should  not  have  to  close 
the  defect."  The  implication  was  that  worry 
over  being  able  to  close  a  defect  may  lead 
to  inadequate  removal  of  tumor.  Actually, 
this  conservatism  reflects  a  lack  of  under- 
standing and  appreciation  of  the  principles 
of  reconstructive  surgery.  Armed  with  a 
thorough  knowledge  of  reconstructive  prin- 
ciples, the  concern  for  adequate  wide  re- 
section is  relieved. 

The  earlier  a  lesion  is  treated  surgically, 
the  simpler  its  cure.  Inadequate  or  late 
treatment  results  in  extension  of  the  tumor, 
demanding  greater  areas  of  resection.  This 
in  turn  may  require  more  complicated  i"e- 
construction. 

Reconstruction  may  be  immediate  or  de- 
layed. Where  the  specimen  is  simple,  im- 
mediate reconstruction  is  .justified.  In  cases 
of  more  complicated  specimens,  where 


frozen  sections  are  reliable,   immediate  re- 
construction is  permissible. 

In  many  complicated  specimens  per- 
manent pathology  sections  are  necessary, 
and  delayed  reconstruction  is  indicated.  In 
cases  requiring  delayed  reconstruction,  a 
thin  split  graft  may  be  used  as  a  temporary 
dressing,  under  which  recurrences  can  be 
observed  without  masking.  The  patient  is 
much  more  comfortable,  dressings  are  sim- 
ple, and  staged  reconstruction  need  not  be 
rushed  or  performed  prematurely.  In  any 
case  of  doubt,  pedicle  flaps  should  never  be 
used  to  cover  or  mask  potential  malignancy. 

lUustrative  Cases 
The  following  case  reports  will  emphasize 
some  of  the  points  just  discussed. 

Case  1 

The  patient,  a  65  year  old  widow,  was  first  seen 
on  April  14,  1954.  She  had  had  a  hyperkeratotic 
lesion  on  the  left  upper  lip  for  12  years.  One 
year  prior  to  hospital  admission  the  lesion  began 
to  grow.  Focal  point  ulceration  and  bleeding  be- 
gan   six   months   prior   to    admission. 

The  lesion  measured  3  x  2  x  0.4  cm.  It  was 
located  just  above  the  angle  of  the  mouth  on  the 
lip  and  invaded  the  vermilion  margin.  The  lesion 
appeared  to  project  upward  from  the  surface 
rather  than  to  extend  inward.  Neck  nodes  were 
negative.  The  lesion  was  excised,  together  with  a 
0.5  cm.  margin  on  all  sides  including  the  underly- 
ing orbicularis  oris.  The  vermilion  margin  was  also 
taken  with  the  specimen.  Five  frozen  sections  were 
taken,  one  on  each  of  the  four  sides  and  one  through 
the  center  of  the  lesion.  The  four  sides  were  free 
of  tumor,  and  the  center  cut  showed  no  extension 
below  the  level  of  the  muscle.  The  diagnosis  was 
adnexal  tumor,  apparently  completely  excised. 
Peniianent  sections  later  confirmed  these  findings. 
The  defect  was  corrected  immediately  by  a  naso- 
labial flap  shift.  The  mucous  membrane  of  the 
lip  was  advanced  outward  to  reconstruct  the  new 
vermilion  margin.  The  lateral  cheek  tissue  was 
undermined  to  close  the  donor  site.  The  opera- 
tion  was   performed   on  April   16,   1954. 

Hyperkeratoses  may  be  present  for  years 
prior  to  transition  into  an  active  lesion. 
Such  an  example  is  seen  in  this  case.  The 
character  of  the  growth  was  outward 
rather  than  penetrating  and  deep.  Had  the 
lesion  penetrated  the  lip  deeply,  a  wedge 
resection  would  have  been  required.  The 
reconstruction  in  turn  would  have  necessi- 
tat'^d  the  two-stage  Abbe-Estlander  flap 
reconstruction  from  the  lower  lip. 

The  practicality  of  frozen  section  is  ob- 
vious in  this  case.     Knowing  that  excision 
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Fis.  1.  (Case  1)  A.  Adnexal  tumor 
with  invasion  of  the  vermilion.  B. 
Reconstruction  of  the  lip  with  a 
"finger  flap"  advancement  of  mucous 
membrane  to  reconstruct  the  Verm- 
illion.   C.    Final    result. 


was  complete,  an  immediate  and  definitive 
reconstruction  was  achieved  in  one  proce- 
dure. 

Case   2 

The  patient  was  a  45  year  old  man,  who  noted 
a  "papule"  near  the  left  upper  margin  of  the  eye- 
lid in  February,  1954.  The  lesion  was  treated  with 
an   ointment.     There  was   no  response,   and   electro- 


desiccation    was    performed.     The    patient   was    lost 
to  follow-up  for  one  year. 

When  seen  for  surgical  consideration,  the  lesion 
measured  1.4  by  1.3  by  0.3  cm.  It  involved  the 
central  portion  of  the  lid  margin  and  appeared  to 
be  fi.xed  to  the  underlying  tarsal  plate.  Central 
ulceration  and  crusting  were  present.  Eyelashes 
were  missing  along  0.8  cm.  of  the  lid  below  the 
lesion.     The  histologic  report  was  infiltrating  stra- 


100 


NORTH   CAROLINA  MEDICAL  JOURNAL 


March,  1958 


Fit;.  2.  (Case  2)  A.  A  squamous  cell  carcinoma  of 
the  upper  eyelid  adherent  to  the  tarsal  cartilage. 
B.  The  first-stage  Hughes  reconstruction  of  the 
upper  eyelid.  The  tumor  was  removed  by  block  ex- 
cision of  a  portion  of  the  upper  lid.  C.  Final  result. 

tified  squamous  epithelial  cell  carcinoma.  A  full 
thickness  block  excision  of  the  upper  lid  was  per- 
formed on  August  28,  1955.  The  upper  lid  was 
reconstructed  immediately  by  a  modification  of  the 
first  stage  Hughes  procedure.  Healing  was  un- 
eventful. 

The  postoperative  pathology  report  was  "infil- 
trating stratified  squamous  cell  carcinoma  of  eye- 
lid, completely  excised."  The  patient  was  discharged 
on  August  25.  The  lid  margins  were  opened  on 
October  4  under  local  anesthesia  in  the  office.  There 
has  been  no  recurrence  after  a  20  months'  follow- 
up. 

Malignant  lesions  of  the  eyelids  are  most 
satisfactorily   treated    by    surgical    excision 


and  reconstruction.  Normally  functioning 
eyelids  more  commonly  follow  such  a  plan 
of  management.  The  adequacy  of  the  ex- 
cision is  always  checked  by  a  pathologist. 
Following  electro  -  desiccation  there  is  no 
such  check.  When  electro-desiccation  is 
extensive  enough  to  eradicate  the  lesion, 
contracture,  notching  of  the  lid  margin,  ec- 
tropion, and  irritation  due  to  exposure  of 
the  globe,  are  common  results.  The  same 
is  true  of  x-ray  or  radium,  in  addition  to 
the  difficulty  of  adequately  shielding  the 
globe  from  irradiation.  Chondritis  is  also 
an  adverse  complication. 

This  case  demonstrates  the  versatility  of 
the  Hughes  procedure  and  its  many  modifi- 
cations in  eyelid  reconstruction. 

Case  3 

A  65  year  old  man  had  a  lesion  on  the  left  ala  in 
1952.  Electro-desiccation  was  performed  on  sev- 
eral occasions  by  his  physician.  A  recent  exami- 
nation revealed  continued  growth.  The  histologic 
report  was  adnexal  tumor.  The  patient  was  re- 
ferred for  surgical  excision  and  reconstruction  on 
February  22,   1957. 

Examination  revealed  a  centrally  depressed  scar 
with  rolled,  thickened,  firm,  and  indurated  edges. 
The  entire  thickness  of  the  nostril  was  involved. 
Clinically,  the  lesion  measured  1.5  by  1.5  by  0.5  cm. 

On  February  27  the  lesion  was  excised,  sacrific- 
ing the  full  thickness  of  the  involved  ala.  Frozen 
sections  of  the  lateral  and  medial  margins  revealed 
no   tumor. 

A  finger  flap,  3  cm.  in  width,  was  developed 
along  the  left  nasolabial  fold.  This  flap  was  folded 
upon  itself  to  furnish  an  inner  lining  for  the  nose, 
and  the  donor  area  was  closed  directly.  Healing 
was  uneventful,  and  the  patient  was  discharged  in 
seven  days. 

Permanent  pathology  sections  showed  normal 
tissue  borders.     The  diagnosis   was   adnexal  tumor. 

Non-surgical  treatment  of  epithelomas 
about  the  nose  and  nasal  cartilages  are  ex- 
tremely unsatisfactory.  The  tumor  is  dif- 
ficult to  control  and  chondritis  is  a  com- 
mon occurrence.  Though  deeply  penetrat- 
ing, the  case  was  not  complicated  by  lateral 
or  medial  spread. 

The   value   of   the    finger   flap    from   thej 
nasolabial  fold  is  again  demonstrated. 

Case  i 

A  34  year  old  white  man  in  1953  had  a  lesion 
on  the  right  side  of  the  nose  which  flaked  and 
crusted.  The  lesion  progressed  and  formed  ele- 
vated white  rolled  edges.  In  August,  1954,  it  wasj] 
electro-desiccated  and  curetted.  In  June,  1955, 
trichloracetic  acid  therapy  was  used.  Growth  con- 
tinued,  with   marked   induration   of  the   full   thick- 
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Fig.  3.  (Case  3)  A.  Adnexal  tumor 
involving  full  thickness  of  the  left 
ala.  B.  Shows  the  required  area  of 
excision.  The  finger  flap  has  been 
made  ready  for  transfer.  C.  Final 
result. 


lies:-  of  the  ala  region.  When  seen  on  December  7, 
1956,  the  lesion  appeared  limited  to  the  region  of 
the  ala  and  triangular  cartilage  on  the  right  side 
of  the  nose.  No  extension  into  the  cheek  could  be 
palpated.  The  referring  diagnosis  was  baso-squam- 
ous  carcinoma  (transitional  cell  carcinoma).  Clin- 
ically, the  lesion  was  estimated  to  measure  1.3  cm. 
in    diameter. 

On  December  12  resection  of  the  right  side  of 
the  nose  was  begun.  Tumor  was  encountered  in 
the  nasolabial  angle,  indicating  extension  into  the 
cheek.  The  resection  was  extended  to  include  a 
portion  of  the  right  cheek,  the  ala  base  with  a 
portion  of  the  upper  lip,  the  right  side  of  the  nose 
up  to  the  septum,  and  the  nasal  cartilages  up  to 
the  lower  border  of  the  nasal  bone.  Immediate  re- 
construction was  abandoned. 

Pathologic  diagnosis  was  transitional  cell  car- 
;inoma.  The  medial  and  inferior  margins  were 
;umor  free.  The  lateral  and  superior  margins 
showed  extension  of  the  tumor  to  the  cut  edge  of 
the  specimen. 

On    December    18   the    lateral    and    superior    mar- 


Fig.  4.  (Case  4)  A  transitional  cell  carcinoma  of 
the  iceberg  type.  The  hyphenated  line  indicates  the 
degree  of  tumor  extension.  Surgical  excision  had 
to  be  outside  the  line  of  excision. 
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Fig.  5.  (Case  6)  A  depressed  scar  with 
a  crusted  surgace  secondary  to  electro- 
desiccation  and  x-ray  tiierapy.  Anterior 
to  the  scar  is  an  area  of  recurrent  adnexal 
tumor.  B.  The  area  of  excision  and  a  flap 
prepared    for    reconstruction   of   the   defect. 


gins  were  re-excised,  taking  a  margin  of  nasal 
bone,  skin,  and  cheek  tissue  down  to  the  perios- 
teum of  the  maxilla.  Free  margins  were  obtained, 
and  no  perineural  h-mphatic  invasion  was  noted 
pathologically.  The  defect  was  covered  with  a  split 
graft. 

Projected  reconstruction  with  a  thoraco-acromial 
tube  was  planned.  The  nature  of  the  patient's 
profession  made  the  use  of  a  forehead  flap  un- 
desii*able. 

This  case  emphasizes  the  difficulty  in 
handling  lateral  nasal  lesions  over  cartilage 
by  chemicals,  electro-desiccation,  or  .x-ray. 
The  nature  of  the  "iceberg"  lesion  is  clear- 
ly seen.  Clinically,  the  lateral  e.xtension 
could  not  be  picked  up  by  palpation.  Early 
surgical  excision  might  have  allowed  for 
reconstruction  similar  to  that  used  in  case 
3.   Instead,    multiple    staged    reconstruction 


will  be  necessary.  Further  dela\-  might 
have  resulted  in  perineural  lymphatic  in-  . 
vasion,  further  increasing  the  salvage  prob-  jj 
lem. 

The  split  graft  adds  to  patient  comfort, 
simplifies  local  care,  and  allows  open  clini- 
cal examination  and  follow-up. 

Case  5 

A  67  year  old  white  man,  first  seen  on  January 
6,  1956  had  an  adnexal  tumor  of  the  face  which  had 
been  treated  for  23  years  unsuccessfully.  The  tu- 
mor originated  below  and  anterior  to  the  right  ear. 
Electro-desiccation  was  first  used,  followed  by 
three  years  of  x-ray  treatment  and  obsenation.  , 
This  in  turn  was  followed  by  several  years  of  ' 
electro-desiccation,  curettage,  and  various  oint- 
ments. -A^ctivity  was  still  evident.  Five  years  ago 
a  portion  of  the  tumor,  including  part  of  the  earj 
lobe,  was   surgically  excised  and   the  area   covere 


-March,  1958 


FACIAL  MALIGNANCY— BERKELEY 


103 


Nvith  a  split  graft.  The  tumor  recurred  around  and 
mder  the  graft.  Two  local  excisions  were  per- 
fcirm,  to  no  avail. 

There   was  a  history  of  coronary  attacks   in   De- 
ember,   1954,  and   May,   1955. 

Examination    revealed    an   area    of   ulceration    be- 
ginning in  the  postauricular  region   and  extending 
lurward   over  the  parotid   and   mandibular  regions. 
The     ulceration     over    the    parotid    was    deep     and 
lixed,   with  an   area   of  induration   extending  4   cm. 
anterior  to   the   ear,   5   cm.    along   the   body    of  the 
mandible,  and  3  cm.  along  the  postauricular  angle. 
The   skin  around    the   area   showed    signs    of   radia- 
lion.    An   operation   was    performed    on   January    18 
under    endotracheal    anesthesia.     Wide    excision    of 
soft    tissue    from     the    mandibular,    pre-and     post- 
auricular regions,  was  begun.     It  soon   became   ap- 
parent that  the  ulcer  base  was  fixed  and  penetrated 
the  parotid  gland.     The  facial   nerve   was   dissected 
out  completely  to  allow  safe  removal  of  the  super- 
ficial  portion   of  the   parotid  gland.   Excision   left   a 
huge     defect     with     exposed     facial     nerve     in     the 
wound.    In    order    to    avoid    a    free    graft    over    the 
facial    nerve    and    incised    parotid    tissue,    a    large 
flap    was    shifted    upward    from    the    lateral    neck 
region.  This  flap  covered  the  pre-  and  post-auricu- 
lar defect,   including   the   parotid   gland   and   facial 
nerve.     A  full-thickness  graft  was  used  to  close  the 
remaining  defect  of  the  upper  portion  of  the  cheek. 
The   pathologic    diagnosis    was   "multicentric    ad- 
nexal   tumor   and   transitional   cell   carcinoma   with 
chronic  inflammation  and  foreign   body  granuloma- 
tous   reaction."    The   ulcer    penetrating    the    parotid 
was   foreign    body    granuloma,    presumably    second- 
ary to   deep  fulguration   of  tissue.   Roentgen   ther- 
apy   may    or    may    not    have    been    a    contributing 
factor. 

Eighteen  months  following  the  operation  the 
tissue  is  soft  and  pliable,  showing  no  evidence  of 
recurrence. 

Treatment  of  multicentric  lesions  by  any 
method  other  than  block  excision  is  usually 
unsatisfactory.  Focal  point  treatment  usual- 
ly results  in  peripheral  recurrence.  For- 
tunately, most  multicentric  lesions  are  not 
penetrating  in  nature.  Superlicial  involve- 
ment over  a  wide  area  is  usually  the  rule. 
Indiscriminate  sacrifice  of  the  facial  nerve 
when  it  is  not  involved,  even  in  tumor  sur- 
gery, is  inexcusable.  The  value  of  dissect- 
ing the  nerve  out  in  selected  cases  of  paro- 
tid gland  involvement  cannot  be  overesti- 
mated. 

Case  6 

A  59  year  old  man,  first  seen  on  April  24,  1956, 
had  had  an  adnexal  tumor  in  the  right  temporal 
region  for  10  years.  He  had  been  treated  by  a 
combination  of  electro-desiccation  and  x-ray  ther- 
apy over  a  period  of  several  years.  He  became  lost 
m    follow-up    to    his    physician    for    approximately 


two  years  prior  to  coming  in  with  an  obvious  re- 
currence. Surgical  excision  and  reconstruction  was 
then  advised. 

Examination  revealed  a  depi-essed  scar,  3  cm.  in 
diameter,  on  the  right  anterior  temporal  region. 
There  was  a  combined  scab  and  keratin  formation 
in  the  center  of  the  scar.  Around  the  forehead 
margin  of  the  depressed  area  was  a  firm  tumor 
mass  beneath  the  skin.  The  entire  area  was 
firmly  fixed.  Skull  films  showed  no  bone  destruc- 
tion. The  area  excised  was  5  cm.  wide.  A  portion 
of  temporal  fascia  and  muscle  was  removed  later- 
ally. Medially,  the  dissection  was  subperiosteal. 
Bone  was  not  involved.  A  cheek  flap  measuring  5 
by  9  cm.  was  utilized  to  close  the  defect. 

Pathology  report  was:  (1)  "Adnexal  tumor,  ap- 
parently completely  excised,  and  (2)  large  scar  in 
skin  with  focal  ulceration."  Six  weeks  later  a  "dog 
ear"  was   revised  to   complete   the  case. 

Although  many  adnexal  tumors  are  slow- 
growing,  loss  in  follow-up  may  give  the 
clinician  the  impression  that  cure  has  been 
obtained.  Had  this  patient  failed  to  return 
to  his  physician,  the  bone  could  have  been 
invaded— not  an  irreversible  tragedy,  but 
complicating  an  otherwise  simple  surgical 
problem. 

Case  T 

A  53  year  old  white  man,  when  seen  on  Janu- 
ary 22,  1952,  gave  a  history  of  scaling  and  crust- 
ing of  the  lower  lip  for  a  period  of  five  years.  For 
the  last  year  bleeding  occurred,  with  separation 
of  the  crust.  For  three  months  the  patient  had 
noticed  firmness  in  the  substance  of  the  lip. 
Examination  revealed  a  tumor  of  the  left  side  of 
the  lip  measuring  2.3  x  1.5  x  1.5  cm.  The  lesion 
presented  firm,  rolled  edges,  with  a  depressed 
crater  covered  by  a  honey-colored  crust.  There 
were  no  palpable  neck  nodes. 

On  January  25,  1952,  a  modified  wedge  resection, 
3.4  cm.  wide,  was  performed  under  local  anesthesia. 
Good  margins  were  taken,  as  proved  by  frozen 
section.  An  Abbe-Estlander  flap  was  used  for  im- 
mediate   reconstruction. 

This  case  represents  the  standard  method 
of  handling  lower  lip  squamous  carcinoma 
uncomplicated  by  lymph  node  involvement. 
The  defect  was  too  wide  after  excision  for 
simple  closure  without  deformity.  The 
Abbe-Estlander  flap  taken  from  the  oppo- 
site lip  is  an  excellent  method  of  rebuilding 
a  portion  of  lip  lost  for  any  reason. 

Case  8 

A  50  year  old  white  woman,  was  first  seen  on 
April  6,  1957.  A  tumor  had  developed  on  the  left 
side  of  her  nose  eight  years  previously.  The  le- 
sion was  treated  by  electro-desiccation  and  cure- 
ttage on  five  different  occasions.  Two  years  later 
it  had  progressed  into  the  angle  between  nose  and 
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Fig.  6.  (Case  7)  A  squamous  cell  carcinoma  of 
the  lower  lip.  B.  Final  result  after  excision  of  the 
tumor  and  reconstruction  with  an  Abbe-Estlander 
flap. 

lower  eyelid.  A  non-medical  person  treated  her 
by  the  so-called  "cancer  paste  method."  The  lesion 
extended  into  the  lower  eyelid  medially  after  this 
treatment.  Eighteen  months  prior  to  examination 
the  patient  had  received  x-ray  therapy.  The  lesion 
continued  unabated  until  her  local  surgeon  per- 
formed a  biopsy.  The  diagnosis  was  adnexal  tumor. 
Examination  revealed  a  firm  tumor  mass  involv- 
ing the  left  side  of  the  nose,  the  medial  half  of 
the  lower  eyelid  with  encroachment  upon  the 
medical  canthus  and  a  portion  of  the  cheek  below 
the  eyelid.  The  eye  was  markedly  inflammed,  with 
retraction  of  the  lid  margin  downward  producing 
an  ectropion.  Fortunately,  there  was  no  evidence 
of  orbital  invasion.  The  tumor  moved  freely  over 
the  underlying  bone  of  the  nose,  cheek,  and  orbital 
margin. 


Fig.  7.  (Case  8)  A.  .\n  adnexal  tumor  involving 
the  left  side  of  the  nose,  cheek,  inner  canthus  and 
lower  evelid.  The  tumor  extended  beyond  this  line 
to  involve  the  entire  eyelid.  B.  Final  result  fol- 
lowing total  lid  reconstruction  by  a  modification 
of  the  Hughes   procedure. 


On  April  15  the  right  side  of  the  nose,  medial 
canthus,  three  fourths  of  the  lower  eyelid,  and  a 
portion  of  the  cheek  was  resected  at  the  sub- 
periosteal  level    over  the   underlying   bone. 

Frozen  sections  at  the  medial  canthal  region  pre- 
sented tumor-free  margins.  The  eyelid  margin 
literally  contained  tumor.  The  entire  lid  was  re- 
moved, and  a  normal  tissue  border  was  then 
obtained. 

Immediate  reconstruction  was  instituted  for  two 
reasons:  (1)  The  tumor  was  considered  completely 
excised,  and  (2)  the  globe  of  the  eye  was  unpro- 
tected. The  entire  lower  lid  was  reconstructed, 
using  a  modification  of  the  Hughes  technique.  The 
mucous  membrane  and  tarsal  plate  of  the  upper 
eyelid  was  brought  down  to  the  lower  sulcus.  A 
large  cui-vi  linear  cheek  flap  was  rotated  upward 
to  reconsti-uct  the  outer  lid  covering  and  the  side 
of  the  nose.  Healing  was  uneventful,  and  the 
patient  was  discharged  six  days  following  the 
operation. 

Six  weeks  later  the  lids  were  separated  and  the 
lid  margins  were  revised.  The  lower  lid  function 
was  adequate  in  that  the  globe  was  protected  from 
irritation.  There  was  normal  apposition  with  the  | 
upper  lid. 
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Surgery  was  resorted  to  as  a  late  salvage 
method.  Surgery  performed  several  years  ago  may 
have  saved  the  patient's  eyelid.  Cancer  paste  char- 
letons  are  apparently  still  with  us.  Fear  of  surgery 
is  usually  the  reason  given  the  patient  for  patron- 
izing the  nonprofessional. 

The  value  of  a  patient  and  well  performed 
frozen  section  stands  out  in  this  case.  Secondary 
excision  of  the  remaining  tumor  and  eyelid  was 
made  possible  by  the  information  received.  Im- 
mediate reconstruction  was  necessary  to  protect 
the  eye  after  complete  removal  of  the  lower  lid. 
Such  reconstruction  was  accomplished  only  after 
satisfactory  borders  were  obtained  and  confirmed 
pathologically. 

The  lower  lid,  cheek,  and  side  of  the  nose  was 
satisfactorily  reconstructed  by  another  modifica- 
tion of  the  Hughes  procedure.  The  function  of  the 
eye  and  eyelid  is  satisfactory.  No  corneal  ulcera- 
tion   was   encountered. 

Conclusion 
Epitheliomas  of  the  skin  of  the  face  usu- 


ally have  a  low  malignancy  potential.  Such 
tumors  can,  nevertheless,  produce  destruc- 
tion, deformity,  and  death.  Lack  of  respect 
for  the  malignancy  potential  should  not 
result  in  unsound  and  half-way  treatment 
measures. 

Only  the  excised  surgical  specimen  al- 
lows a  careful  pathologic  study  for  ade- 
quacy of  tumor  removal.  The  accuracy  of 
such  a  study  of  epitheliomas  of  the  face  is 
greater  than  with  any  other  class  of  tumor 
in  the  human  body.     This  principle  is  basic. 

Once  the  lesion  is  out,  the  patient  is  en- 
titled to  reconstruction  with  minimal  de- 
formity. 

Whether  the  lesion  is  large  or  small, 
surgical  excision  followed  by  reconstruction 
produces  the  best  result.  This  is  true  as  to 
cure  rate  and  appearance  of  the  patient. 


Current  Concepts  in  the  Treatment  of 
Barbiturate  Intoxication 

Donald  M.  Hayes,  M.D. 
Winston-Salem 


While  the  number  of  deaths  by  suicide 
has  declined  considerably  over  the  past  few 
years'",  suicide  by  ingestion  of  barbitur- 
ates has  increased.  It  is  estimated  that 
55  to  85  per  cent  of  suicidal  attempts  are 
by  the  use  of  barbiturates"-' ;  hence  it  is  of 
tremendous  importance  to  all  physicians, 
more  particularly  internists,  psychiatrists, 
and  general  practitioners,  to  be  conversant 
with  all  methods  of  treatment  and  well 
versed  in  whatever  method  they  adopt  as 
their  own. 

Pharmacology 
The  barbituric  acid  group  of  drugs  differ 
in  duration  of  action — long,  intermediate, 
and  short — as  a  result  of  the  manner  in 
which  they  are  metabolized.  The  shorter 
acting  drugs — pentobarbital,  Amytal,  amo- 
barbital  and  thiamylal — are  usually  bound 
loosely  to  proteins  in  the  blood  and  extrav- 
ascular  compartments  and  are  detoxified  in 
the  liver' 1"-"'.  The  intermediate  acting 
drugs   are   supposed   to   be   partly   protein- 
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bound  and  detoxified  by  the  liver,  and  part- 
ly excreted  by  the  kidneys""- •'".  The  longer 
acting  drugs,  such  as  phenobarbital,  are 
held  in  the  blood  and  extravascular  com- 
partments in  a  free  or  very  loosely  bound 
state  and  are  excreted  in  large  part  by  the 
kidneys'--^'. 

Wright'^'  and  Sunshine  and  Hackett""" 
note  that  there  is  good  correlation  between 
the  patient's  clinical  condition,  the  blood 
level  of  barbiturates,  and  the  type  of  drug 
ingested.  In  addition,  Wright'^'  believes 
that  this  correlation  is  so  good  that  the 
approximate  dose  of  drug  ingested  can  be 
calculated  from  the  patient's  weight,  the 
maximum  blood  level  of  barbiturate,  and 
the  time  since  ingestion  of  the  drug. 

Modifying  factors 

Certain  conditions  may  be  present  which 
will  modify  this  correlation.  Comparatively 
low  blood  levels  of  barbiturate  may  be  ob- 
served in  association  with  profound  de- 
pression when  the  picture  is  complicated  by 
shock'^'^',  anoxia"^',  senility  "'•■",  Parkin- 
sonism'^',   or   the    additive    effect   of   other 
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poisons'*',  particularly  alcohol'*  ■'**'.  In 
laboratory  animals,  the  anesthetic  and 
lethal  doses  of  barbiturates  are  reduced  as 
much  as  50  per  cent  by  premedication  with 
alcohol'^*-^"".  The  other  features  have  been 
observed  clinically  by  many  workers  fami- 
liar with  this  problem.  The  clinical  pic- 
ture can  also  be  modified  by  the  ingestion 
of  so-called  long--acting  or  delayed-acting 
sedatives,  the  maximum  respiratory  effect 
not  becoming  evident  until  14  hours  or  more 
after  the  ingestion  of  the  material' ^■^^'. 

On  the  other  hand,  barbiturate  addicts  or 
persons  who  have  ingested  stimulants  with 
barbiturates  frequently  show  high  blood 
levels  of  drug  without  an  equivalent  degree 
of  depression'*-^'. 

Depressive  action 

The  action  of  barbiturates  on  the  body  is 
predominantly  one  of  depression.  This  is 
mediated  largely  through  the  central  nerv- 
ous system,  but  the  drugs  also  have  a  direct 
action  on  the  cardiovascular  and  gastro- 
intestinal systems'^"-'.  The  primary  ac- 
tion takes  place  in  the  cerebral  cortex,  the 
thalamus,  and  the  brain  stem,  where  im- 
pulses are  blocked  or  slowed.  Published 
reports' 1='  indicate  that  this  effect  is  prob- 
ably one  of  inhibiting  the  dehydrogenase 
stages  of  pjTuvic  and  lactic  acid  metab- 
olism in  the  cells  of  the  central  nerv-ous 
system  so  that  they  are  unable  to  utilize 
oxj-gen  in  the  breakdown  of  d-glucose  for 
energy  needed  for  the  transmission  of  im- 
pulses. This  effect  is  manifested  by  a 
marked  respiratory  and  cardiac  depression, 
with  slow  respirations  and  pulse,  the  latter 
being  of  poor  qualitj-  and  later  becoming 
rapid.  In  addition,  large  doses  exert  a  di- 
rect cardiotoxic  activity  which  will  cause 
arrhj-thmias  and  rarely  asystole'"'.  The 
margin  between  the  dose  required  for  cen- 
tral nervous  system  depression  and  that  re- 
quired for  cardiotoxicitj-  is  so  great,  how- 
ever, that  the  latter  is  rarely  a  problem 
when  the  drugs  are  used  in  therapeutic 
dosages.  These  drugs  also  exert  a  direct 
action  on  the  gastrointestinal  system  con- 
sisting of  slowed  peristalsis  and  a  decrease 
in  volume  of  secretions"'-'.  Large  doses 
of  barbiturates  will  produce  peripheral 
vasodilatation  and  hypotension,  probably 
due  to  a  combined  central  nervous  system 
and  peripheral  response''"-'^*'. 
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Clinical  Picture 


From  the  discussion  above,  one  would 
expect  to  see  in  a  victim  of  acute  barbitur- 
ate intoxication :  ( 1 )  impairment  of  con- 
sciousness ranging  from  drowsiness  to 
completely  unresponsive  coma:  (2)  respira- 
tor.v  depression;  (3)  possible  peripheral 
circulatory  collapse:  and  (4)  a  varietj-  of 
central  nervous  system  signs — decreased  or 
absent  reflexes;  pupils  which  are  contracted, 
dilated,  or  fixed,  nystagmus,  strabismus, 
and  pathologic  reflexes"  -•°"'^*-^°'. 

Using  electrophoresis,  Sunshine  and 
Hackett'-".  and  Wright'*'  have  published 
impressive  figures  showing  the  relationship 
between  clinical  status  and  blood  barbitur- 
ate level.  They  believe  that  each  drug  has 
a  characteristic  disappearance  curve  which 
is  directly  related  to  the  duration  of  the 
drug's  action  and  which  can  be  useful  for 
prognostic  purposes.  Herman,  Jeghers,  and 
Schreiner'*'  have  extended  this  work  some- 
what and  find  that  maximum  blood  levels 
of  8  mg.  per  100  milliliters  of  phenobarbital 
or  3. -5  mg.  per  100  milliliters  of  the  short  or 
intermediate  acting  drugs  can  generally 
be  considered  to  be  in  the  fatal  range.  Po- 
tentially fatal  doses  have  been  calculated  at 
5  Gm.  or  more  for  phenobarbital  and  3  Gm. 
or  more  for  the  shorter  acting  com- 
pounds'*-^'*'. These  figures  would  seem  to 
be  more  dei)endable  than  those  evolved  by 
compounding   unreliable   patient   histories. 

Determination  of  the  type  of  drug  in- 
gested from  analysis  of  aspirated  gastric 
contents  can  be  quite  helpful  in  diagnosis 
and  prognosis  when  one  is  confronted  by  a 
patient  from  whom  no  reliable  historj-  can 
be  obtained.  Higgins  and  Gee'^"'  have 
found  this  practice  quite  helpful  as  a  part 
of  their  routine  for  handling  such  patients. 

Revieic  of  Cases 

Within  the  past  12  years  17  patients,  12 
female  and  5  male,  have  been  admitted  to 
the  North  Carolina  Baptist  Hospital  with 
a  history  of  ingestion  of  barbiturates  and 
a  clinical  picture  compatible  with  di-ug  in- 
toxication. The  average  age  was  36.4 
years,  the  mean  age  36  years.  The  age  ex- 
tremes were  9  years  and  83  years,  both 
among  the  male  patients. 

The  significant  features  of  the  case  his- 
tories are  pi'esented  in  table  1.  The  head- 
ings are  self-explanatory  except  in  one 
instance.  The  Stage  (column  6)  is  adapted 
from  Sunshine  and  Hackett'^'.  who  propose 
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riinical    Data 


Patient       A^e     Sex 


DruR 


Quantity       Stage"  Treatment 


Duration    of 
Coma 


1.  L.B. 

■2.  F.B. 

3.  E.B. 

4.  G.B. 


M.C. 
H.G. 

M.H. 


R.H. 


D.J. 


1!) 

4.'! 

30 

43 

83 
58 

21 


24 


33 


F 
F 

F 

F 

M 
M 


Phenobarhital  ? 

Secobarbital  0.6  Gm. 

Alcohol 

Butabarbital  1.5  Gm. 

(24  hours  before  seen) 

Pentobarbital         1.4  Gm. 
(13    hours    before  seen) 

Phenobarhital        2.3  Gm. 

Pentobarbital        1.5  Gm. 
(12  hours   before   seen) 

Secobarbital    0.6-1.3  Gm. 


Pentobarbital 


Tuinalt 


2.4  Gm. 


10. 

S.K. 

36 

F 

Carbrital:!: 

7 

11. 

J.L. 

36 

M 

Amobarbital 
Secobarbital 

■7 

12. 

E.L. 

38 

F 

Phenobarhital 

10.0  Gm 

III 


V 


Supportive    (received    30    mg. 
of    amphetamine) 


III 

III       Supportive 
II 


Caffeine    sodium    benzoate    0.5 
Gm.    Amphetamine   40    mg. 

II       Supportive 

III       Suppoi'tive 
I       Suppoitive 


Adrenalin  2.0  cc. 
Coramine    1.0   cc. 
Picrotoxin   3.0  mg. 
Strychnine   1.0  mg. 
Metrazol    15.0   cc. 


Amphetamine    100    mg. 
Dextro-amphetamine  60  mg. 
Sodium  succinate  3  ampules 
Tracheotomy 

IH       Caffeine    sodium 
benzoate   0.5   Gm. 
Coramine  2.0  cc. 
Ritalin   50   mg. 

II       Supportive 

III       Suppoitive 

V       Suppoitive,  with   respirator 
and  intermittent  positive 
pressure    breathing.    Had    re- 
ceived  90   mg.   picrotoxin,  0.8 
Gm.    Metrazol,    .50   cc.    I.V. 
Coramine,    and    8.0    Gm. 
caffeine  sodium    benzoate    be- 
fore  admission. 


13. 

L.M. 

41 

F 

Pentobarbital         0.6  Gm. 
?   others 

III 

Supportive 

14. 

M.P. 

33 

F 

CarbritalJ       16-18  caps. 
Dorident 

V 

Suppoi'tive 

<iO  hours 
10  hours 


10  hours 

13  hours 
12  hours 

11  hours 


103  hours 


12  hours 


12  hours 
16''^2    hours 

Expired   after 
100  hours 


It)  hours 
58  hours 


15.     T.R. 


49 


Pentobarbital     1.2-1.5     Gm.     Ill 


16. 

B.S. 

23 

F 

Ethobraltt 

17. 

c.w. 

9 

M 

Pentobarbita 

III 


0.3  Gm. 


6.0    cc.    Picrotoxin 
3.0   cc.   Coramine 

Supportive 


II       Supportive 


18  hours 


12  hours 
0  hours 


'■'    Sunshine  and   Hackett    (5) 

t  Tuinal— a  combination   of  50  mg.  of  amobarbital   and    50    mg.    of    .secobarbital.    Eli    Lilly    and    Company 
Indianapolis,  Indiana.  h      r, 

:j:  Carbrital—a   coinbination  of  250   mg.   carbrolnal    an]    100   mg.    pentobarbital.   Parke,   Davis   and    Comuanv 
Detroit   32,   Michigan.  '^' 

-'-Doriden— 500  mg.   tablets   of  glutethamide.    Ciba    Pharmaceutical   Products,   Inc.,   Summit,   New  Jersey. 


ttEthobral-a  combination  of  50  mg.   secobarbital,   30    mg.    butabarbital,    and    50    mg.   phenobarhital     Wyeth 
Laboratories,  Philadelphia,  Pennsylvania. 
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the  following  criteria  for  uniform  classifi- 
cation of  patients   with   drug   intoxication. 
Stage      I    The  patient   is  awake,   mentally 
competent,   and   only   mildly   se- 
dated. 
Stage    II    The   patient   is   sedated,   prefers 
sleep  but  can  be  aroused ;  he  does 
not  cerebrate  properly,  but   has 
normal  reflexes. 
Stage  III    The  patient  is  comatose,  but  re- 
flexes are  present,  although  they 
may  be  decreased. 
Stage  IV    The  patient  is  comatose  with  re- 
flexes absent. 
Stage     V    The  patient  is  comatose  with  re- 
reflexes    absent    and    circulatory 
and  or   respiratory   depression. 
The    various   therapeutic    regimens    used 
are  indicative  that  these  patients  were  man- 
aged by  different  physicians.     The  response 
to  treatment,  however,  compares  favorably 
with  other  reports.  In  this  group  the  dura- 
tion of  coma   was  extremely  variable,   but 
usually  related  to  the  amount  of  drug  in- 
gested.    The  use  of  analeptics  did  not  seem 
to    alter    morbidity    or    mortality    signifi- 
cantly.    The   one  death   occurred   in   a   pa- 
tient who  took  10.0  Gm.  of  phenobarbital, 
a  dose  universally  recognized  as  fatal.  An- 
aleptics were  extensively  used  without  ob- 
vious benefit  in  this  case. 

Treatment 
Methods    of   treatment   for    acute    barbi- 
turate intoxication  can  be  considered  under 
three  headings:    (1)    established.    (2)    con- 
troversial, and   (3)   experimental. 

Accepted  methods 

On  reviewing  the  literature,  one  finds 
general  agi-eement  on  many  features  of  the 
treatment.  Authors  differ  only  in  the  em- 
phasis which  they  place  on  these  methods. 

Gastric  aspiration  :  Most  authorities  con- 
sider gastric  aspiration  a  worth-while  pro- 
cedure if  the  drug  was  ingested  less  than 
six  hours  before  admission.  Some  do  not 
believe  that  added  risk  of  aspiration  is 
greater  than  the  chance  of  recovering  sig- 
nificant amounts  of  drug"'" '^■''■••'*''.  Our  ex- 
perience has  been  that  aspiration  takes  place 
only  in  a  patient  whose  pharyngeal  and 
laryngeal  reflexes  are  abolished.  A  patient 
whose  reflexes  are  absent  will  require  endo- 
tracheal intubation  for  subsequent  care  of 
the  respiratory  system.  On  has  only  to  per- 
form the  necessary  intubation  with  a  tube 


carrying  an  inflatable  cuff  and  inflate  the 
cuff  in  order  to  pass  a  gastric  tube  with  im- 
punity. Subsequently,  gastric  lavage  can 
be  performed  easily,  using  small  amounts  of 
saline  (50  to  100  ml.)  and  taking  care  to 
recover  the  preceding  injected  amount  be- 
fore giving  the  next  portion.  On  occasion 
as  much  as  2  liters  of  fluid  may  have  to 
be  used  in  this  manner  before  the  solution 
returns  clear.  Another  point  in  favor  of 
gastric  aspiration  and  lavage  is  that  the 
type  of  barbiturate  ingested  can  be  determ- 
ined by  analyzing  the  gastric  contents. 

Maintenance  of  fluid  balance  is  manda- 
tory. Upon  the  arrival  of  a  comatose 
patient  at  the  hospital,  fluids,  preferably 
normal  saline  or  5  per  cent  dextrose  in 
water,  should  be  started  in  an  easily  acces- 
sible vein  with  a  large  bore  (no.  18  or  no. 
19  gauge)  needle.  Blood  for  determination 
of  electrolytes,  blood  sugar,  blood  urea 
nitrogen,  .serum  barbiturate  level,  hemoglo- 
bin, and  white  blood  count  can  be  with- 
drawn at  this  time.  Constant  administra- 
tion of  fluid  as  long  as  coma  persists  allows 
one  to  give  the  daily  fluid  requirement  and 
also  have  an  available  route  for  the  injec- 
tion of  intravenous  drugs  if  complications 
should  develop'"''"''"'.  The  blood  determ- 
inations noted  above  should  be  followed 
daily  and  appropriate  adjustments  made  in 
the  fluids  administered.  An  indwelling 
catheter  should  be  introduced  and  left  in 
place  until  the  patient  can  void  voluntarily. 
This  will  prevent  distention  of  the  urinary 
bladder  and  will  also  facilitate  nursing  care 
and  the  circulation  of  fluid  requirements. 

Care  of  the  respiratory  system  is  stressed 
by  all  authorities  in  this  field.  The  patient 
should  be  placed  with  the  neck  extended, 
the  tongue  lifted  forward,  and  a  patent  air- 
way insured.  If  qualified  personnel  are 
available  and  the  patient's  pharyngeal  and 
laryngeal  reflexes  are  absent,  an  endo- 
tracheal tube  should  be  inserted  as  noted 
above.  The  endotracheal  tube  should  be 
cleaned  frequently  and  changed  every  12 
hours.  If  intubation  is  required  for  longer 
than  24  to  .36  hours,  a  tracheotomy  should 
be  performed.  In  the  absence  of  proper 
facilities  for  following  the  above  program, 
a  pharyngeal  airway  will  be  of  help,  and  ' 
will  provide  an  adequate  air  passage  in 
many  instances.  Artificial  respiration  may 
be  needed  as  an  emergency  procedure.  Thi.s 
can  be  performed  with  a  manually  operated 
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or  any  of  the  accepted  units  for  in- 
termittent positive  pressure  breathing. 
Though  an  adequate  air  passage  has  been 
attained,  the  respiratory  depression  present 
may  be  so  severe  that  adequate  exchange  is 
still  not  taking  place.  It  is  in  such  cases 
as  this  that  intermittent  positive  pressure 
breathing  can  be  life-saving.  Oxygen  should 
be  administered  routinely  as  long  as  the 
patient  is  comatose  or  has  respiratory  de- 
pression.    Since  most  of  these  patients  who 

:  die  do  so  because  of  respiratory  difficulties. 

'  every  effort  should  be  made  to  insure  a  free 
airway  and  adequate  respiratory  exchange. 
Rarely  bronchoscopy,  tracheotomy,  or  a 
respirator  may  be  required,  but  should  not 
be    withheld     if    the    need    arises'^''-^-"''-'' 

l.'ia.d.Kii 

Management  of  complications:  Since 
many  of  these  patients  will  remain  coma- 
tose for  several  days,  one  of  the  problems 
encountered  is  atalectasis,  pneumonia  or 
both.  The  use  of  antibiotics  will  frequently 
forestall  the  latter.  Most  writers  advocate 
the  prophylactic  use  of  procaine  penicillin 
in  dosages  of  600,000  units  twice  daily. 
Turning  the  patient  frequently  can  also  be 
of  help  in  preventing  these  complications. 
This  measure  should  be  included  as  part  of 
the  comprehensive  nursing  care"'''^"''''''!'"". 

There  is  little  disagreement  concerning 
the  treatment  of  the  various  complications 
arising  in  these  cases.  Bedsores  and  ulcers 
of  the  eyes  and  mouth  can  be  prevented  or 
combatted  by  adequate  and  appropriate 
nursing  m.easures. 

All  authorities  agree  that  rapid-acting 
digitalis  preparations  are  necessary  in  the 
event  that  heart  failure  develops"' ■■'^■•i''i'.'ii. 

Hypothermia  can  usually  be  controlled  by 
the  use  of  blankets  and  heat  cradles.  Hyper- 
thermia, one  of  the  most  dreaded  compli- 
Scations,  is  treated  with  water  or  alcohol 
sponges  applied  to  the  body,  and  the  ad- 
ministration of  aspirin  suppositories"'-'''"". 
With  qualified  personnel,  induced  hypo- 
thermia should  be  a  valuable  adjunct  to  the 
handling  of  hyperthermia. 

The  artificM  kidney:  One  of  the  most 
outstanding  developments  in  treatment  is 
the  artificial  kidney.  Although  not  widely 
practiced,  this  method  is  accepted  in  all 
centers  where  an  artificial  kidney  is  avail- 
able. In  patients  given  large  doses  of 
barbiturate,  20  to  66  per  cent  of  it  is  re- 
covered from    the   blood   over  a    period    of 


four  hours,  during  which  time  0.5  to  4  per 
cent  is  normally  excreted  in  the  urine'^°"'. 
Hemodialysis  seems  to  be  most  effective  in 
removing  those  drugs  in  the  long-acting 
group  of  barbiturates  which  theoretically 
circulate  in  a  free  state.  Although  least 
effective  in  short-acting  drugs,  the  artifi- 
cial kidney  still  removes  20  to  30  times  as 
much  drug  as  does  the  normal  kidney'^"i''. 
Other  forms  of  dialytic  treatment,  such  as 
peritoneal  lavage,  have  been  tried,  but  do 
not  seem  as  effective  as  the  artificial  kidney, 
although  admittedly  technically  simpler'^'". 
Controversial  methods 

Hypotension  associated  with  barbiturate 
intoxication  has  been  treated  by  placing 
the  patient  in  the  Trendelenburg  position 
and  administering  plasma  or  plasma  sub- 
stitutes, by  the  use  of  pressor  drugs  such 
as  Neo-Synephrine,  Paredrine  or  levo-ar- 
terenol  or  by  a  combination  of  these  meth- 
ods. This  complication  must  be  dealt  with 
swiftly  and  efliciently,  since  circulatory  de- 
pression is  another  mode  of  exit  of  "these 
patients"'-''-'''-'''''''i>i«i. 

Medical  authorities  in  Great  Britain  and 
the  Scandinavian  countries  have  long  ago 
eschewed  the  use  of  central  stimulants,  and 
their  reported  series  of  cases  have  an  aver- 
age mortality  of  3.4  per  cent  as  compared 
with  31.2  per  cent  in  several  series  in  which 
stimulants  were  used'"'''''"-''''''"'.  They  be- 
lieve that  hyperthermia  is  much  less  fre- 
uently  encountered  in  patients  who  have 
not  had  stimulants "''■'■"•'•''■"i.  They  also  cite 
laboratory  evidence  which  shows' that:  (1) 
while  effecting  increased  respirations  in 
light  or  moderate  barbiturate  depression, 
the  analeptics  have  no  effect  and  are  some- 
times harmful  in  heavily  depressed  animals; 
(2)  all  stimulant  drugs,  after  reaching 
maximum  activity,  have  a  phase  of  depres- 
sion with  decreased  cerebral  oxygen  ten- 
sion; and  (3)  certain  analeptic  drugs  cause 
oxygen  deficiency  in  the  brain  by  enormously 
increasing  the  need  for  itt"'.<M'.iS"i.  There- 
fore, the  advocates  of  this  "non-stimula- 
tory" method  believe  that  these  patients 
should  be  treated  as  anesthesiologic  nursing 
problems,  requiring  close  attention  and 
careful  maintenance. 

This  method  of  treatment  is  also  advo- 
cated by  some  workers  in  the  United 
States'"ioi«'",  although  many  of  them  still 
recommend  the  use  of  analeptics.  Of  the 
analeptic   drugs,   the   most   commonly   used 
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are  picrotoxin.  Metrazol,  nikethamide,  am- 
phetamine, dextro-amphetamine,  str.vchnine, 
and  caffeine.  Of  these,  the  first  three  are 
used  most  often  and  are  generally  felt  to 
be  more  efficacious""-"'"''"'"'"-"". 

Experimental  Methods 

Within  the  past  decade,  several  new 
methods  have  been  introduced  in  the  treat- 
ment of  barbiturate  intoxication,  but  none 
of  these  has  been  tried  sufficientl.v  to  judge 
its  merits. 

Subconvulsive  electrostimulation 

The  first  of  these  methods  is  subconvul- 
sive electrostimulation  for  the  maintenance 
of  respirations.  Cases  have  been  reported 
in  which  this  method  was  used  for  as  long 
as  12  hours  and  seemingly  effected  miracu- 
lous cures"''''"".  Perhaps  this  is  a  superior 
way  of  combatting  one  of  the  symptoms  of 
barbiturate  intoxication,  but  it  would  seem 
to  have  no  effect  on  the  primary  cause  of 
distress.  One  might  also  point  out  that  the 
effect  of  electrostimulation  on  the  brain  is 
similar  to  that  of  analeptic  drugs  in  one 
respect  —  it  increases  the  central  activity 
with  a  concomitant  increase  in  need  for  and 
utilization  of  oxygen.  More  recent  work'-'" 
would  seem  to  make  the  outlook  for  this 
method  more  optimistic.  Peripheral  elec- 
trical .stimulation  is  reported  to  be  equally 
as  effective  in  stimulating  respiration  as  is 
central  stimulation,  without  the  disadvan- 
tage of  increasing  central  activity  and 
secondarily  increasing  o.xygen  requirements. 
It  is  postulated  that  this  effect  takes  place 
through  a  reflex  mechanism  involving  the 
peripheral  afferent  nerves  and  the  respira- 
tory center. 

ACTH 

Kubota'-"  presents  a  small  series  of  pa- 
tients who  were  treated  successfully  with 
ACTH.  This  would  really  not  appear  to  be 
a  specific  form  of  therapy,  but  could  pos- 
sibly be  of  benefit  if  used  as  a  part  of  a 
general  supportive  regimen  for  a  patient 
who  shows  evidence  of  so-called  functional 
adrenal  cortical  insufficiency. 

Scattered  reports  on  various  experim.ent- 
al  drugs  in  the  treatment  of  barbiturate 
intoxication  have  appeared  in  the  literature 
from  time  to  time'--'.  Some  work  of  this 
type  appears  to  have  borne  fruit  with  the 
introduction  by  Shaw'--"  of  Megimide  (B- 
methylethylglutarimide)     and    amiphenazole 


(Daptazole)  in  the  treatment  of  barbiturate 
coma"''"--*'. 

On  first  glance  at  the  enthusiastic  reports 
about  this  combination,  one  is  inclined  to 
agree  with  their  claims.  However,  there  are 
a  few  consideration  which  give  one  pause. 
Firstly,  although  the  immediate  rousing  ef- 
fect of  the  drugs  is  definitely  noted,  the 
rapidity  and  degree  of  recovery,  rate  of  eli- 
mination of  the  drug,  and  length  of  coma 
are  the  same  in  treated  patien's  as  in  con- 
trols'-*"'.  Secondly.  Clemmeson  '-'"'"'  re- 
ported a  series  of  patients  managed  by  con- 
servative therapy  alone  in  1951"-''"',  in 
which  the  survival  rate  was  equal  to  or 
better  than  his  present  reported  series 
treated  with  Megimide  and  amiphenazole. 
Thirdly,  the  complications  of  this  treat- 
ment, convulsions  and  psychoses,  are  not 
completely  benign'--'.  Lastly,  Plum  and 
Swanson  concluded  that  the  action  of  these 
drugs  was  like  that  of  Picrotoxin  except 
more  rapid,  milder,  and  with  fewer  unde- 
sirable side  effects.  They  observed  also 
that,  like  the  analeptics,  the  action  of  these 
drugs  is  better  with  lighter  degrees  of  de- 
pression, poorer  with  deeper  degrees. 
Therefore,  one  can  readily  see  that  further 
clinical  trials  and  more  investigation  will 
be  necessary  before  our  knowledge  of  these 
drugs  is  complete. 

Snnimarij 
The  following  are  the  currently  accepted 
methods  of  treatment.    It   should   be   recor- 
nized  that  each  point  must  be  considered  in 
the  light  of  the  individual  patient. 

1.  Gastric  aspiration  and  lavage,  pre- 
ceded by  tracheal  intubation,  particu- 
larly if  drug  ingestion  was  within  six 
hours  or  if  the  type  of  drug  ingested 
is  unknown. 

2.  Establishment  of  free  air  exchange  by 
proper  positioning  of  the  patient,  th^ 
administration  of  o.xygen  through 
pharyngeal  or  laryngeal  airway,  anfl 
the  use  of  intermittent  positive  pres-1 
sure  breathing.  Rarely  bronchoscopy, 
tracheotomy,  or  the  use  of  a  respira- 
tor is  indicated. 

3.  Administration  of  prophylactic  anti- 
biotics. 

4.  Maintenance  of  fluid  balance. 

5.  Expert  and   constant  nursing  care. 

6.  Plasma  or  plasma  expanders,  presso^ 
agents,  or  both  for  hypotension. 
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7.  Digitalis  for  heart  failure. 

8.  Blankets  and  heat  cradle  for  hypo- 
thermia. 

9.  Cool  sponges  and  antipyretics  for 
hyperthermia.  Induced  hypothermia 
under  anesthesiologic  supervision  if 
these  are  unsuccessful. 

10.    Hemodialysis   if   indicated   and   avail- 
able. 

European  authorities  using  these  meth- 
ods, excluding  hemodialysis  and  the  use  of 
analeptics,  have  reported  series  of  87  and 
90  persons  with  mortality  rates  of  3.4  per 
cent"''''""',  a  figure  not  approached  by 
American  workers  until  recent  years,  with 
more  widespread  acceptance  of  conserva- 
tive management  without  analeptics "'"'''■ '**'■'. 

One  must  adopt  one's  own  methods  of 
treatment,  utilizing  these  facts  and  others 
cited  earlier.  It  seems  obvious  that  the  "non- 
stimulatory"  method  of  treatment  is  pre- 
ferable, with  the  probability  of  rapid 
universal  acceptance  of  hemodialysis  at  an 
early  date.  At  this  point  we  are  also  unable 
to  rule  out  universal  acceptance  of  Megi- 
mide  and  amiphenazole  if  it  can  be  proven 
conclusively  that  the  former  is  a  specific 
barbiturate  anatagonist,  rather  than  "just 
another  analeptic,"  which  it  appears  to  be 
at  this   time'"""'--". 

Background  material  on  attempted  sui- 
cides with  barbiturates,  the  pharmacology 
of  barbiturates,  and  the  signs  and  symptoms 
of  barbiturate  intoxication  are  reviewed. 

A  series  of  17  cases  of  barbiturate  in- 
toxication is  presented.  Although  it  is 
recognized  that  the  series  is  too  small  for 
statistical  analysis,  a  few  pertinent  obser- 
'  vations  are  made. 

Various  modes  of  therapy  and  their  un- 
derlying concepts  are  reviewed.  This  re- 
view includes  observations  concerning  hem- 
odialysis and  the  newer  central  stimulating 
agents. 

The  essential  features  of  good  manage- 
ment of  acute  barbiturate  intoxication  are 
outlined,  and  it  is  concluded  that  supportive 
treatment  alone  is  the  treatment  of  choice, 
and  that  the  use  of  analeptic  drugs,  in- 
cluding the  so-called  barbiturate  antagon- 
ists, has  no  place  in  the  treatment  of  this 
condition. 

RefereHces 

1.  (a)  Krantz.  J.  C.  and  Carr.  C.  J.;  The  Pharmacologic 
Principles  of  Medical  Practice,  Baltimore,  Williams  & 
Wilkins     Company,     1951.     pp.     546-557.      (b)      Locket.     S.: 


Acute  Barbiturate  Intu.xication.  Med.  lilua.  (i:Gl(j-ti21 
(Dec.)  1952.  (c)  Nilsson.  E.:  On  Treatment  of  Barbitu- 
rate Poisoning;  Modified  in  Clinical  Practice,  Acta  med. 
scandinav.     (supp.    26.3)     1.39:1-127.    1961. 

2.  Goodman,  L.  S-,  and  Oilman,  A.:  The  Pharmacological 
Basis  of  Therapeutics.  New  York.  The  Macmillan  Co., 
1955.    pp.    123-156. 

:l.  (a)  Kyle,  L.  H..  and  others:  Application  of  Hemodialysis 
to  the  Treatment  of  Barbiturate  Poisoning.  J.  Clin. 
Invest.  32:364-371  (April)  1953.  (b)  Lackey,  R.  W.. 
Bailey.  H.  A.,  and  Goth,  A.:  The  Use  of  Peritoneal 
Lavage  in  Treatment  of  Experimental  Pentobarbital  Poi- 
soning,    Tex.     Rep.     Biol.     &    Med.     12:110-114,     1954. 

4.  Wright.  J.  T.:  The  Value  of  Barbiturate  Estimations  in 
the  Diagnosis  and  Treatment  of  Barbiturate  Intoxication. 
Quart.    J.    Med.    24:95-108     (Jan.l     1966. 

5.  Sunshine.  I.,  and  Hackett.  E.  R. :  Barbiturate  Studies  IL 
Correlation  Between  Clinical  Condition  and  Blood  Bar- 
biturate Levels.  Am.  J.  Clin.  Path.  24: 113:1-1 13P  (Oct.) 
1964. 

0.  Eckenhoff.  J.  E..  and  Dam.  W. :  The  Treatment  of  Bar- 
biturate Poisoning  With  or  Without  Analeptics.  Am.  J. 
Med.    20:912-918    (June)     1956. 

7.  Locket.  S.:  Acute  Barbiturate  Poisoning  and  Suicide. 
Med.     Illus.     8:244-253     (April)      1964. 

S.  Michelson.  A.  L..  Frahm.  C.  J.,  and  Katz,  K.  H.:  De- 
layed  Barbiturate    Intoxication,    J. A.M. A.    156:440-441     (May 

29)  1954. 

9.  Berman.  L.  B..  Jeghers,  H.  J..  Schreiner.  G.  E..  and 
Pallotta.  A.  J.:  Hemodialysis,  an  Effective  Therapy  for 
Acute    Barbiturate    Poisoning.    J. A.M. A.    161:820-827     (June 

30)  1956. 

10-  Higgins.  W.  H.:  Acute  Barbiturate  Intoxication — with 
Case  Report,    Virginia  M.    Month.    80:218-221    (April)     1963. 

11.  Locket.  S.:  Barbiturate  Antagonists,  Proc.  Roy.  Soe.  Med., 
London,    49:585-689     (Aug.)      1956. 

12.  fa)  French.  J.  D-.  Verzeano.  M..  and  Magoun.  H.  W.: 
A  Neural  Basis  of  the  Anesthetic  State,  A.M. A.  Arch. 
Neurol.  £  Psychiat.  69:519-529  (April)  1953.  (b)  Braz- 
ier, M.  A.  B.,  and  Finesinger,  J.  E. :  Action  of  Bar- 
biturates on  the  Cerebral  Cortex:  Electroencephalographic 
Studies.    Arch.    Neurol.    &    Psychiat.    63:51-58     (Jan.)     1945. 

13.  Kirkegaard.  A.,  and  Norregaard.  S. :  Electrocardiogram 
in  Sever  Acute  Barbiturate  Poisoning.  Acta  med.  scand- 
inav.    140:119-126,     1951. 

14.  Medical  Staff  Conference:  Barbiturate  Intoxication.  Univ. 
of  Mich.  Med.   Bull.    19:UU    (Jan.)    1953. 

15.  (a)  Clemmeson,  C:  New  Line  of  Treatment  in  Barbi- 
turate Poisoning.  Acta  med.  scandinav.  148:83-89,  1954. 
(b)  Gayle.  R.  F.,  Jr..  and  Gee,  G.  L.  Jr.;  Clinical  As- 
pects of  Barbiturate  Intoxication.  Virginia  M.  Month.  80: 
560-610  (Oct.)  1953.  (c)  Krouse.  T.  B.:  Barbiturate 
Poisoning  in  the  Genera!  Community  Hospital.  Pennsyl- 
vania Med.  J.  57:638-646  (July)  1954.  (d)  Conferences  on 
Therapy  (from  Cornell  University  Medical  College  and 
New  York  Hospital).  Treatment  of  Barbiturate  Poison- 
ing.   Am.    J.    Med.    1:93-103     (July)     1946. 

16.  (a)  Dillon,  J.  B.:  The  Management  of  Patients  with 
Acute  Barbiturate  Poisoning.  Anesth.  &  Analg.  381-385 
(Nov.-Dee.)  1954.  (b)  Plum.  F..  and  Swanson,  A.  G.: 
Barbiturate  Poisoning  Treated  by  Physiological  Methods, 
J. A.M. A.  163:827-835  (March  9)  1957.  (c)  Alwall,  N., 
and  Lunderquist.  A.:  Artificial  Kidney;  Dialytic  Treat- 
ment of  Severe  Barbiturate  Poisoning  in  Two  Patients, 
Acta  med.  scandinav.  147:119-120,  1953.  (e)  Brown,  I.  A.. 
Ansell.  J.  S..  and  Schiele,  B.  C:  The  Use  of  Hemodialysis 
in  the  Treatment  of  Barbiturate  Intoxication.  Minnesota 
Med.    37:6.50-662     (Sept.)     1964. 

17.  (a)  Bleckwenn.  W.  J..  Masten.  M.  G.,  and  Tatum,  A.  L.: 
A  Clinical  Study  of  the  Picrotoxin-Barbiturate  Antagon- 
ism, J.  Pharmacol.  &  Exper.  Therap.  60:99  (June)  1957, 
(b)  Kline,  E.  M.,  Bigg,  E..  and  Whitney,  H.  A.  K.:  Picro- 
toxin  in  the  Treatment  of  Barbiturate  Poisoning. 
J.A.M.A.  109:328-330  (July  31)  1937.  (c)  Bernstein.  C. 
L..  and  Rovenstine.  E.  A.:  Clinical  Experience  with 
Newer  Analeptics.  Anesth.  &  Analg.  16:151-156  (May- 
June)  1937.  (d)  Chang.  D.  K..  and  Tainter.  M.  L.: 
Unusual      Cage      of      Barbital      Poisoning      with      Recovery, 


112 


NORTH  CARULINA   MEDICAL  JOURNAL 


March,  1958 


J.A.M.A.  106:1386  (April  18)  1936.  (e)  Cohen.  S.  J.. 
and  Eohn.  R.:  The  Use  of  Picrotosin  as  an  Antidote  for 
Luminal  Poisoning.  J.  Pharmacol.  &  Exper.  Therai.. 
60:102  (June)  1937.  (f)  Reed.  C.  E..  Dri&gs.  M.  F.,  and 
Foote,  C.  C:  Acute  Barbiturate  Intoxication:  A  Study 
of  300  Cases  Based  on  a  Ph>-siologic  Sj-stem  of  Classifica- 
tion of  the  Severity  of  the  Intoxication.  Ann.  Int.  Med. 
37:290-303  (Aug.)  1952.  (g)  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association:  Present 
Status  of  Picroto.\in  in  Poisoning  by  the  Barbiturates. 
J.A.M.A.  112:431-433  (Feb.  4)  1939.  (h)  Rovenstine,  E. 
A.:  Antidotal  Action  of  Picrotoxin  in  Acute  Intoxication 
by  the  Barbiturates;  Report  Submitted  to  the  Council  on 
Pharmacy  and  Chemistr>'  of  the  American  Medical  Asso- 
ciation.   1939. 

(a)  Harris.  T.  A.  B.:  A  Barbiturate  Antagonist.  Lancet. 
London  1:181  (Jan.  22)  1955.  (b)  Friedman.  H.  A.,  and 
Harris,  S.  C. :  Massive  Doses  of  .\inphetamine  as  an  Ad- 
juvant in  the  Treatment  of  Barbiturate  Intoxication,  Am. 
J.  M.  Sc.  221:1.33-136  (Feb.)  1951.  (ct  Koppanyi.  T.. 
and  Faz^as.  J.  F.:  ,^cute  Barbiturate  Poisoning:  Analy- 
sis and  Evaluation  of  Current  Therapy.  Am.  J.  M.  Sc. 
220:559-576  (Nov.)  1950.  (df  Koppanyi.  T.:  Use  of  Cor- 
rectives in  Prevention  of  Barbiturate  Intoxication.  Am. 
J.  Med.  Sc.  226:597-610    (Dec.)    1953.    (e)  ,  and 

Fazekas.  J.  F.:  The  Effects  of  Oral  Administration  of 
Pentylenetetrazol  and  Barbiturate  Combinations.  Med.  Ann. 
Dist.  Columb.  22:175-176  (April.)  1953. 
(a)  Robie,  T.  R.:  Treatment  of  Acute  Barbiturate  Poi- 
soning by  Noncon\-ulsive  Electrostimulation.  Postgrad. 
Med.  9:235-256  (March)  1954.  (b)  Proceedings  of  the 
Eighth  Annual  Meeting  of  the  Electrostimulation  Re- 
search Association.  Atlantic  City.  New  Jersey,  May  10. 
1952. 
(a)    Shankin.    J.    G.    and  others:    Peripheral    Electric    Stim- 


ulation in  Barbiturate  Poisoning.  Northwest.  Med.  55: 
871-873  (Aug.)  1955.  (bt  Blachly.  P.  H..  and  Brookhart. 
J.  M.:  Studies  on  the  Analeptic  Action  of  Electrical  Stim- 
ulation in  Barbiturate  Poisoning.  Anestb.  16:151-167, 
(March)     1955. 

21.  Kubota.  K.  C.  and  Bernstein.  A.:  .\lrenocorticotropie| 
Hormone  (.^CTH)  in  the  Treatment  of  Barbiturate  Pol-| 
soning.    Illinois    M.    J.    111:80-83    (Feb.)     1957. 

22.  Weaver.  L.  C.  Alexander.  W.  M..  Abreu.  B.  E..  audi 
Burch.  G.  R.:  The  Evaluation  of  Two  Halogenated  Sul- j 
folanes  and  Pentylenetetrazol  as  Antagonists  to  Pentobar-  J 
bital.  J.  Pharm.  Exper.  Therap.  116:268-272  (Match)  J 
1956- 

23.  Shaw,  F.  H..  and  others:  Barbiturate  Antagonism.  Na-| 
ture    (London)     174:402-403     (Aug.    28)     1954. 

24.  (a)  Clemmeson.  C:  Effect  of  Megimide  and  Amiphena-J 
zole  on  Respiratory  Paresis.  Lancet.  London  2:966-967  ( 
(Nov.  10)  1956.  (b)  Hurdle.  A.  D..  and  Lane.  B.  K.: 
Phenobarbitone  Poisoning  Treatei  with  Bemegride.  Lan- 
cet, London  1 :  836-837  (June  t  1956.  ( c )  Louw.  A.,  and 
Sonne.  L.  M.:  Medimide  in  the  Treatment  of  Barbituric- 
.■Vcid  Poisoning.  Lancet.  London  2:961-965  (Nov.  10) 
1956.  (d)  Morgan.  T.  N.:  Current  Therapeutics  CX:  The 
Use  of  Bemegride  in  Barbiturate  Coma.  Practitioner  178: 
237-243  ( Feb. )  1957.  ( e )  Pederson.  J. :  Arousing  Effect 
of  Megimide  and  Amiphenazole.  Lancet  2:965  (Nov.  17) 
1956.  (f)  Shulman.  A..  Shaw.  F.  H..  Cass.  N.  M..  and 
Whyte.  H.  M.:  A  New  Treatment  of  Barbiturate  Intoxi- 
cation. Brit.  M.  J.  1:1238-1244  (May  21)  1955.  (gl  Wor- 
lock.  A.:  Barbiturate  Poisoning  Treated  with  .-Vmiphena- 
zole  and  Bemegride.  Brit.  H.  J.  2:1099-1101  (Nov.  10) 
1956. 

25.  Kjaer-Larson.  J.:  DeMrious  Psychosis  and  Convulsions 
Due  to  Megimide,  Lancet.  London  2:967-970  (Nov.  10) 
1956. 


Penicillin  Allergy 

Report  of  a   C"se   of  Environmental   Contacts 


Elam  S.  Kurtz.  M.D. 
Dean  C.  Jones,  Sr..  MD.. 

and 
Dean  C.  Jones.  Jr..  M.D. 

Jefferson 


A  26  year  old  white  housewife  had  had 
three  or  four  contacts  with  penicillin  in 
small  amounts  during  the  past  eight 
months.  Two  of  these  were  followed  by 
peripheral  vascular  collapse,  the  first 
promptly  and  the  second  delayed,  and  each 
was  followed  by  a  three  to  five  day  course 
of  pruritic  urticaria.  The  first  reaction  the 
patient  ever  had  followed  the  ingestion  of 
one  cold  preparation  incorporating  penicil- 
lin, the  second  from  tasting  penicillin  with- 
out swallowing  it,  the  third  from  vaginal 
mucosal  contact,  and  the  fourth,  possibly, 
from   handshaking.      Controlled   tests   indi- 


From    Asbe    Memorisl    Hospital.    Jefferson. 


eated  that  the  patient  is  highly  sensitive  to 

penicillin. 

On  :May  9,  1957,  she  took  one  of  five  cold 
tablets  containing  penicillin  obtained  else- 
where by  her  husband  for  cold  and  sore 
throat.  Immediately  after  taking  the  tablet 
she  experienced  numbness  of  the  lips  and 
tongue.  Generalized  pruritus  and  slight  red- 
ness of  the  eyes  developed.  The  symptoms, 
accompanied  by  weakness,  were  subsiding 
upon  her  arriva'  at  the  emergency  room  of 
the  hospital.  Her  blood  pressure  was  125 
systolic,  85  diastolic.  The  patient  was  given 
10  Gm.  of  Chlor-Trimeton  intramuscularly 
and  a  prescription  of  Repetabs  of  the  same 
drug.  She  was  warned  about  the  likelihood 
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of  future  and  more  severe  penicillin  reac- 
tions. 

First  Admission 
On  June  14,  1957,  Benadryl  and  Compo- 
illin  V  were  prescribed  by  a  local  phy- 
sician for  one  of  her  children  for  allergic 
rhinitis  with  secondary  infection.  Her  cur- 
iosity aroused,  she  dipped  her  fingertip  in 
the  medicament  and  touched  it  to  her  own 
tongue.  Immediately  afterward  she  had  a 
burning  sensation  similar  to  that  previously 
experienced,  and  she  spat  out  the  drug 
thoroughly.  In  two  minutes  she  was  "burn- 
ing all  over."  Headache  rapidly  developed, 
and  she  was  observed  by  her  husband  to 
convulse  lightly  when  brought  to  the  emerg- 
ency room  at  the  hospital  about  six  coun- 
try miles  away. 

When  she  was  seen  during  this  second 
episode,  she  was  having  generalized  red- 
ness, no  palpable  pulse  or  blood  pressure, 
but  she  was  mentally  alert,  though  weak. 
She  was  given  0.2-5  cc.  of  a  1:1000  dilution 
of  epinephrine  intramuscularly.  Fifteen 
minutes  later  her  blood  pressure  had  risen 
to  50  mm.  systolic  radially,  and  continued 
to  climb  slowly  to  65  mm.  within  30  min- 
j  utes.  In  this  time  she  also  received  10  mg. 
of  Chlor-Trimeton  and  2  grains  of  pheno- 
barbita!  for  headache.  Obtaining  no  relief 
of  the  headache,  she  was  given  14  grain 
of  morphine  intravenously  and  '4  grain  in- 
tramuscularly. Shortly  thereafter  her  blood 
pressure  dropped  and  Levophed  drip  was 
required  to  maintain  a  level  of  100  systolic 
for  the  next  two  or  three  hours.  During  this 
period  she  vomited  250  cc,  her  headache 
persisted,  and  she  was  temporarily  cyan- 
otic. She  was  quite  lethargic,  but  never 
comatose.  The  Levophed  drip  was  continued 
for  a  total  of  three  and  one  half  hours. 

On  a  follow-up  visit  epinephrine  was 
made  available  for  parenteral  use  at  home. 
The  patient  was  warned  against  dairy  prod- 
ucts from  cattle  receiving  penicillin,  and 
later  against  biologic  products  such  as  pol- 
iomyelitis vaccine. 

Second  Admission 
On  October  15,  1957,  at  11:30  P.M.,  10 
and  36  hours  after  her  husband  had  re- 
ceived two  consecutive  injections  of  pro- 
caine penicillin  for  acute  sinusitis,  she 
noted  the  same  burning  sensation  previously 
experienced  on  the  mucous  membranes  of 
her   mouth.   This   time   it   was   felt   on   the 


vulva  and  in  the  vagina  during  coitus,  which 
she  interrupted  within  two  minutes  of  its 
initiation  and  before  ejaculation.  She  recog- 
nized the  symptoms  promptly,  but  because 
the  complaint  seemed  incredible  to  her  hus- 
band, epinephrine  was  not  used.  When  the 
burning  and  itching  radiated  into  the  abdo- 
men, she  persuaded  him  to  take  her  to  the 
hospital. 

At  about  1:00  a.m.  she  arrived  at  the 
emergency  room.  The  nurse  on  duty  judged 
her  to  be  nervous,  an  impression  which  was 
compatible  with  the  outpatient  record,  for 
she  had  formerly  required  sedatives  for 
nervousness.  The  staff  physician  on  call  rec- 
ommended by  phone  2  grains  of  phenobar- 
bital  and  continued  observation.  The  hus- 
band demanded  a  physician's  personal 
attendance,  and  at  about  1 :45  a.m.  he  him- 
self spoke  to  the  physician  by  phone,  partly 
convincing  him  of  the  urgency  of  the  situa- 
tion. 

The  physician  on  night  call  found  the 
patient  to  have  a  blood  pressure  of  100  sys- 
tolic, 60  diastolic,  a  regular  pulse  of  90, 
some  pinkness  of  the  conjunctiva,  and  some 
puffiness  and  wheals.  On  the  possibility  of 
a  penicillin  reaction,  though  he  was  skepti- 
cal at  first,  he  administered  an  entire  cc. 
of  1.1000  epinephrine  intramuscularly. 
Nevertheless  there  was  severe  itching  10  or 
15  minutes  thereafter.  The  blood  pressure 
then  was  120  systolic,  70  diastolic.  He 
thought  the  pruritus  was  partly  due  to  sug- 
gestion, since  the  patient  lay  quietly  until 
asked  about  the  itching,  when  she  responded 
with  frantic  clawing  at  her  legs.  Seven  and 
one  half  grains  of  Sodium  Amytal  were 
required  to  induce  drowsiness.  She  did  not 
become  somnolent  at  any  time,  but  her 
blood  pressure  dropped  after  the  Amytal 
was  administered  until  it  was  not  obtain- 
able by  auscultation,  although  the  pulse  was 
always  faintly  palpable.  During  observa- 
tion and  treatment  the  systolic  pressure 
stayed  below  60  for  perhaps  30  minutes. 
Promptly  after  the  onset  of  shock  she  was 
given  100  mg.  of  Solu-Cortef  intravenously 
at  about  2:30  a.m.  Two  liters  of  a  5  per 
cent  solution  of  glucose  and  saline  was 
absorbed  rapidly  by  vein,  after  which  a 
third  liter  of  fluid  without  saline  was  ad- 
ministered slowly.  The  patient  was  ad- 
mitted from  the  emergency  room  at  3:00 
A.M.  with  the  second  liter  of  saline  running. 
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Third  Admission 

A  third  admission  for  possible  penicillin 
reaction  on  November  3,  1957,  followed 
promiscuous  handshaking  after  a  regular 
Sunday  morning  church  meeting.  Within 
minutes  after  shaking  the  hands  of  fellow 
church-folk  her  hand  began  to  itch,  a  re- 
action which  she  immediately  attributed  to 
penicillin,  presumably  used  as  an  ointment. 
This  itching  spread  over  her  body,  forcing 
her  to  leave  the  gathering.  Outside  she  was 
very  weak  for  a  while,  but  the  pruritus  sub- 
sided. However,  at  about  5:30  p.m.  she  be- 
came ill,  extremely  nervous  and  shaky,  and 
told  her  husband  she  was  having  a  peni- 
cillin reaction.  After  these  symptoms  had 
continued  for  about  two  hours,  she  reap- 
peared at  the  hospital.  She  was  admitted 
with  a  diagnosis  of  "neurosis,  remotely 
possible  penicillin  reaction,"  and  given 
Benadryl.  The  only  manifestations  were 
reddened,  swollen  eyelids,  and  conjunctivae 
that  were  itching  and  burning.  It  was  im- 
possible to  ascertain  the  actual  use  of 
penicillin  from  her  church-folk,  she  stated. 

Controlled  Experiment 
A  controlled  experiment  using  several 
ointments  was  performed.  Epinephrine  was 
available  for  use  with  each  ointment,  and 
the  patient  was  closely  attended.  Three 
grams  of  each  ointment  was  displayed  on 
filter  paper  disks  in  the  following  manner: 
B.  Pyribenzamine  D.  Pragmatar 

A.  Pragmatar  C.  Penicillin  G  E.  Penicillin  G 

(1000  units  Gm.)    (1000  units  Gm. ) 

About  1  3  of  each  ointment  was  applied 
with  gloved  hand  at  hourly  intervals  and 
her  hand  washed  before  each  new  applica- 
tion. Thus  about  1  Gm.  of  ointment  A  was 
applied  at  12:00,  1  Gm.  of  B  at  1:00.  and  1 
Gm.  of  C  at  2:00,  after  which  she  requested 
no  further  experiments.  She  could  not 
identify  penicillin  in  ointment  A  or  B. 

The  application  technique  for  using  oint- 
ment C  was  identical  with  that  for  A  and 

B,  except  that  the  excess  cream  was  re- 
moved at  her  request  in  16  minutes  — 
estimated  to  have  been  at  least  half  the 
applied  material.  The  following  time  scale 
reveals  her  response  and  findings: 

2:03     Right  hand  itching  and  burning. 

Penicillin  identified. 
2:15     Wheals  of  flexor  aspect  of  forearm 

and    medial    aspect    of    upper    arm 

halfwav  to  axilla. 


2:16     Half  applied    ointment    C    removed 
with    tissue    paper.    Hand    washed 
and  dried. 
2:25     Left  hand  now  burning  because  of 

rubbing  hands  tOseLiier. 
2 :35     Head   hurting   all   day,    but  getting 

worse. 
2:40     Chin  rubbed  by  right  hand. 
2 :45     Chin    looks    red.    Routine    tempera- 
ture 99.8  F.  orally. 
3:10     "Burning  up"  and  feet  getting  cold. 
At  3:55  she  was  given  0.5  cc.  of  1:1000 
epinephrine  intramuscularly  for  severe  dis- 
comfort,   flushed    facies,    and   itchy    hands. 
The  right  hand   was  trembling.      She   was 
also    given    10    mg.    Chlor-Trimeton    intra- 
muscularly. The  headache  and  burning  sen- 
sation decreased.  She  was  given  1 1  :>  grains 
of  phenobarbital,  and  0.5  cc.  of  epinephrine 
in    oil   intramuscularly.      She   continued    to 
improve  and  had  no  significant  changes  in 
pulse  or  blood  pressure. 

Connuiiit 

This  patient  is  slightly  overweight.  Her 
blood  pressure  is  usually  120  systolic,  80 
diastolic.  She  has  not  had  any  miscarriages 
or  menstrual  irregularities.  She  now  takes 
a  Pylora  tablet  occasionally  for  relief  of 
"nervousness."  She  takes  one  or  two  Dilan- 
tin capsules  (grains  lli)  daily  to  control 
grand  mal  epilepsy,  which  was  controlled 
before  1955  by  mail-order  bromides  and 
phenobarbital. 

She  has  two  children,  born  in  1951  and 
1955,  respectively.  One  of  these,  as  stated 
above,  has  suffered  allergic  rhinitis.  There 
is  no  other  family  history  of  allergies. 

She  herself  swells  moderately  from  bee 
stings  and  was  at  her  October  admission 
suffering  her  first  attack  of  poison  ivy 
dermatitis.  Previous  contacts  had  yielded 
no  reactions,  but  this  contact  was  with  wet 
leaves.  She  had  taken  penicillin  without 
reaction  previously,  chiefly  for  sore  throat 
occurring  about  once  or  twice  a  year  until 
1955.  In  1955  she  received  a  total  of  three 
to  five  in.iections  of  All-Purpose  Bicillin 
(2  cc.  each)  administered  at  two  or  three 
week  intervals  for  a  postpartum  infection. 

The  patient  is  extremely  apprehensive 
about  penicillin  in  her  environment.  She 
drinks  milk  only  from  sources  she  is  cer- 
tain to  be  free  of  penicillin,  especially  since 
a  locally  produced  butter  caused  numbness 


Miurll,    11158 


Hate 

Comment 


r'KNU'lLLlN    ALLKKCY 


115 


Table 
Laboratory  Data 


Urinalysis 

Albumin 

White  blood  cells 

(unspun) 

Red  blood  cells 

Sugar 

Specific  gravity 

Hemogram 

Hemoglobin 

RBC  (10«)/mm3 

WBC/mm-i 

Differential  Count 

Juveniles 

Stabs 

Segmented 

Lymphcytes 

Monocytes 

Eosinophils 

Kahn  test  for 

syphilis 


June 
14,  1957 

Obtained 
promptly  on 
admission: 
patient  not 
menstruating 


Occasional 

Numerous 
0 
1.030 

13.4  Gm. 
4.45 
9,500 


Nonreactive 


Oct.  Dec. 

16,  1957  3,  1957 

After  patient 
stabilized 


voided 

0 
Rai-e 

0 
0 
1.010 


0 
0 

0 
0 
1.002 


14.2  Gm.    13.4  Gm. 
4.65  4.7 

13,900  5,100 


3 
85 
11 

1 


67 

27 

5 

1 


and  tingling  of  her  tongue.     Urticaria  en- 
sued, but  no  physician  was  consulted. 

She  had  minor  temperature  spikes  dur- 
ing her  first  two  admissions.  The  highest 
was  on  the  first  admission  and  attained 
100  F.  orally. 

Twice  the  patient  had  peripheral  vascu- 
lar collapse  from  mucous  membrane  con- 
tact with  penicillin.  She  became  critically 
ill  from  minute  amounts  of  the  drug. 
Adrenalin,  which  was  used,  may  have  been 
life-saving'".  Levophed  for  support  of  her 
blood  pressure  was  required  on  the  first 
admission.  Other  measures  which  have  also 
been    used   effectively   are:    antihistamines, 

'  a  corticoid,  and  rapid  parenteral  saline  in- 

j  fusions. 

She  has  been  shown  by  controlled  exper- 
imentation to  be  extremely  sensitive  to  less 
than  500  units  of  penicillin  G,  applied  to 
the  palm  of  the  hand  in  an  ointment  which 
was  applied  to  substantiate  the  plausibility 
of  penicillin  reaction  by  handshaking.   She 


believes  that  the  amount  contacted  in  this 
fashion  was  a  small  fraction  of  the  experi- 
mental dose.  The  degree  of  suffering  did 
not  permit  waiting  for  changes  in  the  blood 
pressure,  and   required  treatment. 

It  appears  that  the  antigen-antibody  re- 
action""' took  place  first  and  promptly  at 
the  site  of  application  of  the  penicillin.  It 
then  spread  along  the  course  of  the  lym- 
phatics'"" and  thereafter  caused  .sy.stemic 
reactions. 

Her  case  presents  problems  in  prevention 
and  management  of  acute  anaphylaxis.  Her 
initial  allergic  response  followed  ingestion 
of  one  "cold  remedy"  incorporating  peni- 
cillin. Penicillin  remains  the  drug  of  choice 
in  the  many  instances  where  it  is  effec- 
tive'-', but  one  must  remain  aware  of  its 
possible  side-effects.  When  indicated,  it 
should  be  used  in  adequate  dosage.  The  in- 
corporation of  antibiotics  in  "cold  remed- 
ies" is  deplored ;  it  unnecessarily  adds  to  the 
risk  of  sensitizing  our  population. 

Sinnmarij 
A  26  year  old  housewife  suffered  allergic 
reactions  to  penicillin,  in  each  instance  to 
small  amounts.  They  followed  ingestion  of 
an  oral  penicillin  cold  remedy  (her  first 
sensitivity  reaction),  tasting  and  not  swal- 
lowing an  oral  p  e  n  i  c  i  1  li  n  V  suspension 
(anaphylaxis),  vaginal  contact  with  her 
husband's  mucous  membranes  after  his  own 
treatment  with  procaine  penicillin  G  (ana- 
phylaxis), and  possible  hand  to  hand  ex- 
posure. A  controlled  experiment  confirms 
the  clinical  impression  of  extreme  sensi- 
tivity  to   penicillin. 
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The  antiseptic  detergent  pHisoHex  proved  highly  effective  as  the 
principal  therapeutic  agent  in  a  wide  number  of  skin  diseases  where 
infection  was  a  primary  or  complicating  factor,  the  late  Dr.  Francia  T 
Hodges  reported  in  GP  (14:86,  1956). 

In  the  studies  cited,  he  said  that  pHisoHex  (Winthrop),  containing 
3  per  cent  hexachlorophene,  proved  to  be  a  highly  effective,  non-alkaline, 
non-.soapy,  penetrating  germicidal  skin  cleanser  with  lasting  residual 
action. 
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One  of  the  most  significant  advances  in 
the  field  of  mental  health  has  been  the  ac- 
tive collaboration  of  social  scientists  and 
psychiatrists  in  the  effort  to  increase  and 
apply  knowledge  of  the  causes,  treatment, 
and  control  of  mental  illness,  A  number 
of  these  collaborative  studies  are  concerned 
specifically  with  the  psychiatric  hospital. 
One  type  of  study  has  been  concerned  with 
the  structure  and  functioning  of  the  hospi- 
tal, while  some  others  have  been  largely 
action-oriented,  with  an  attempt  to  improve 
patient-care  through  the  application  of  em- 
pirical knowledge. 

Coincident  with  these  reports  we  have 
heard  more  and  more  about  patient-free- 
dom and  open  hospitals.  The  term  "open 
hospital"  denotes  a  hospital  with  open 
doors.  Really  this  means  that  the  orien- 
tation of  such  hospitals  is  therapeutic 
rather  than  custodial,  and  that  they  accent- 
uate a  program  of  social  activities  and 
group  participation.  Many  people  seem  to 
believe  that  unlocking  doors  and  removing 
all  physical  and  social  restraints  will  cause 
patients  to  improve  automatically.  Noth- 
ing could  be  further  from  the  truth.  It 
does  seem,  however,  that  the  decision  to 
open  hospital  doors  has  been  followed  by  a 
complex  interacting  process,  resulting  in  a 
reorientation  of  patients  and  personnel 
which  has  made  physical  restraints  unneces- 
sary. In  brief,  the  hospital  has  changed 
its  emphasis  from  custodial  care  to  therapy 
and  rehabilitation.  Personally,  we  prefer 
the  term  "therapeutic  community"  to  the 
expression  "open  hospital." 

The   Changing   Philosophy    of 
Psychiatric  Care 
Before  de.scribing  the  type  of  institution 
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we  have  in  mind,  we  would  like  to  review 
some  of  the  history  and  philosophy  of  psy- 
chiatric institutions.  From  the  beginning 
of  time  mental  illness  has  imposed  a  partic- 
ular strain  upon  the  social  system.  Ways 
of  handling  the  problem  of  the  mentally  ill 
have  varied,  but  almost  always  society  has 
tended  to  segregate  or  ostracize  the  men- 
tally ill.  Under  the  guidance  of  Pinel  there 
began  a  humanistic  movement  about  1800, 
which  brought  about  a  series  of  reforms. 
Pinel's  movement  was  known  as  the  moral 
management  of  the  insane,  or,  more  popu- 
larly, as  humane  or  moral  treatment.  Our 
early  American  hospitals,  both  public  and 
private,  were  small  institutions  where 
moral  treatment  flourished  and  recovery 
rates  were  amazingly  high.  Bond"'  has 
outlined  the  therapeutic  forces  in  these  in- 
stitutions as  being:  (1)  space,  which  al- 
lowed each  individual  to  have  some  privacy 
and  benefit  from  individual  attention  from 
doctors  and  attendants:  (2)  classification, 
or  planned  space  for  patients  in  difl'erent 
stages  of  illness;  (3)  promotion  and  pro- 
tection; (4)  occupational  therapy,  includ- 
ing recreation,  music,  lectures,  libraries, 
.school  classes  and  social  activities;  (5)  the 
removal  of  the  patient  from  complicating 
factors  at  home;  and  (6)  deliberate  psycho- 
therapy. Such  hospitals  were  small,  and 
the  superintendent  knew  each  patient.  In 
many  ways  the  personnel  and  patients  func- 
tioned like  a  family  unit.  Another  impor- 
tant factor  is  that  these  hospitals  seemed 
to  serve  as  the  center  for  the  social  life 
of  the  community  in  which  the.v  were  lo- 
cated. 

About  1850  there  came  the  industrial 
revolution,  with  much  immigration  and 
considerable  migration  throughout  the  coun- 
try. The  hospitals  became  overcrowded, 
and  there  was  a  loss  of  interest  in  in.stitu- 
tional    psychiatry.     The    hospitals    became 
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once  again  custodial  institutions,  charged 
not  only  with  the  care  of  the  mentally  ill, 
but  also  with  the  care  of  people  with  all 
sorts  of  social  problems  who  were  com- 
mitted because  society  did  not  know  what 
else  to  do  with  them.  Moral  treatment, 
however,  did  not  completely  die,  but  re- 
mained alive  in  a  number  of  rather  small, 
private  hospitals.  Through  the  yeai-s  these 
institutions  have  reported  consistently  high 
discharge  rates. 

Then,  in  the  1920's  and  1930's.  there 
were  two  significant  movements.  Harry 
Stack  Sullivan,  who  was  greatly  influenced 
by  the  social  psychologist  George  Mead, 
formulated  his  theory  of  interpersonal  re- 
lations and  reported  on  the  use  of  attend- 
ants in  a  new  role.  Sullivan  personally 
selected  and  trained  a  number  of  untrained 
people  in  the  role  of  companion-therapist. 
Abraham  M  y  e  r  s  o  n  ,  who  was  impressed 
with  the  social  isolation  of  schizophrenic 
people,  formulated  his  plan  of  "total  push," 
which  stressed  a  program  of  varied  activi- 
ties with  the  aim  of  overcoming  social  iso- 
lation. 

World  War  II  brought  the  problem  of 
mass  treatment  of  psychiatric  casualties. 
Psychiatry  seemed  to  become  recognized  as 
a  specialty  with  a  contribution  to  make;  an 
active  interest  in  psychiatric  treatment 
arose,  particularly  in  outpatient  settings. 
Military  hospitals  were  not  bogged  down 
with  many  of  the  problems  inherent  in  the 
functioning  of  the  traditional  psychiatric 
hospital.  Patients  and  personnel  seemed 
to  have  a  common  goal  and  shared  respon- 
sibility as  active,  collaborating  partners. 
Group  therapy  also  came  into  its  own  in 
the  military  setting. 

Following  the  War,  in  part  as  the  result 
of  the  mental  health  movement,  there  was 
a  revival  of  humanistic  interest  in  the  prob- 
lems of  the  mentally  ill,  and  particularly  in 
the  problems  of  the  public  psychiatric  hos- 
pital. 

The  "Community"  Concept  of  Therapy 
Earlier  we  said  that  we  preferred  the  term 
"therapeutic  community"  to  "open  hospi- 
tal." A  community  is  a  group  of  people 
who  have  a  common  interest  and  share  and 
participate  in  a  common  goal.  Applied  to 
therapy,  it  means  that  the  responsiblity  for 
treatment  is  not  confined  to  the  doctor,  but 
is  shared  by  other  members  of  the  commu- 


nity, with  mutual  collaboration  between  all 
members  of  the  therapeutic  team.  Members 
of  the  team  are  the  patient,  his  family,  the 
community  at  large,  other  patients,  all  hos- 
pital personnel,  and  the  doctor.  The  doctor 
is  the  leader  as  well  as  a  collaborating  part- 
ner. Like  the  quarterback  on  a  football 
team,  he  calls  the  plays  after  consulting 
with  other  members  of  the  team.  The  pa- 
tient is  the  ball-carrier,  and  the  other  mem- 
bers of  the  therapeutic  community  are 
assigned  the  role  of  clearing  the  way  for 
the  ball-carrier.  This  orientation  recog- 
nizes the  complex  biosocial  interaction  pro- 
cess, which  results  in  the  development  of 
the  individual's  unique  personality. 

Each  person,  with  his  own  unique  per- 
sonality, is  constantly  involved  in  the  so- 
cial system  of  which  he  is  a  part.  The 
social  system  (environment)  imposes 
strains  on  the  individual  which  can  lead  to 
illness  or  disturbed  behavior  (or,  as  the 
sociologist  puts  it,  deviant  behavior).  De- 
viant behavior  in  turn  places  a  strain  on 
the  social  system.  (Use  of  the  term  "de- 
viant" does  not  imply  moral  judgment  or 
the  use  of  shame  or  invective  as  a  method 
of  social  control.)  As  a  consequence,  peo- 
ple are  admitted  or  committed  to  hospitals 
when  they  or  their  environment  can  no 
longer  tolerate  one  another.  Illness,  dis- 
turbed behavior,  or  deviant  behavior  rep- 
resents the  individual's  failure  to  fill  the 
expectation  of  one  or  more  of  the  social 
roles  in  which  society  has  cast  him.  With- 
in this  frame  of  reference,  we  may  define 
the  goal  of  treatment  as  resocialization,  so- 
cial effectiveness,  interpersonal  competence, 
or  the  ability  to  fulfill  the  expectations  of 
society. 

Custodial  and  therapeutic  functions 

Each  hospital  is  a  unique  social  system 
which  can  perpetuate  deviant  behavior  or 
make  it  unneces.sary.  It  can  thus  be  seen 
that  every  hospital  has  both  a  custodial  and 
a  therapeutic  function.  As  custodian,  it  is 
responsible  for  protecting  the  patient  from 
his  environment  and  society  from  deviant 
behavior.  Therapeutically,  its  function  is 
to  rehabilitate  the  individual  in  order  that 
he  can  fulfill  his  social  role  or  roles. 

Failure  to  understand  the  proper  mean- 
ing of  the  terms  "open  doors"  and  "free- 
dom" means  the  failure  of  the  hospital  to 
fulfill  its  custodial  or  protective  function, 
both    for   patients    and   society.     For   some 
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years  the  concept  of  permissiveness  has 
permeated  psychiatric  thinking.  In  the  ex- 
treme, it  is  often  thought  of  as  letting  the 
patient  do  whatever  he  wants  to  do  when- 
ever he  wants  to  do  it.  To  some,  this 
means  freedom.  In  its  proper  persrective 
permissiveness  means  freedom  to  think  and 
feel,  but  not  necessarily  to  act.  Action  that 
involves  the  fulfillment  of  the  usual  social 
roles  is  encouraged :  deviant  behavior  is 
not.  This  might  be  called  setting  limits. 
We  believe  that  freedom  is  a  consequence 
of  responsibility,  rather  than  that  responsi- 
bility is  a  consequence  of  freedom. 

The  problem  of  limiting  "acting-out"  or 
deviant  behavior  is  a  serious  one  in  any 
hospital.  We  view  such  behavior  as  being 
self-destructive;  an  extreme  form  is  sui- 
cide. When  a  hospital  makes  the  decision  to 
expand  a  patient's  sphere  of  action  so  that 
he  may  gradually  test  out  new  social  roles 
or  fit  himself  into  old  ones,  the  consequences 
ma.v  be  serious.  Such  consequences  can.  in 
turn,  impose  a  strain  on  the  entire  commu- 
nity, both  in  and  outside  the  hospital.  Ex- 
panding the  sphere  of  a  patient's  social  ac- 
tion takes  courage  and  time,  but  it  is  quite 
rewarding  when  it  is  part  of  a  sensible  plan 
based  on  an  intimate  knowledge  of  the  in- 
dividual and  those  elements  which  make  up 
the  social  system  of  the  community. 

Resocialization 
We  have  pointed  out  that  the  social  sys- 
tem of  the  hospital  must  be  both  protective 
and  sensibly  permissive.  We  would  like  to 
return  to  the  therapeutic  function  of  reso- 
cialization. The  hospital  is  structured  as 
nearly  as  possible  along  normal  community 
lines,  while  at  the  same  time  it  attempts 
to  meet  the  special  needs  of  patients.  There 
must  be  an  organized  program  of  activities 
involving  work,  play,  and  ordinary  social- 
ization. Such  a  program  needs  to  be  flexi- 
ble enough  to  meet  the  needs  of  the  indi- 
vidual, yet  at  the  same  time  not  reinforce 
or  permit  further  social  withdrawal  or 
isolation.  It  must  encourage  and  facilitate 
interpersonal  relations,  yet  at  the  same  time 
permit  privacy.  This  purpose  is  best  served 
by  group  activity  and  group  psychotherapy. 
It  might  be  well  to  mention  here  that  a  per- 
son can  be  in  a  group  without  being  a  part 
of  it.  Although  surrounded  by  people,  he  can 
be  just  as  isolated  as  in  a  seclusion  room. 
Similarly,  a  patient  free  to  roam  the  hos- 
pital grounds  can  be  just  as  isolated  as  if 


he  were  in  that  seclusion  room.  While  he 
may  be  free  in  a  physical  sense,  he  is  iso- 
lated and  restricted  in  a  social  sense.  To 
restrict  him  physicall.v — that  is,  to  remove 
his  freedom  and  limit  him  to  a  group — may 
compel  or  encourage  the  resolution  of  hir; 
social  isolation. 

Psychotherapy  is  made  available  both  ir 
groups  and  in  individual  settings.  Our  ex- 
perience has  been  that  the  two  approaches 
supplement  one  another  and  facilitate  quite 
remarkabl.v  the  working  through  of  prob- 
lems. In  a  group  setting  the  leader  usually 
operates  in  the  role  of  a  peer,  and  prob- 
lems relating  to  three-person  or  multi- 
person  psychology  emerge.  In  individual 
psychotherapy  problems  are  worked  through 
in  the  traditional  sense. 

Changes  in  Role  Expectations 
The  concept  of  social  role  is  a  useful  one. 
For  working  purposes,  we  can  define  it  as 
the  expected  behavior  of  a  person  occupy- 
ing a  particular  status  in  the  social  system. 
What  we  have  to  say  about  the  roles  as- 
signed people  in  the  traditional  psychiatric 
hospital  may  seem  like  a  reductio  ad  ah- 
surdi'in,  and  many  people  will  legitimately 
object  to  it.  However,  it  is  our  sincere 
belief  thut  although  these  role  expectations 
ma.y  not  be  explicit  (conscious),  they  are 
implicit  (unconscious)  and  do  markedly 
affect  behavior  or  performance.  Doctors 
are  usually  cast  in  the  role  of  all-powerful, 
all-knowing,  God-like  parents,  who  heal  by 
acting  on  a  patient  cast  in  the  role  of  a 
passive,  helpless,  irresponsible  child.  Nurses 
are  cast  in  the  role  of  people  who  don't 
think  but  who  relate  to  the  patient  by 
following  prescribed  orders  pertaining  to 
a  series  of  inanimate  techniques  known  as 
giving  treatments,  dispensing  drugs,  and 
keeping  records.  Attendants  are  tradition- 
ally expected  to  act  in  the  role  of  servants 
and  guards.  Families  are  assigned  the  role 
of  "devils"  who  have  "rejected"  and  frus- 
trated the  patient  and  thus  are  responsible 
for  his  being  the  way  he  is.  They  serve 
further  as  targets  for  the  hostility  of  pa- 
tients and  personnel.  Families  are  ex- 
pected to  feel  guilty  and  then  make  restitu- 
tion to  the  patient.  The  community-at- 
large  is  seen  as  a  sick  society,  which  makes 
unreasonable  demands  for  conformity. 
With  this  traditional  type  of  role  behavior, 
problems  naturally  ensue.  Among  these 
mav  be  mentioned   lack  of  communication. 
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lack  of  agreement  as  to  goals ;  concern  about 
status,  prestige,  or  power;  and  failure  to 
appreciate  the  human  problems  or  the  pos- 
sible contributions  or  others  to  a  successful 
rehabilitative  effort. 

For  a  hospital  to  operate  as  a  therapeu- 
tic community,  there  must  be  considerable 
reorientation  and  change  in  role  expecta- 
tions. Resocialization  has  to  be  based  on 
a  therapeutic  scheme  of  mutual  collabora- 
tion or  shared  responsibilit.v.  Doctors,  al- 
though in  no  way  abdicating  their  primary 
medical  responsibility,  must  act  more  as 
peers  and  as  human  beings.  As  experts, 
they  are  expected  to  act  as  leaders  in  the 
group  effort.  Nurses  and  attendants  have 
to  become  people  who  can  think  and  whose 
most  potent  therapeutic  tool  is  the  way  they 
relate  to  patients  and  co-workers.  Nurses 
and  attendants  have  to  become  social  thera- 
pists. Patients  have  to  be  collaborating 
partners,  who  have  a  responsibility  to 
themselves  and  others.  They  must  not  be 
seen  as  helpless  children.  This  is  not  to 
imply  that  people  choose  to  be  sick  or  that 
they  can  get  well  by  an  act  of  will.  It  does 
imply  that  they  can  help  themselves  and 
others,  and  that  their  behavior  can  be  seen 
as  elective  or  purposeful  in  the  lioht  of  un- 
conscious motivation.  Families  are  people 
with  real  human  problems  who  need  to  be 
partners  in  the  treatment  effort.  They  must 
be  helped  to  work  through  their  anxieties 
and  guilt.  Also  they  need  rational  guidance 
to  facilitate  the  patient's  rehabilitation.  The 
geographical  community  must  be  seen  as 
having  valuable  resources  to  be  developed. 
The  community  can  cooperate  if  its  anxie- 
ties are  realized  and  mental  illness  is  made 
understandable  to  them.  The  community 
must  also  be  educated  to  help  its  people 
develop  their  own  resources.     A  reciprocal 


effort   must   be   made   to    protect   the   geo- 
graphical community  and  meet  its  needs. 

Change  in  role  expectations  leads  to 
anxiety  and  resistance.  All  personnel  and 
patients  need  explicit  orientation  as  to  their 
role  expectations.  They  need  constant  help 
in  working  through  their  anxieties  through 
both  individual  counseling  and  a  form  of 
group    psychotherapy. 

Conchisioii 

Working  in  an  open  hospital  or  a  thera- 
peutic community  can  be  a  rewarding  ex- 
perience. We  are  impressed  by  the  dimin- 
ishing need  for  all  forms  of  physical  and 
pharmaceutical  treatment.  It  is  also  our 
impression  that  it  becomes  possible  to 
achieve  maximal  results  with  a  minimum 
of  personnel.  Some  people  believe  that  the 
private  hospital  will  cease  to  exist  within 
the  next  25  to  50  years.  Perhaps  economic 
necessity  will  bring  this  to  pass.  We  have 
permitted  ourselves,  however,  to  speculate 
about  the  future  design  and  function  of 
both  private  and  public  psvchiatric  hospi- 
tals. 

These  institutions  will  probably  be  small 
— about  100  beds.  They  will  be  located 
in  or  near  relatively  large  cities.  The  hos- 
pital will  become  a  part  of  the  community 
and  furnish  definite  services  to  this  commu- 
nity. One  of  these  services  will  be  day 
care;  another  will  be  outpatient  care.  Such 
services  will  help  to  avoid  hospitalization 
as  well  as  to  aid  ex-patients.  The  hospital 
will  furnish  consultant  and  teaching  serv- 
ice to  social  agencies,  other  institutional 
agencies  in  the  broad  field  of  mental  health, 
and  other  physicians  not  specializing  in 
psychiati-y.  We  believe  also  that  the  hos- 
pital must  function  as  a  therapeutic  com- 
munity along  the  lines  we  have  outlined. 


The  duration  of  vertigo  in  a  crisis  of  Meniere's  disease  is  also  char- 
acteristic and  very  important  in  differential  diagnosis.  In  a  crisis,  the 
patient  remains  vertiginous  for  several  hours  or  all  day.  On  the  other 
hand,  patients  with  intracranial  disease  are  often  dizzy  for  several  weeks 
or  months  but  never  experience  true  vertigo.  Other  patients,  for  ex- 
ample those  who  have  cerebral  arteriosclerosis  or  postural  hypotension, 
may  have  transient  episodes  of  dizziness  or  lightheadedness  but  do  not 
remain  dizzy  for  any  length  of  time. — Saunders,  W.  H. ;  Meniere's  Dis- 
ease, Arch.  Int.  Med.  47:94  (July)  1947. 


120 


NORTH  CAROLINA  MEDICAL  JOURNAL 


March,  1958 


The   Medical   Spectator 

A  Public  Menace 

The  Medical  Spectator  would  like  to  con- 
gratulate the  Xew  England  Joiinml  of  Med- 
icine for  mounting  a  campaign  against  the 
pay  toilet''.  Just  as  the  wily  Odysseus  and 
Menelaus  and  Agamennon  humbled  the 
great  Ajax,  so  has  the  cry  for  profit  de- 
meaned the  modern  throne  room.  Now 
many  societies  have  been  bowel  intoxicated 
and  a  study  of  the  scatologic  history  of  a 
culture  is  often  more  revealing  than  a  re- 
view of  its  eschatology.  Louis  XIV  seems 
to  have  been  enamored  of  enemata,  and  such 
was  his  fear  of  being  left  alone  that  he  fre- 
guently  was  given  clysters  at  high  noon 
before  the  assembled  court.  In  fact  we  are 
told  that  clysters  in  those  days  could  be 
dulcifying  or  sanctifying:  the  first  may  be 
the  ance.ster  of  the  modern,  perfumed, 
"high  colonic"  irrigation ;  the  latter  prob- 
abl.v  served  to  eradicate  intruding  spirits 
and  exorcise  visiting  devils,  forerunners  of 
the  auto-intoxicants  of  the  early  twentieth 
century. 

It  remained  for  Sigmund  Freud  to  re- 
orient Western  Man  about  the  importance 
of  his  bowels  and  to  point  out  the  relation 
of  oral  and  anal  gratification  in  childhood 
to  later  life.  This  codification  of  the  univer- 
sal has  colored  child-rearing  techniques  re- 
markably. No  longer  are  fannies  to  be 
tanned :  no  longer  can  the  motto  be  "no 
stool,  no  school."  The  child  must  be  led  to 
look  on  becoming  house  broken  as  a  worth.v 
achievement.  How  then  are  we  to  explain 
pa.v  toilets  to  our  children?  JIust  we  let 
them  know  when  so  young  that  a  better 
laxative  will  attract  more  customers  and 
yield  more  profit  than  a  better  mouse  trap? 
Must   the.v   learn   that   non-parental    adults 


want  money  for  accepting  what  their  par- 
ents beg  for? 

Who  said  "The  best  things  in  life  are 
free"? 
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It's  an  III  Wind 

One  of  the  interesting  consequences  of 
the  current  lung  cancer-cigarette  contro- 
versy has  been  the  increase  in  the  sales  of 
cigars.  In  times  past  the  cigar  was  a  true 
status  s.vmbol ;  only  the  high  and  mighty 
could  afi^ord  to  smoke  them.  Cartoonists 
effectively  used  the  cigar  to  label  the  capi- 
talist as  the  bloated  plutocrat  and  the  big 
politician  as  the  boss,  while  snuff  dippei-s 
and  pipe  smokers  looked  on  cigars  as  an 
enviable  goal.  Little  wonder  that  the  pa- 
triarch is  pictured  as  a  dour,  bearded  cigar 
smoker — the  high,  mighty  lawgiver.  Some- 
where along  the  way  this  image  became 
blurred,  the  cigarette  replaced  the  cigar, 
and  rosy  cheeks  the  flowing  mane.  The 
same  movement  brought  the  emancipation 
of  women  who  quickly  forbade  cigars  in 
the  house,  ostensibly  because  of  that  heavy 
lingering  odor,  and  took  up  cigarettes  them- 
selves. (Danish  women  did  vary  the  ap- 
proach ;  they  started  smoking  cheroots  after 
meals.) 

The  distinctive  sign  of  the  matriarch- 
ial  town  in  the  United  States  is  now  to  be 
found  in  fall  and  winter  on  Sunday  morn- 
ings between  11  a.m.  and  noon  on  the  outer 
ledges  of  church  windows.  The  members  of 
the  board  of  stewards,  who  run  the  church, 
have  left  their  cigar  butts,  half-smoked 
between  Sunday  School  and  church,  on  the 
ledges.  They  will  finish  their  cigars  while 
the  wives  close  the  church,  for  no  cigar 
smoke  may   profane  these  ladies"  parlors. 


The  thoughtful  physician  who  senses  undue  financial  strain  on  a 
family  from  multiple  illnesses  or  consecutive  unfortunate  "breaks"  never 
hesitates  to  reduce  his  fee,  donate  his  time,  or  see  to  it  that  his  patients  is 
safely  in  a  charitable  institution  which  is  built  for  such  people.  To  do 
less  would  be  failing  in  one's  duty  to  see  that  the  sick  and  injured  receive 
proper  medical  care  regardless  of  their  ability  to  pay.  Denton  Kerr : 
Am  I  My  Brother's  Keeper?  (President's  Page)  Texas  State  J.  Med. 
53:513  (July)  1957. 
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MARCH,    1958 

ON  TO  ASHEVILLE 
Since  President  Schoenheit  lives  in  Ashe- 
ville, his  message  this  month  is  particularly 
appropriate.  His  invitation  to  attend  the 
annual  meeting  in  his  home  city  is  indeed 
that  of  a  host. 

Those  who  attended  the  meeting  last  year 
need  not  be  told  that,  except  for  its  loca- 
tion, Asheville  has  many  advantages  over  a 
more  central  meeting  place.  The  hotel  and 
motel  accommodations  are  fully  adequate, 
and  the  auditorium  offers  splendid  accom- 
modations for  the  exhibits  and  the  annual 
dinner  as  well  as  for  the  General  Sessions. 
The   temperature    is    almost   certain    to    be 

^mild.  The  program,  published  in  this  is- 
jsue,  offers  a  well  rounded  postgraduate 
Icourse. 

Let's   give   President   Schoenheit   a   good 
Jattendance  in  his  own  home  city — and  give 
incoming    President    Lenox    Baker    a    good 
send-off. 


MEDICAL  EDUCATION  WEEK 


Each  member  of  the  North  Carolina 
Medical  Society  has  an  opportunity  next 
month  both  to  honor  and  aid  his  medical 
•school  by  helping  bring  the  third  annual 
observance  of  Medical  Education  Week  to 
the  attention  of  his  patients  and  the  pub- 
lic. 

During  the  week  of  April  20-26  the  med- 
ical profession  will  join  forces  with  the 
Woman's  Auxiliary  and  the  medical  schools 
throughout  the  country  in  emphasizing  the 
progress,  problems,  and  challenges  of  medi- 
cal education.  The  world  leadership  of 
American  medical  schools,  their  expanding 
enrollments,  research  triumphs,  :ind  com- 
munity services  are  little  known  by  the  pub- 
lic at  large,  and  Medical  Education  Week 
is  designed  to  create  greater  public  appre- 
ciation and  support  for  their  continuing 
achievements.  At  the  same  time  it  will 
stress  the  problems  of  the  foreseeable  fu- 
ture— increased  competition  for  the  quali- 
fied school  candidate,  greater  facilities  for 
teaching  the  growing  complexities  of  medi- 
cine, and  the  need  of  an  expanding  and 
aging  population  for  more  doctors.  And 
not  least  of  all  is  the  immense  cost  of  medi- 
cal education  which  already  is  a  $200  mil- 
lion annual  undertaking. 

The  six  specific  aims  of  Medical  Educa- 
tion Week  are  to: 

1.  Portray  the  key  role  that  medical  edu- 
cation plays  in  the  promotion  and  main- 
tenance of  the  nation's  health  and  security, 
and  make  the  public  aware  that  the  nation's 
8.S  medical  schools  are  the  foundation  of 
our  entire  health  and  medical  structure; 

2.  Explain  how  the  medical  schools  are 
striving  to  meet  the  demand  for  larger 
numbers  of  physicians  and,  at  the  same 
time,  characterize  American  medical  educa- 
tion; 

3.  Call  attention  to  the  steady  progress 
in  the  medical  sciences,  showing  what  this 
means  in  terms  of  longer  life,  better  health 
and  greater  freedom  from  disease  and  dis- 
ability ; 

4.  Point  out  the  wide  range  of  activities 
— teaching,  research,  service  and  leader- 
ship —  carried  on  by  the  modern  medical 
school  in  addition  to  its  job  of  training  new 
doctors ; 

5.  Make  clear  the  extent  and  nature  of 
the  new  challenges  to  the  profession,  some 
growing   out   of    our   constantly    expanding 
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fund  of  medical  knowledge  and  some  re- 
sulting from  the  mounting  complexity  of 
our  civilization,  and 

6.  Point  out  some  of  the  steps  being  tak- 
en constantly  to  push  back  the  horizons  of 
the  medical  sciences  and  to  realize  the  full 
potential  of  the  nation's  health  resources. 

President  Eisenhower,  in  his  personal  en- 
dorsement, has  already  invited  the  Amer- 
ican people  to  set  aside  this  week  to  con- 
sider the  work  of  our  medical  schools,  but 
its  ultimate  success  will  depend  most  di- 
rectly on  how  well  and  how  actively  we 
initiate  and  conduct  this  annual  community 
salute  to  our  medical  schools  .  .  .  Medical 
Education  Week,  April  20-26! 


DISEASE  OR  HEALTH  EDUCATION? 

Whether  it  is  for  better  or  worse,  the 
public  has  for  years  shown  an  increasing 
interest  in  medicine  and  surgery.  This  in- 
terest is  understandable,  in  view  of  the 
dramatic  advances  made  in  the  treatment  of 
many  conditions,  both  by  medical  and  sur- 
gical means.  It  has  the  effect  of  keeping 
the  doctors  more  alert,  so  that  they  may 
be  able  to  answer  the  questions  that  will  be 
asked  by  many  of  their  patients. 

Just  how  far  to  go  in  the  "health  educa- 
tion" of  the  public  is  a  real  problem.  In 
this  country,  live  operations  from  .some 
hospitals  have  been  televised  for  doctors 
only,  and  the  custom  has  been  growing  in 
favor  among  doctors.  Great  Britain  is  trad- 
itionally moi'e  conservative  than  America, 
yet,  according  to  the  February  15  issue  of 
the  British  Medical  Jmiymil.  the  B.B.C  has 
recently  decided  to  televise  live  operations 
for  the  public.  The  reason  given  was  that 
"Our  viewers  have  a  healthy  interest  in 
disease  which  we  feel  it  is  legitimate  on 
our  part  to  satisfy."  The  producer  is  quoted 
as  saying:  "Nothing  will  go  on  the  air 
which  is  not  approved  by  the  hospital  from 
which  it  is  coming.  Patients  are  co-operat- 
ing and  their  written  consent  to  appearing 
is  being  obtained." 

The  British  Medical  Journal  then  com- 
ments : 

It  will  be  a  strong-minded  patient  who  has 
the  courage  to  refuse  to  give  his  permission, 
and  to  impose  on  him  this  extra  burden  of  de- 
cision at  a  time  when  the  anxiety  of  a  pa- 
tient   is    at    its    height    is    unwise.    The    B.B.C. 


seems  to  be  proud  of  the  fact  that  it  is  going 
to  show  real  operations,  by  real  doctors,  on 
real  patients.  Though  the  anonymity  of  the 
doctors  is  being  preserved — for  what  that  is 
worth  in  this  publicity-seeking  age  —  their 
colleagues  may  well  think  it  is  demeaning  for 
doctors  and  nurses  to  appear  as  mummers 
on  the  television  screen  in  order  to  provide  en- 
tertainment for  the  great  British  public.  The 
following  are  some  of  the  subjects  of  the 
series:  the  treatment  of  cancer,  an  operation 
for  mitral  valvotomy,  an  operation  on  the  brain, 
and  "a  rare  operation  for  short-circuiting  the 
blood  supplies  to  and  from  the  liver  as  a  re- 
sult of  cirrhosis."  We  hope  that  in  their  search 
for  realism  the  B.B.C.  will  not  find  itself  tele- 
casting a  death  on  the  table.  But  even  if  it  is 
not  provided  with  this  sensation  the  viewing 
public  should  be  in  for  a  real  blood-curdling 
treat.  When  a  gi'oup  of  medical  and  lay  journal- 
ists saw  an  edited  extract  of  a  telecast  of  a 
mitral  valvotomy,  after  attending  a  luncheon 
to  launch  the  present  programme,  one  or  two  of 
them  (believed  to  be  laj-men)  hovei'ed  on  the 
verge  of  syncope,  and  one,  it  appears,  not 
successfully. 

This  pandering  to  the  prevalent  interest  in 
the  morbid  goes  against  all  the  efforts  many 
people  and  organiEations  have  made  over  the 
years  to  interest  the  public  in  health  rather 
than  in  disease.  Those  responsible  for  health 
education  know  how  difficult  it  is  to  try  to 
persuade  the  people  to  think  in  terms  of  health 
rather  than  of  disease,  and,  for  the  most  part, 
have  refused  to  take  the  easy  way  by  feeding 
the  curiosity  of  the  layman  about  matters 
which  he  can  at  the  best  most  imperfectly  un- 
derstand. A  medical  editor  from  the  U.S.A. 
speaking  in  a  symposium  on  medicine  and  the 
press  at  the  meeting  of  the  World  Medical 
-Association  in  Istanbul  last  October  referred 
with  approval  to  the  fact  that  "the  former  so- 
called  doctor  books  that  attempted  to  tell  the 
layman  how  to  treat  almost  any  disease  fortu- 
nately have  been  replaced  by  health  books 
which  stress  the  hygiene  of  living  and  deal 
with  disease  from  the  standpoint  of  preven- 
tion." If  the  B.B.C.  tackled  problems  of  health 
on  these  lines  it  might  earn  the  gratitude  of 
the  medical  profession.  By  dramatizing  dis- 
ease they  are  looking  back  instead  of  forward. 

In  Great  Britain  both  television  and  the 
practice  of  medicine  are  controlled  by  the 
government.  Since  government  bureaucrats 
are  much  alike  the  world  over,  let  us  hopt 
more  fervently  than  ever  that  this  wil 
never  come  to  pass  in  America. 
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WHEN  SCIENTISTS  DISAGREE 
An  editorial  in  the  January  issue  of  the 
North  Carolina  Medical  Journal  was 
based  on  a  leading  article  in  Science,  de- 
ploring the  menace  inherent  in  the  present 
rapid  increase  in  the  world's  population 
that  followed  a  declining  death  rate  and  a 
stationary  or  increasing  birth  rate. 

That  medical  authority,  Pageant,  in  its 
January  issue,  takes  the  opposite  view, 
using  the  statement  of  an  atomic  physicist. 
Dr.  Ralph  E.  Lapp,  made  before  the  Joint 
Congressional  Committee  on  Atomic 
Energy:  "After  careful  examination  of  the 
scientific  evidence,  I  am  convinced  that  a 
national  sperm  bank  is  the  only  way  the 
human  race  can  be  preserved  in  some  recog- 
nizable form  in  the  future."  Dr.  Lapp  be- 
lieves that  the  increasing  amount  of  radio- 
activity in  the  air  will  eventually  result  in 
the  production  of  defective  offspring  in  the 
not  too  distant  future,  and  that  we  should 
begin  now  to  collect  sperm  from  men  who 
are  sound  mentally  and  physically,  and  to 
store  it  in  lead-covered  Fort  Knoxes  for  the 
future  insemination  of  women  who  desire 
children.  Women,  Dr.  Lapp,  says,  are  not 
as  susceptible  to  radiation  as  are  men. 

Dr.  Lapp  admits  that  his  proposal  is  full 
of  religious  and  social  controversy.  Cer- 
tainly this  statement  will  not  be  disputed. 
Time  alone  will  tell  whether  he  or  Dr.  Luck, 
author  of  the  Science  article,  is  right  in 
forecasting  the  future  of  the  human  race: 
whether  it  will  die  of  starvation  because  of 
over-population,  or  will  wither  away  be- 
cause of  excessive  irradiation.  The  chances 
are,  however,  that  most  people  will  agree 
with  that  somewhat  ribald  poem  of  a  gen- 
eration ago  which  ended  by  thanking  God 
that,  in  spite  of  modern  inventions,  babies 
were  begun  in  the  same  old  way. 

:|=  :j:  * 

ASPIRIN  —  PLAIN  OR  BUFFERED? 

For  more  than  half  a  century  acetyl  sal- 
icylic acid  has  been  widely  used  for  the 
relief  of  pain.  So  long  as  the  Bayer  Com- 
pany had  a  monopoly  on  the  use  of  the 
name  "aspirin,"  an  enormous  profit  was 
reaped  by  this  company.  When  the  time 
came  that  any  firm  could  market  the  drug 
under  that  name  instead  of  the  more  cum- 
bersome "acetyl  salicylic  acid,"  the  Bayer 
people  began  an  intensive  campaign  to  im- 
press upon  the  public  the  importance  of 
specifying  "the  genuine  Bayer  aspirin"  in- 


stead  of — by   inference — inferior  tablets. 

Recently  another  approach  to  the  public's 
pocket  book  has  been  used,  especially  in 
radio  and  television  advertising.  Listeners 
are  told  that  buffered  aspirin  is  much  less 
irritating  to  the  stomach,  and  that  it  acts 
twice  as  fast.  The  power  of  suggestion  is 
so  great  that  thousands  of  customers  are 
willing  to  pay  as  much  for  a  dozen  buffered 
aspirin  tablets  as  for  a  hundred  of  the 
plain  ones. 

Two  articles  in  the  Neiv  England  Journal 
of  Medicine  for  January  30  debunk  the  ex- 
travagant claims  made  for  the  so-called 
buffered  aspirin.  In  a  double  blind  study 
160  patients  were  given,  alternately,  buff- 
ered and  plain  aspirin  tablets  of  identical 
appearance,  labeled  "analgesic  tablet  C" 
and  "analgesic  tablet  D."  Neither  the  pa- 
tients nor  the  doctors  knew  the  code  for 
the  tablets  until  after  the  studies  were 
completed.  Then  it  was  found  that  there 
was  absolutely  no  difference  in  the  results 
obtained  in  the  two  groups,  either  in  relief 
obtained  or  untoward  effects. 

It  was  also  determined  that  plain  aspirin 
was  absorbed  .just  as  quickly  as  was  the 
buffered. 

The  result  of  these  studies  should  be 
made  widely  known,  for  it  is  almost  certain 
that  as  long  as  the  power  of  suggestion 
makes  the  consumer  willing  to  pay  10  times 
as  much  for  the  buffered  product  as  for  the 
plain,  we  may  expect  the  advertising  to 
continue. 


UNUSUAL   SENSITIVITY    TO 
PENICILLIN 

In  this  issue  Drs.  Dean  Jones,  Sr.  and  Jr., 
and  Elam  Kurtz  report  one  of  the  most  un- 
usual cases  of  sensitivity  to  penicillin  yet 
recorded.  The  authors  deserve  special  com- 
mendation for  at  least  three  reasons:  (1) 
for  recording  such  an  unusual  case;  (2)  for 
having  probably  saved  a  patient's  life  by 
prompt  emergency  treatment;  (3)  for  such 
noteworthy  clinical  research  in  the  course 
of  private  practice  in  a  small  community. 
The  controlled  test  of  .sensitivity  to  peni- 
cillin by  applying  ointments  of  similar  ap- 
pearance, one  with  and  the  others  without 
penicillin,  was  really  scientific  research. 
The  North  Carolina  Medical  Journal 
takes  pride  in  publishing  this  unusual  case 
and  congratulates  the  authors  upon  their 
clinical  acumen. 
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For  the  second  time  in  succession  our 
annual  meeting  will  be  held  in  Asheville 
this  year,  and  the  tentative  program  ap- 
pears in  this  issue  of  our  Journal. 

I  believe  you  will  agree  that  our  scien- 
tific program  will  compare  favorably  with 
those  of  previous  years.  Entertainment 
features  will  also  be  arranged,  so  that  you 
may  spend  a  few  days  for  both  edification 
and  recreation. 

Asheville  has  become  an  important  con- 
vention citj'.  Our  hotel  and  motel  accomo- 
dations are  more  than  adequate  for  an 
even  larger  convention  than  ours,  and  there 
is  no  scarcity  of  assembly  rooms  for  the 
various  sections  and  other  meetings. 

The  chief  criticism  we  have  heard,  and  it 
is  a  .iust  one.  is  that  the  city  is  not  cen- 
trally located,  making  it  difficult  for  many 
of  our  members  to  attend,  especially  those 
who  live  in  the  far  eastern  areas  of  our 
state  and  those  who  may  plan  to  stay  only 
one  day.  Many  of  our  members  who  at- 
tended last  year,  however,  said  they  were 
glad  to  take  off  a  few  days  and  come  to 
Asheville  for  a  much  needed  rest  and 
change,  which  they  would  not  have  done 
had  the  meeting  been  in  a  more  accessible 
spot.  Many  said  they  expect  to  return  this 
year,  and  we  hope  many  others  who  did  not 
come  may  .ioin  us. 

It  is  very  important  that  you  attend  this, 
our  one  hundred  fourth  annual  session. 
Organized  medicine  is  very  important  to 
you  and  to  all  of  us.  Only  through  the  med- 
ium of  our  medical  societies  may  we  expect 
to  combat  the  ever-encroaching  tide,  which 
threatens  our  type  of  practice.  Many  im- 
portant business  matters  will  need  to  be 
acted  upon. 

Please  plan  to  come. 

E.   W.   SCHOENHEIT.    M.D. 


The  physician  himself  is  the  best  judge  of  his 
own  competence.  If  a  physician  undertakes  a  pro- 
cedure which,  if  he  were  the  patient,  he  would  not 
permit  one  of  his  level  of  competence  to  undertake 
upon  himself,  he  is  incompetent  to  undertake  it. 
Hawley,  P.  R.:  The  General  Practice  of  Medicine, 
Bull..   Am.   Coll.   Surgeons    (Sept.-Oct.)    1956. 


Preliminar>    Program 
of   the 

ONE    HUNDRED    FOL  RTH     ANNUAL    SESSIO^ 

The  Medical  Society 

of  the 

State  of  North  Carolina 

May  4,  5,  6,  7,  1958 

ASHEVILLE,  NORTH  CAROLINA 
Headquarters 

Battery  Park 

and 

George  Vandeibilt  Hotels 


PROGRAM   OF  THE  MEDICAL 
SOCIETY 


SUNDAY,    MAY   4,    1M58 
10:00  A.M. — Executive   Council   Meeting    (Grove 

Room — Battei-j-  Park  Hotel) 
11:00  A.M. — Registration    opens.    Booth    (lower 

lobby — Citv   Auditorium )  7 

2  to  3  P.M.— AUDIO-VISUAL      PROGRAM-i 

(City    Auditoi-ium — Assembly   Hall) 

J.    Leonaid    Goldner,   M.D.,    Chairman 

Duke   University    School   of   Medicine. 

Durham 

George    Miller,    M.D.,    Gastonia 

Moderator 

Postgraduate    Instnictional    Couise    i 

Surgerj' 

■Joseph  F.   McGowan.  M.D.,  Moderatoi 

Asheville 

Subject: 

Problems   about   the   Face,    Ear.-;   an 
Neck — Acute   and    Reconsti-uctive 

Panel: 

Carl    N.    Patterson,    M.D.,    Durham 
Rhinoplasty,   Functional    and    Cos- 
metic 

Nicholas    Georgiade.    M.D.,    Durhai 
Reconstructive  Maxillofacial 
Surgery 

Ralph    Arnold,   M.D.,   Durham 
Hearing  Problems 
a  to  5  P.M. — Postgraduate   Instructional 

Course  in  Trauma 

Robert   W.  Williams,    M.D„  Moderatu 

Wilmington 

Subject:    Peripheral    Vascular    Dist-a- 

Common    Symptoms    Referable    to 

Vascular    Disease 

C.  J.  Powell,  M.D.,  Wilmington 

Surgical    Treatment   of    Peripheral 

.Arterial   Problems 

Ralph    Deaton,   Jr.,   M.D.,    Greensl.  r. 

Peripheral    Venous   Problems 

James    Davis,    M.D.,    Durham 
8:00  P.M. — Memorial    Sei-vice,    Charles    H.     P n: 

M.D.,   Chairman,   Presiding 

Choral   Presentation:   Mars  Hill 

College   Choir,   Mars   Hill 
Mr.  Rufus  Norris,  Director 
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An  Address:   Rev,  Wilson  O.  Weldon 

First     IVIethodist    Church. 
Gastonia 

(Battery    Parle    Hotel— Gold    Room! 


9:i 


MONDAY,  MAY  5,  1958 
00  A.M. — General    Registration    opens,    Booth 
(lower    lobby — City    Auditorium) 
(Society  members,  Delegates,  Officials. 
Guests,   Auxiliary   Members,   Technical 
and   Scientific    Exhibitors  will   register 
in  this  area.) 
00  A.M.— NORTH    CAROLINA    BOARD    OF 
MEDICAL   EXAMINERS 
Meet  for  business   and  hearings 
(Battery    Park    Hotel — Grove    Room) 
00  A.M. — Technical  and   Scientific   Exhibits  open 
(City    Auditorium — Exhibit    Hall) 
W  to  10  A.M.— AUDIO-VISUAL  PROGRAM— 
(City    Auditorium — Assembly    Hall) 
General    Audiovisual 
Topic:    The   Doctor   Defendant    (motion 
picture,   sound) 
(others  to   be  announced) 
George    Miller,    M.D.,    Moderator, 
Gastonia 
10  to  12  Noon — General    Surgery 

A    Panel    Discussion    of   Alternative 

Viewpoints    on    Controversial    Surgical 

Problems 

W.  Walton   Kitchin.   M.D.,    Moderator 

Clinton 

Panel: 

John   C.   Hamrick.    M.D. 
Shelby 

Isaac  E.  Harris,  Jr.,   M.D. 
Durham 

Louis    Des.    Shaffner,    M.D. 
Winston-Salem 
1  to  3  P.M. — Topic:    Problems    about    the 
Face,   Ears   and   Neck — Acute  and 
Reconstructive 

Joseph   F.   McGowan,  M.D.,   Moderator. 
Asheville 

Panel:   Carl   N.  Patterson,   M.D., 
Durham 

Rhinoplasty;    Functional   and 
Cosmetic 

Nicholas    Georgiade,    M.D., 
Durham 

Reconstructive    Maxillofacial 
Surgery 

Raloh    Arnold,     M.D.,     Durham 
Hearing   Problems 


ALUMNI    LUNCHEONS 

Monday,  May  5,  1958  1:00  P.M. 

Duke    University    Medical   School   Alumni    Luncheon 

T.   L.   Peele,    M.D.,    Secretary,   Durham,   $3.00  per 

person    (George    Vanderbilt    Hotel — Vanderbilt 

Room) 


1:00  P.M.— Skeet  Shoot,  Monday  and  Tuesdav 
May  5   and  6 

T.   W.   Signion,   Director,  Skeet   Field, 
Buncombe   County  Wild   Life   Club 
Dr.    E.  J.    Chapman,    Asheville, 
(Telephone    ALpine    2-1651) 
(Prizes    Offered) 

2:00  P.M.— First    Meeting  of   the   Annual    Meeting 
THE    HOUSE    OF    DELEGATES    of 
the    Medical    Society — G.    Westbrook 
Murphy,  M.D.,  Presiding   (Agenda  will 
be    available)    (George   Vanderbilt 
Hotel — East    Ballroom) 


3  to  5 


5:00  P.M.- 


5:00  P.M.- 
5:20  P.M.- 


5:30  P.M.. 

5:45  P.M.- 

6:00  P.M.- 

6:00  P.M.- 

6:45  P.M.- 

7:00  P.M,- 

8:00  P,M,— : 


Invocation:    Rev.    Perry    Crouch,    D.D., 

Pastor 

First   Baptist    Church. 

Asheville 
P.M. — Postgraduate    Instruction 
Course   in   Obstetrics   and   Gynecology 
Topic:    Office   Examination  and   Treat- 
ment in  Gynecology  and   Obstetrics 
Charles  H.  Mauzy,  Jr.,  M.D., 
Moderator,    Winston-Salem 
Method   and   Significance  of   Pelvic 
Examination 

Paul  R.  Kearns,,M.D.,  .Statesville 
Vulvo-Vaginitis 

Roy   T.    Parker,    M.D.,    Durham 
Chronic    Cei-vicitis 
Hugh    McAllister,   M.D.,   Lumberton 
Technique    Used    in    Diagnosis    in 
Carcinoma   of  the   Cervix 
John    R.    Kernodle,    M.D.,    Burlington 
Diagnosis    of    Cancer   of   the    Cervix — 
(motion   picture)    (Produced   by 
American    Cancer   Society) 
Office    Study   of    Infertility 
John   H.   E.    Woltz,    M.D.,    Charlotte 
Scientific  and   Technical   Exhibits  close 
(Exhibits  under  supervision   of  official 
watchmen) 

■House  of  Delegates   Recesses 
-Social    Hour    and    Entertainment    for 
Technical    and    Scientific   Exhibitors 
by   Medical   Society 
(The     Great    Hall— Treadwav     Manor 
on   Charlotte    Street) 
Entertainment:    Heni-y    Jerome 
Orchestra   organization 
Introduction  by:   President   Edward   W. 
Schoenheit,    M.D. 

■Social    Hour — University    of    Maryland 
Medical    Alumni    Association 
(Pisgah    Room — Battery    Park    Hotel) 
Social    Hour — Medical   College   of 
Vii'ginia    Alumni   Association — 
(Tropical    Room — George    Vanderbilt! 
Dinner,    University   of   Maryland 
Medical  Alumni  Association 
(Pisgah    Room — Battery    Park    Hotel) 
Social  Hour,  N.   C.   Society  of  Internal 
Medicine 

(Battery     Park     Hotel — Rhododendron 
Room) 

Dinner — Medical  College  of  Virginia 
Alumni  Association 
(Vanderbilt  Room — George  Vanderbilt) 
Dinner — Business  Meeting  N.  C.  Society 
of  Internal  Medicine 
(Batteiy  Park  Hotel — Rhododendron 
Room) 

HOUSE   OF    DELEGATES   of    Medical 
Society    reconvenes 

(George    Vanderbilt    Hotel— East    Ball- 
room) 


TUESDAY,    MAY    6,    1958 

BREAKFAST     FOR    OFFICERS     OF    STATE 

AND    COUNTY    SOCIETIES 

7:30  A.M.— All    County    Society    Officers,    Com- 

mitttee  Chairmen  of  the  State   Society 

and   State   Society  Officials   will 

assemble    in    George    Vanderbilt    Hotel 

(East    Ballroom) 
7:30  A.M.— Dutch    Breakfast — Medical    Women, 

Medical   Society   of   State  of  North 

Carolina 

(Green   Room — Battery   Pai'k) 
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7:45  A.M. — Breakfast   for   Officers 

President  Edward  W.  Schoenheit,  M.D., 

Presiding 
8:20  A.M.— An  Address: 

Cecil  W.  Clark,  MJJ. 

American   Medical  Association   General 

Practitioner  of  the  Year 

Cameron,  Louisiana 
8:50  A.M. — Announcements 
8:55  A.M. — Adjournment 


PROGRAM 

Tuesday,   May  6,    1958 

8:45  A.M. — Scientific  and  Technical  Exhibits  open 

(City    Auditorium — Exhibit   Hall) 
9:00  A.M. — Registration   opens,    Booth    (lower 
lobby — City   Auditorium ) 


9:00 


9:05 
9:10 


9:50 


10:10 
10:15 


FIRST  GENERAL  SESSION 
Tuesday,   May   6,   1958 
(City    Auditorium — Assembly   Hall ) 
A.M.— Call    to    Order,    Millard    D.    Hill,    M.D., 
Chairman  Committee  on  An-angements 
Invocation:    Rev.    Paul   N.    Gresham. 
Pastor   Kennilworth 
Presbyterian   Church. 
Asheville 
Announcements:   Secretary  Hill 
Recognition  and  presentation  of  Presi- 
dent  Edward   W.   Schoenheit,   M.D., 
.Asheville 

A.^I. — Recognition    of   Distinguished    Guests 

A.^I. — Report  of  Committee  on  Awards: 

Rowland   T.    Bellows,   M.D.,   Chairman. 
Charlotte 

Recognition  and  presentation  of  Moore 
County,   Wake  County,  and  Gaston 
County  Awardees 

Associates,   Committee    on   Scientific 
Awards : 

Charles  M.  Norfleet,  Jr.,  M.D., 
Winston-Salem 

E.  D.  Shackelford,  Jr..  M.D.,  Asheboro 
Wm.   M.  Long,  il.D.,  Mocksville 
George   W.  James,  M.D.,  Winston- 
Salem 

Wm.   0.  Beavers,  M.D.,  Greensboro 
Douglas    McKay    Glasgow.    M.D., 
Charlotte- 
Bruce  B.  Blackmon.  M.D.,  Buies  Creek 
Robert    N.    Creadick,    M.D..   Durham 
Wm.   H.   Spi-unt.  III.  M.D.,  Chapel 
Hill 
Emory   Hunt,   Consultant,   Chapel   Hill 

A.M. — An  Address: 

The    Newer    Diagnostic    Aids    in    the 

Study  of  Anemia 

Charles    L.   Spurr,    M.D.,   Professor  of 

Medicine,   Bowman  Gray   School   of 

Medicine,    Winston-Salem 

(From    Section    on    Internal    Medicine  I 

A.M. — An  Address: 

Dehumanization — The     Real     Flaw     in 
Socialized   Medicine 
John    B.   Graham,    M.D.,    Chairman. 
Section  on  Pathology,  Chapel   Hill 
(From   Section   on   Pathology) 

A.M. — Announcements 

-A.M. — An  Address: 

Mass   Casualty   Planning  and    Manage- 
ment 

Frank    B.    Berry.    M.D.,   Assistant 
Secretarj-  of  Defense  Washington.  D.C. 
(From   Section  on   Surgery) 


10:35  -A.M.— An  Address: 

Cancer  of  the  Lungs 
David    -A.    Cooper,    M.D.,    Professor    ol 
Medicine,   University   of  Pennsylvania 
Professor   of   Clinical    Medicine. 
Graduate  School   University  of 
Pennsylvania,  Philadelphia 
■An  Address: 

Hirschspning's    Disease    and    Pseudo- 
Hirschsprung's   Disease 
Marcus  M.  Ravitch,  M.D.,   Surgeon-in- 
Chief,    Baltimore    City    Hospital,    As- 
sociate   Professor    of    Surgery,    Johns 
Hopkins   University,   Baltimore 
•-Announcements 

■The  -Annual  Address  of  the  President, 
Edward    W.    Schoenheit,    M.D.,    Presi- 
dent, The  Jledical  Society  of  the  State 
of   North   Carolina,   Asheville 
-An    Address:    Mental    Health — The 
Problems    and    the    Progress    to    Date 
Across  the  Nation. 
Wilfred    Bloomberg,   M.D.,   Associate 
Professor  of  Psychiatry  and  Neurology 
Veterans    Administration    Hospital. 
Boston 

(From   Section    on    Neurology-  and 
Psychiatr\- ) 

12:20  P.M.— An  -Address: 

-Abdominal  Tumors  in  Children 
Charles  M.   Nice,  Jr.,  M.D.,  University 
of  Minnesota   Medical   School,  Depart- 
ment  of  Radiology,  Minneapolis 
(From   Section  on   Radiology) 
■Announcements 
Adjournment 


11:05  A.M.- 


11:35  A.M. 
11:40  A.M. 


12:00  Noon- 


12:40  P.M. 
12:55  P.M.. 


1:00  P.M.- 


-Skeet    Shoot — Buncombe   County    Wild 
Life  Club,  E.  J.  Chapman,  M.D.. 
Chairman.   .Asheville 
(Register   at   General   Registration 
Sunday   or   Monday) 


ALUMNI  LUNCHEONS 
Tuesday,   May   6,   1958,   1:00    P.-M. 

Wake  Forest  Alumni  of  Bowman  Gray 
School  of  Medicine  Luncheon 
(BatteiT    Park    Hotel — Rhododendron 
Room) 


SECTION    ON    OBSTETRICS    AND 

GYNECOLOGY 

Tuesday,  May  6,  2:30  P.M. 

(East    Ballroom.    George    Vanderbiltl 

Jesse   Caldwell,    M.D..   Chairman,   Gastonia 

SYMPOSIUM    ON    BEH-AVIOR    PROBLEMS 

OBSTETRICS   -AND   GYNECOLOGY 

Hyperemesis   Gravidarum 

Edward  F.   Hardman,  M.D.,   Charlotte 
Discussant:   Warren   J.    Collins,    M.D.,    Shelby 

Pseudocyesis 

John   R.   Kernodle,   M.D..  Burlington 
Discussant:   Charles   E.    Flowers.    Jr.,    M.D.. 
Chapel  Hill 

Functional  Pelvic   Pain 

Frank  R.  Lock,  -M.D..  Winston-Salem 
Discussant:   Williamson    Z.    Bradford.    M.D.. 
Charlotte 

INTER-MISSION 

Dysmenorrhea 

Fletcher  S.  Sluder,  M.D.,  Asheville 
Discussant:   Eleanor   Rodwell,   M.D..   Durham 

Dyspareunia.    Libido  and    Frigidity 
Robert  N.   Creadick,  M.D.,  Durham 
Discussant:  C.   Hampton   Mauzy,   M.D.,   Winsti 
Salem 


I 


i.v; 
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SECTION   ON  NEUROLOGY  AND   PSYCHIATRY 

Tuesday,   May   6,  2:30  P.M. 
(Pisgah    Room,    Battei-y   Park) 
Angus    C.    Randolph,    M.D.,    Chairman.    Winston- 
Salem 

Recent  Concepts    of   Hysteria 

D.  Wilfred   Abse,   M.D.,   Chapel    Hill 

Treatment  of   Marital   Partners 
John  D.  Patton,  M.D.,  Asheville 
M.  J.   Hornowski,   M.D.,  Asheville 
John  D.  Bradley,  M.D.,  Asheville 

Anaclitic  Therapy  of  Psychophysiological  Reactions 
Claude   Nichols,   M.D.,   Durham 
Bernard   Bressler,   M.D.,  Durham 

Cultural    Differences    and    the    Treatment    of    the 

Obessive    Compulsive   Neurosis 

Theodore     Braganza.     M.D.,    Duke     Fellow,     Uni- 
versity of   Philippines,   P.I. 
Mr.   Bingham  Dai,   M.D.,  Assistant  analyst. 
University    of    Philippines,    P.I. 

Mental  Health — The   Problems  and  the  Progress  to 

Date  Across  the  Nation 

Wilfred    Bloomberg,     M.D.,     Associate     Professor 
of    Psychiatry    and    Neurology,    Veterans    Ad- 
ministration  Hospital,  Boston 
(Before  First  General   Session) 


SECTION   ON   RADIOLOGY 

Tuesday,    May    6,    2:30    P.M. 

(West    Ballroom,    George    Vanderbilt) 

Waldemar  C.  Sternbergh,  M.D.,  Chairman,  Charlotte 

The  Influence   of  Antibiotic   Therapy  on   Mastoid 

Disease 

George  J.   Baylin,  M.D.,  Durham 
Roentgen   Changes   in   Salmonella   Osteomyelitis 
Occurring    in    Children     with     and     without     Sickle 
Cell  Disease 

William   Dunnagan,   M.D.,    Durham 
Peptic   Ulcers   in   Children 

John    O.    Lafferty,   M.D.,    Charlotte 
Alterations   in  the   Growth   Pattern   which   occur   at 
the  Epiphyseal  Plate  in  Infants  affected  by 
Various  Diseases 

Isadore    Meschan,    M.D.,    Winston-Salem 
Recurrent  Abdominal   Pain   Associated  with 
Ureteropelvic  Junction  Stricture   in   the   Absence   of 
Urinai-y  Symptoms 

Simmons   I.   Patrick,   M.D.,   Kinston 
Congenital   Deformities   of   the    Feet  and   Legs 

William  M.   Roberts,  M.D.,   Gastonia 
Small   Intestinal   Obstruction    in    Children 

Thomas    G.    Thurston,   M.D.,   Salisbury 
Abdominal   Tumors   in   Children 

Charles    M.    Nice,   Jr.,    M.D.,    University    of   Min- 
nesota Medical  School,  Department  of  Radiology, 

Minneapolis,   Minnesota 

(Before    First    General    Session) 


SECTION   ON   PATHOLOGY 

Tuesday,   May  6,   2:30   P.M. 

(Vanderbilt   Room — George   Vanderbilt) 

John   B.  Graham,  M.D.,   Chairman,   Chapel  Hill 
SYMPOSIUM   ON    MOLECULAR   PATHOLOGY 

John  B.  Graham,  M.D.,  Presiding 
Hypo — and  Agammaglobulinemia 

J.    M.    Blount,   Chapel   Hill 
Wilson's  Disease 

Mr.  Roy   W.    Kirchberg,  Jr.,   Chapel   Hill 
Familial    Non-hemolytic   Icterus 

Mr.  C.  P.   Eldridge,  Jr.,  Chapel  Hill 
Diabetes  Insipidus  ' 

Mr.  Leo  R.   Anderson,   Chapel   Hill 
Phenylketonemia 

Mr.  J.  G.  Blount,  Chapel  Hill 
Galactosemia 

Mr.   Gerald   W,   Fernald,   Chapel    Hill 


Dehumanization — The    Real    Flaw   in    Socialized 
Medicine 

John  B.  Graham,  M.D.,  Chapel  Hill 

(Before  First  General  Session) 


SECTION    ON    INTERNAL    MEDICINE 
Tuesday,  May   6,  2:30   P.M. 

Samuel  M.  Bittinger,  M.D.,  Chairman,  Oteen 
(Rhododendroni     Room,     Battery    Park) 
Idiopathic   Myocardial    Disease 

Henry   D.    Mcintosh,    M.D.,   Department   of    Medi- 
cine,   Duke    University,   Durham 
Influence    of    Adverse    Life    Situations    and    Venous 
Pressure  In   Congestive   Heart  Failure, 

Daniel    Martin,    M.D.,    UNC   Medical    School, 

Chapel   Hill 
North     American     Blastomycosis     Associated     with 
Addison's   Disease 

Robert    Fish,    M.D.,    Chief    of    Medicine,    V.    A. 

Hospital,  Oteen 
Psuedomyxoma    of    the    Atrium    Masquerading    as 
Heart   Disease — a   Case   Report  with   Postmortem 
Findings 

Horace   H.   Hodges,   M.D.,   Charlotte 
The  Newer  Diagnostic  Aids  in  the  Study  of  Anemia 

Charles    L.    Spurr,    M.D.,    Professor    of   Medicine, 

Bowman  Gray  School  of  Medicine,  Winston-Salem 

(Before   First   General   Session) 


SECTION    ON    SURGERY 

Tuesday,   May   6,  2:30   P.Mi 

(Gold     Room,     Battery    Park) 

Joe    M.    Van    Hoy,    M.D.,    Chairman,    Charlotte    7 
SYMPOSIUM   ON    TRAUMA 
Epidemiology  of  Trauma 

Charles  M.  Cameron,  Jr.,  M.D.,  Chapel  Hill 
Principles  of   Management  of  the   Severely  Injured 
Patient 

Richard   Myers,   M.D.,  Winston-Salem 
Principles   of   Management  of    Soft   Tissue    In.iuries 

Alfred  T.   Hamilton,   M.D.,   Raleigh 
Initial   Care   and   Disposition   of    Head    In.)uries 

Richard    H.    Ames,   M.D.,    Greensboro 
10  minute  Intermission 
Diagnosis   and   Management  of  Chest   Injuries 

Glenn  Young,  M.D.,  Durham 
Diagnosis   and    Management   of   Abdominal    Injuries 

I.   Woodall   Rose,  M.D.,  Rocky  Mount 
Diagnosis    and     Management    of    Genito-Urinary 
Injuries 

H.   Haynes   Baird,  M.D.,   Charlotte 
Mass   Casualty   Planning  and   Management 

Frank    B.    Berry,    M.D.,    Assistant    Secretary    of 

Defense,  Washington  25,  D.  C. 

(Before   First   General   Session) 
Question  and  Answer  Period 


5:45  P.M.— Exhibits  close 


PRESIDENT'S  DINNER 

Tuesday,   May   6,    1958 

(City    Auditorium — Assembly    Hall) 

7:00  P.M. — Banquet     (Admission    by    ticket    only) 

Toastmaster:  Hugh  A.  Matthews,  M.D., 

Canton 

Invocation:    Rev.    John    W.    Tuton, 

Rector  Trinity  Episcopal  Church, 

Asheville 
7:50  P.M.— Presentation  of  Guests 
8:00  P.M.— Presentation    of    President's    Jewel:    G. 

Westbrook    Mui-phy,     M.D.,    Asheville 
8:10  P.M.— Installation    of    President-Elect,   Lenox 

D.  Baker,  M.D.,  Durham 

Administration  of  the  authorized  Oath 

of   Office    by   President   Edward   W. 

Schoenheit,   M,D. 
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An    Address   in    Acceptance 
Lenox   D.  Baker.  M.D.,   President 
Address : 

Mr.    Charles    Kluss,    Public    Relations 
Champion    Paper    Company,    Hamilton, 
Ohio 

Banquet     Entertainment — Pumphrey 
Agency,   Richmond 
Music;    Henry   .Jerome    and   his 
Orchestra 
St:45  P.M. — Adjournment 
10:15  P.M.    to   2:00  A.M.— PRESIDENT'S    BALL 
(City  Auditorium — Assembly  Hall) 
Henry  Jerome  and  his  Orchestra 


SECOND    GENERAL    SESSION 
Wednesday,   May   7,  1958 
(City  Auditorium- — Assembly   Hall) 

0:00  A.M. — Convening   Session 

George    W.    Holmes,    M.D.,    First   Vice 
President,    Winston-Salem,    presiding 
Announcements 

9:00  A.M. — An  Address:  The    Significance    of 
Vesico-Ureterai   Reflux   in   Children 
Victor   A.    Politano,    M.D.,    Department 
of    Urology,    Duke    Univei-sity    School 
of  Medicine,  Durham 
(From  Section   on  Pediatrics) 

9:20  A.M. — An    Address:    Credit    Bureaus    Report 
W.    Howard    Wilson,    M.D.,    Chairman 
Committee  on  Medical   Credit  Bureaus, 
Raleigh 

9:40  A.M. — An  Address:  Progress  in  Prevention 
and  Control  of  Heart  Disease 
James  T.  Watt,  M.D.,  Medical  Director, 
National    Institutes    of    Health. 
Bethesda.    Maryland 
( From    Section    on    Public    Health    and 
Education) 
10:00  A.M. — An  Address:   Modern    Concepts    of 
Anesthesia 

Joseph    F.    .\rtusio,    Jr.,    M.D.,    Pro- 
fessor of   Anesthesiology,   Cornell 
University    Medical    College    and 
Attending    Anesthesiologist-in-Charge. 
New   York   Hospital,   New   York   City 
(From    Section   on    Anesthesia) 


CONJOINT   SESSION 
(City    Auditorium — Assembly    Hall) 
10:20  ..^.M. — Conjoint    Session    of   the    North    Caro- 
lina  State    Board   of   Health 
G.    Grady    Dixon,    M.D.,   President, 
North  Carolina   State  Board  of  Health 
will    preside   over  this   meeting   of   the 
Medical  Society  of  the   State  of  North 
Carolina  and  the  State  Board   of 
Health. 


RECONVENING     SECOND    GENERAL    SESSION 

(City    Auditorium — Assembly    Hall) 

George    W.    Holmes.    M.D.,    Presiding 

10:50  A.M. — An  Address:   .A   Practical   .\pproach   to 
the   Diagnosis   of  Hand   Injuiies 
James   B.   Wray,   M.D.,   Bowman   Grav 
School    of    Medicine.    Winston-Salem 
(From    Section    on    Traumatology    an^i 
Orthopedics ) 

11:10  A.M. — Announcements 

11:15  A.M. — An   Address:    Oral    .\gents   in   the 
Treatment    of    Diabetes    .Mellitus 
Howard    F.    Root,    M.D.,   Joslin    Clinic. 
Boston 

11:S5  A.M.— An  Address: 

Moir  S.    Martin,   :\I.D..    Mount    .\irv 


11:50  A.M. — An   Address   by   the   President, 

Lenox   D.   Baker,    M.D.,   Durham 

12:00  Noon — A   Report    of  the    Program   and    the 

Progress   of   Student    A.M.A.   in   North 

Carolina 

Mr.    Clyde   LeRoy,    Regional    Vice 

President,    Southeastern   Student 

A.M.A.  Region,   Duke   Medical   School. 

Durham 

12:10  P.M.— Elections: 

(a)  Trustee   N.   C.   Hospital   Saving 
Association 

3  year  term  expires  1961 

(b)  Member  N.  C.  Medical  Care 
Commission 

4  year  term  expires   1962 
12:20  P.M.— Scientific  and  Technical  Exhibits  clos 
12:.30  P.M.— Presentation  of  Prizes 

Adjournment 
1:30  P.M.— EDITORIAL   BOARD   luncheon 

( Battery  Park   Hotel — Green    Room  i 


ALU.MNI  LUNCHEONS 
Wednesday,    May    7,    1958,    1:00   P.M. 


Wednesday,  May   7,   1958,   1:00  P.M. 

Medical    Advisory    Board,    North    Carolina 

Blind   Commission 


SECOND     .MEETING     OF     THE     HOUSE 

OF   DELEGATES 

Wednesday,    May    7,  2:30    P.M. 

(George    Vanderbilt    Hotel — East    Ballroom  i 

(Agenda    wiU    be    available) 


SECTION    ON    GENERAL    PRACTICE 

OF   MEDICINE 

Wednesday,    May    7.    2:30    P.M. 

(Gold    Room,    Battery    Park) 

Hugh    .-V.    Matthews,    M.D.,    Chairman,    Canton 
Home  Care   of  the   Aged   and   Chronically   111 — 

E.   Ted    Chandler,    .VI.D.,    Hickory 
The   Aging   Process:    Pathology  and   Management 

Leon  P.  Andrews,   M.D..  Chapel  Hill 

Kerr  L.  White,  M.D.,  Chapel  Hill 
Consideration   of  Diabetes   in   the   Aged 

W.  M.  Nicholson,  M.D.,  Durham 
The   -•^rthritides   in    the    Aged 

Ernest  H.  Yount.  Jr.,  M.D.,   Winston-Salem 
Some  Aspects  of  Surgery  for  the  -^ged — 

Edward   H.  Camp.   M.D.,  Asheville 
Some  Aspects  of  Mental  Health  and  Illness  in  the 
-■^ged 

Claude  Nichols,  M.D.,  Department  of  Psychiatry, 

Duke   Medical   School,   Durham 


SECTION    ON    OPHTHALMOLOGY 

AND    OTOLARYNGOLOGY 

Wednesday,    May    7.    2:30    P.M. 

Vanderbilt  Room,  George  Vanderbilt 

John   R.   Ausband,  M.D.,    Chairman,    Winston-Salem 

Endaural    Modified   Radical    Mastoidectomy 

James   .\.    Moore,    M.D.,    New    York 
Surgical    Techniques    for    Management    of    Retinal 
Detachment 

T.  C.  Kerns.  M.D,  and  S.D.  McPherson.  Jr..  M.D., 
Durham 
The    Tonal    Decav    Test:    A    New    Clinical    Hearing 
Test? 

Malcolm    B.    McCoy,   Ph.D.,    Winston-Salem 
The  Inner  Ear 

Paul  M.  Abernethy,  M.D.,  Burlington 
Corticosteroid   Therapy  in   Ophthalmology 
Dan    M.   Gordon,   M.D.,   New  York 
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SECTION    ON     PEDIATRICS 

Wednesday,   May   7,   2:30    P.M. 

(Pisgah   Room,    Battery   Park) 

John    F.   Lynch,   Jr.,    M.D.,    Chairman,    High    Point 

Newborn    Mortality — A    Community    Problem 

Robert  E.  Balsley,  M.D.,  Reidsville 
Fibroma  of  the  Intraventricular  Septum  in  a  New- 
born  Infant 

Dan  P.  Boyette,  M.D.,  Ahoskie 

Smith    Foushee,    M.D.,    Winston-Salem 
Congenital   Heart  Disease   in   Infancy 

Madison   S.   Spach,   M.D.,  Durham' 

Jerome  S.   Harris,   M.D.,   Durham 
Atopic  Eczema  Due  to  Inhalants 

Claude   A.   Frazier,    M.D.,   Asheville 
Bee  Sting  Sensitivity 

Claude  A.  Frazier,   M.D.,  Asheville 
The    Significance    of    Vesico-Ureteral    Reflux    in 
Children 

Victor  A.  Politano,  M.D.,  Department  of  Urology. 

Duke    University    School    of    Medicine,   Durham  " 

(Before  Second   General   Session) 


SECTION   ON    PUBLIC    HEALTH 

AND  EDUCATION 

Wednesday,    May    7,    2:.30    P.M. 

(Rhododendrom   Room,    Battery    Park) 

Benjamin     M.    Drake,     M.D.,     Chairman,     Gastonia 

The  Newer  Diagnostic  Methods  for   Syphilis 

Warfield   Garson,   M.D.,   School   of  Public  Health. 
Chapel    Hill 
A  Preliminary   Report  on  the   Tuberculosis   Sui-vey 
in  Pamlico  County 

L.    E.   Kling,    M.D.,    Health   Officer,    Washington 
Progress  in   Pi'evention  of  Heart  Disease 
James  T.   Watt,   M.D..  Medical  Director  National 
Institutes  of  Health,   Bethesda,   Maryland 
(Before   Second   General    Session) 


SECTION    ON    ANESTHESIA 

Wednesday,    May    7,    2:30    P.M. 

(Grove   Room,   Battery  Park) 

D.  LeRoy  Crandell,  M.D.,  Chairman.  Winston-Salem 

PANEL  DISCUSSION 

Subject:   Obstetrical   Analgesia  and   Anesthesia 
Moderator:   D.   LeRoy   Crandell,  M.D.,  Director,  De- 
partment  of  Anesthesiology  of  the 
Bowman    Gray    School    of "  Medicine    of 
Wake    Forest    College    and    the    North 
Carolina    Baptist    Hospital 
General    Anesthesia 
■Obstetrician's  Viewpoint 

Frank   R.    Lock,  M.D.,  Winston-Salem 
Anesthesiologist's    Viewpoint 

C.  Ronald   Stephen,  M.D.,  Durham 
Conduction   Anesthesia 
Obstetrician's    Viewpoint 

Charles   E.    Flowers,   M.D.,    Chapel   Hill 
Anesthesiologist's    Viewpoint 

Richard  E.  Spencer,   M.D.,  Greensboro 
Modern   Concepts    of    Anesthesia 
Joseph  F.   Artusio,  Jr.,   M.D.,  Professor  of 
Anesthesiology,   Cornell   University  Medical 
College    and   Attending    Anesthesiologist   in 
Charge,  New  York  Hospital,  New  York  City 
(Before   Second    General   Session) 


1  SECTION    ON    TRAUMATOLOGY 

'  AND   ORTHOPEDICS 

|i  Wednesday,    May    7,    2:30    P.M. 

I|  (West    Ballroom,    (ieorge    Vanderbilt) 

li  &  Francis  Forsyth,  M.D.,  Chairman,  Winston-Saleii 
1:  Wringer  Injuries   of  the   Upper   Extremity 
'5      Prank    H.    Stelling,    M.D.,    Shriner's    Hospital, 
.1      Greensville,   S.   C. 

j  Discussion  and  Questions 


The   Medical-Legal   Aspects    of    Whiplash   Injury    of 
the   Cervical  Spine 

Charles  J.   Frankel,   M.D.,    University   of  Virginia 
Medical    School,   Charlottesville,    Va.' 
Discussion  and  Questions 
Treatment  of  Compound  Injuries  of  the  Extremities 

Chalmers   Carr,    M.D.,   Charlotte 
Discussion  and  Questions 
PANEL  DISCUSSION: 
Subject:   Disability    Evaluation 
Moderator:  Chalmers  Carr,  M.D.,  Charlotte 
Participants:   Amputations 

Everett   I.   Bugg,    M.D.,   Durham 
The   Upper   Extremity 

H.    Frank    Forsyth,    M.D.,    Winston- 
Salem 
The   Spine 

Julian   Jacobs,   M.D.,    Charlotte 
The  Lower  Extremity 

Stanly    S.    Atkins,'    M.D.,    Asheville 
Discussion    and    Questions 
A    Practical    Approach    to    the    Diagnosis    of    Hand 
Injuries 

James   B.    Wray,    M.D.,    Bowman    Gray    .School    of 
Medicine,  Winston-Salem 
(Before  Second  General  Session) 


THIRD   GENERAL  SESSION 
Wednesday,  May  7,  1958 
President  Lenox  D.  Baker,  M.D.,  Durham,  Presiding 
(East    Ballroom — George    Vanderbilt    Hotel) 
5:00  P.M.— Presentation  of  Fifty  Year  Certificates 
5:15  P.M. — Report  of  the  House  of  Delegates 
5:20  P.M.— Unfinished    Business 
5:25  P.M.— New    Business 
5:30  P.M.— Installation  of  Officers  elected  by  ly.58 

House    of   Delegates 
5:40  P.M.— Remarks   by   the    President 
5:45  P.M.— Adjournment    SINE    DIE 


The  Thirty-Fifth  Annual    Meeting 

of  the 

AUXILIARY    TO    THE    MEDICAL    SOCIETY 

of  the 

State    of   Noi-th    Carolina 


8:00  P.M.— 


9:00  A.M.- 
9:00  A.M.- 


9:15  A.M.- 

10:00  A.M.- 

11:00  A.M.- 

1:00  P.M.- 

4:00  P.M.—' 


PROGRAM 

Sunday,    May   4,    1958 
•Memorial   Service  for  departed  Medical 

Society    and    Auxiliary    members 

Monday,    May    5,    1958 
-Registration 
-Golf     TouiTiament — Asheville     Country 

Club 

Auxiliary    members    only 
-Finance  Committee 

(Beau   Nash   Room — Treadway   Manor) 
-Executive  Committee 

(Beau   Nash  Room — Treadway   Manor) 
-Executive    Board    Meeting 

(Beau   Nash   Room — Treadway   Manor) 
-Luncheon — Asheville  Country  Club 

(For  outgoing  and  incoming  chairmen, 
councilors,  county   presidents,   and 
invited   guests) 

■Tea,    honoring    Past    Presidents,    State 
officers,   and   guests — Mrs.  Julian 

Moore 


Tuesday,   Mav    6,    1958 
9:00  A.M.— Registration 

9:00  A.M.— Annual   meeting  of  the  House  of 
Delegates    (open)  —  (Great    Hall, 
Treadway   Manor) 
10:45  A.M. — Intermission 
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11:(HI  A.M.- 

11:45  A.M.- 

12:00  Noon- 

12:15  P.M.- 

1:00  P.M.- 


7:00  P.M.- 
10:15  P.M.- 


10:S0  A.M. 
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-General   meeting: 

(Great  Hall,  Treadway  Manor) 
-Message    from    the    Medical    Society 

Roscoe  D.  McMillan,  M.D. 
—Installation  of  officers 
-AdjouiTinient 
-Luncheon    and   Fashion    Show — Main 

Dining   Room,   Peacock  Alley  and 

Beau  Nash  Room  Honoring:  Mrs.  Aaron 

Margulis,   National   Mental   Health 
Chairman 

Mrs.    Walter    Curtis,    President   of 

Southern   Medical   Auxiliary 
-President's    Dinner 
-President's    Ball 

Wednesday,  May  7,  1958 
-Bridge   Party 

Prizes:    Mrs.  William   Ray  Griffin, 

Chairman 


Sr. 


COMING  MEETINGS 

Forsyth  County  Cancer  Symposium — Winston- 
Salem,   April    10. 

Medical  Society  of  the  State  of  North  Carolina, 
One  Hundred  Fourth  .Annual  Meeting — Asheville, 
.May  4,  5,   6,  7. 

American  College  of  Obstetrics  and  Gynecol- 
ogists. Sixth  Annual  Clinical  Meeting — Hotel  Stat- 
ler,  Los   Angeles,   California,   April   21-23. 

Internal  Society  of  Internal  Medicine — Fifth  In- 
ternational Congress — Philadelphia,  April  23-26. 

World  Congress  on  Gastroenterology — Washing- 
ton, D.  C,  May  25-31. 

Ninth  Seminar  on  the  World  Health  Association 
in  conjunction  with  the  Eleventh  World  Health 
.Assembly — Minneapolis.   Minnesota,  May  26-June  4. 

.American  Medical  .Association,  One  Hundred 
Seventh  Annual  Meeting — San  Francisco,  June  23- 
27. 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  February,   1958: 

Dr.  Harry  Mitten  Carpenter,  743  Austin  Lane, 
Winston-Salem;  Dr.  Paul  Green,  Jr.,  832  W.  Hen- 
derson Street,  Salisbury;  Dr.  James  R.  Howerton, 
Columbia;  Dr.  Lewis  Elton  Curlee,  208  Tribune 
Building.  Concord;  Dr.  Michael  Joseph  Dugan,  316 
Cedar  Avenue,  Siler  City;  Dr.  John  Walter  Vas- 
sey,  1012  Phillips  Street,  Garner. 

Dr.  Clyde  Franklin  Lloyd,  702  Butler  Drive, 
Garner;  Dr.  Robert  Charles  Johnson,  624  Quaker 
Lane.  High  Point;  Dr.  George  Brown.  102  Brown 
Avenue.  Hazelwood;  Dr.  P.  L.  Chipley,  Church 
Street,  Canton;  Dr.  Robert  Andrew  Watson,  Box 
487.  Elon  College. 


News    Notes    from    the 
Duke  University  School  of  Medicine 

The  problelm  of  emotionally  disturbed  children 
in  North  Carolina  was  studied  at  the  fourth  an- 
nual Conference  on  Handicapped  Children  held 
recently  at  Duke  University  under  the  auspices 
of  the    Nemours    Foundation. 


Dr.  John  Fowler,  Duke  psychiatrist  and  presi 
dent  of  the  North  Carolina  Mental  Health  Asso 
ciation,  pointed  out  that  North  Carolina  ha: 
progressed  rapidly  during  the  past  ten  years  ir 
the  understanding  and  treatment  of  emotiona 
disturbances  and  mental  illness. 

He  cited  the  expanded  and  improved  facilities  ii 
State  hospitals  for  treatment  of  the  mentally  ill 
the  progress  of  the  state's  three  medical  school: 
(Duke,  U.N.C.,  and  Bowman  Gray)  in  training 
professional  workers  in  mental  health;  and  thi 
establishment  of  nine  health  clinics  strategicallj 
placed  to  serve  the  entire  state. 

These  clinics,  supported  by  federal,  state  anc 
local  funds,  are  located  in  Durham,  Charlotte 
-Asheville,  Greensboro,  Winston  -  Salem,  Fayette 
ville,  Raleigh,  Greenville,  and  Elizabeth  City 
Those  in  Durham  and  Winston-Salem  are  primal 
ily  child  guidance  clinics,  but  the  other  seven  fim 
that  from  50  to  60  per  cent  of  their  case  worl 
is  with  children. 

Dr.  William  P.  Richardson,  assistant  dean  fo 
continuation  education  at  the  University  of  Nortl 
Carolina  Medical  School,  is  permanent  chairmai 
of  the  North  Carolina  Health  Council's  Coordi 
nating  Committee  on  Handicapped  Children,  whicl 
administers  the  annual  conferences  under  the  au: 
pices  of  the   Nemours   Foundation. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  Louis  G.  Welt,  professor  of  medicine,  wa 
elected  president  of  the  Southern  Society  for  Clin 
ical  Research  for  1958-1959  at  a  meeting  of  th 
Society   in   New   Orleans. 

Dr.   Welt  is   a   member  of  a   number   of   learner 
societies    and    has    had    some    25    scientific    article 
published    in    various    professional    journals.    He    i« 
also   the    author    of    "Clinical    Disorders    of    Hydra|1 
tion    and    Acid-Base    Equilibrium."  6 

Dr.  Robert  A.  Ross  of  the  faculty  of  the  Uni 
versify  of  North  Carolina  School  of  Medicine  wa 
named  president-elect  of  the  Tri-State  Medica 
.Association  at  the  annual  meeting  of  the  associa 
tion   in   Richmond.   Virginia. 

The  Tri-State  Medical  Association  was  formed  i: 
1898  and  now  has  a  membership  of  about  1,000  i 
the   two   Carolinas   and   Virginia. 


Two  new  postgraduate  courses  in  medicine  bi 
gan  at  Wilson  on  March  5  and  in  Catawba  Coun 
ty  on    March  6. 

These  courses  are  sponsored  by  the  Universit 
of  North  Carolina  School  of  Medicine  and  the  UNi 
Extension  Division.  The  Wilson  course  is  co-spoi 
sored  by  the  Wilson  County  Medical  Society  an 
the  Catawba  County  course  is  co-sponsored  by  th 
Catawba   County   Medical   Society. 

The    Wilson    course    will    be   held    ever.v    Wedne: 
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day  for   a   six-week   period.    The    Catawba    County 
course  will   be   held   each   Thursday. 

No  lectures  were  given  at  either  location  dur- 
ing the  week  of  March  16  because  of  a  conflict 
with  the  University  of  North  Carolina  Medical 
Alumni    Day. 

Dr.  Howard  B.  Sprague  of  Harvard  Medical 
School  and  the  Massachusetts  General  Hospital 
addressed  the  Durham-Orange  County  Heart  Asso- 
ciation   recently. 

The  meeting-  was  held  in  the  Clinic  Auditorium 
of  the  University  of  North  Carolina  School  of 
Medicine.  Dr.  Sprague's  topic  was  "The  Changing 
Pattern   of   Cardiology." 

*  *     * 

Dr.  Ralph  Watkins,  Employee  Health  Service 
Physician  at  North  Carolina  Memorial  Hospital, 
took  part  in  a  recent  institute  for  local  personnel 
officers  and  civil  service  commissioners  held  at 
the  Institute  of  Government  here.  Dr.  Watkins 
spoke  on  "Physical  Examinations  and  Physical 
Standards." 

*  *  !i! 

Two  new  appointments  have  been  announced  for 
the  administrative  staff  of  North  Carolina  Me- 
morial Hospital  at  the  University  of  North  Caro- 
lina. 

Mrs.  Joan  Elizabeth  Sutton  has  been  named  med- 
ical records  librarian,  and  Glenn  H.  May  has  been 
appointed   director   of   the    Outpatient    Department. 

Dr.  John  C.  Bugher  of  the  Rockefeller  Founda- 
tion in  New  York  City  spoke  recently  at  the 
University  of  North  Carolina  School  of  Medicine. 
The  title  of  Dr.  Bugher's  lecture  was  "Radiobiol- 
ogy  and   Human   Health." 

*  *  !!! 

Dr.  Charles  A.  Bream,  associate  professor  of 
radiology,  spoke  recently  at  a  meeting  of  the  South 
Carolina  Radiological  Society  in  Columbia,  South 
Carolina.  His  subject  was  "Radiological  Explora- 
tion   of   Retroperitoneal    Space." 

*  *     * 

Miss  Ellen  Anderson  of  the  University  of  North 
Carolina  School  of  Medicine  attended  a  meeting  of 
the  Board  of  Directors  of  the  American  Society  of 
Medical  Technologists  in   Houston,  Texas,  recently. 

Miss  Anderson  is  a  technologist  in  exfoliative 
cytology  at  the  School  of  Medicine  and  North  Caro- 
lina   Memorial    Hospital. 

*  *     « 

An  on-the-spot  account  of  Operation  Deep 
Freeze  I  by  Dr.  Isaac  M.  Taylor  of  the  University 
of  North  Carolina  is  carried  in  the  current  issue 
of  The  Bulletin  of  the  UNC  School  of  Medicine. 
The  Bulletin  is  published  four  times  a  year  by 
the  School  of  Medicine  in  cooperation  with  the 
Whitehead  Medical  Society  and  the  Medical 
Foundation  of  North  Carolina. 

The    editor    of    the    current    issue    is    Dr.    Ernest 


Craige,  associate  professor  of  medicine  at  the  UNC 
Medical  School. 

Dr.  Taylor,  assistant  professor  of  medicine  and 
Markle  Scholar,  landed  with  the  Navy  expedition 
in  the  Antarctic  in  December,  1955.  He  remained 
there  as  medical  officer  for  13  months  while  the 
largest  base  in  the  Antarctic  was  being  con- 
structed. 

Also  in  this  issue,  Dr.  Carl  E.  Anderson,  Assist- 
ant Dean  for  Student  Affairs,  writes  about  the 
loan  fund  and  scholarship  fund  situation  in  regard 
to   medical   students. 

Dr.  Frederick  C.  Wellman,  retired  physician, 
teacher  and  research  scientist  who  is  the  father 
of  the  two  noted  writers,  Manly  Wade  and  Paul 
I.  Wellman,  also  is  a  contributor  to  this  issue. 
Dr.  Wellman  has  written  a  humorous  poem  c;i 
the    North    Carolina    Medical    Examiner    Law. 

An  article  entitled  "On  the  Urgent  Need  for 
Increased  Loan  Funds"  was  contributed  by  Wil- 
liam R.  Beckman  of  Greensboro,  fourth  year  medi- 
cal student  at  UNC. 

Dr.  Edward  C.  Curnen,  Jr.,  professor  and  chair- 
man of  the  Department  of  Pediatrics,  presented 
three  lectures  at  the  Pediatric  Postgraduate  Con- 
ference at   Galveston,   Texas,   recently. 

Dr.  Curnen  spoke  on  "Current  Status  of  Im- 
munization Procedures,"  "Diseases  Associated  with 
Enteric  Viruses,"  and  "Diagnostic  Evaluation  o^ 
Viral    Infections." 

Some  150  persons  from  throughout  North  Caro- 
lina met  for  the  Second  Annual  Governor's  Con- 
ference on   Occupational   Health   recently. 

The  conference,  called  by  Governor  Luther 
Hodges,  was  held  at  the  University  of  North  Caro- 
lina School  of  Medicine.  Dr.  William  P.  Richardson 
of  the  School  of  Medicine  presided  over  the  day- 
long program. 

Fifty  physicians  and  others  interested  in  the 
field  of  occupational  health  fi-om  a  three-state  area 
attended  the  Fifth  Annual  Seminar  on  Occupaj- 
tional  Health  at  the  University  of  North  Carolina 
School   of   Medicine    recently. 

The  annual  meeting  was  sponsored  by  the 
School  of  Medicine,  the  Occupational  Health  Com- 
mittee of  the  Medical  Society  of  the  State  of  North 
Carolina  and  the  Liberty  Mutual  Insurance  Com- 
pany. Persons  attending  the  seminar  came  from 
North  Carolina,   South   Carolina,   and   Virginia. 


RANDOLPH    COUNTY    MEDICAL    SOCIETY 
The    Randolph    County    Medical    Society    held    a 
dinner  meeting  at  the   Asheboro   Country   Club   on 
February  26,  with   Dr.  John   Cochrane   presiding. 

The  scientific  program  consisted  of  a  talk  by 
Dr.  W.  F.  HoUister  of  Pinehurst  on  "Third  Party 
Encroachment."  Di-.  Hollister  is  a  member  of  the 
committee  of  the  State  Society  studying  thin' 
party  encroachment  upon  the  practice  of  medicine 
in  North  Carolina. 
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Robeson   County   Medical  Society 

The  monthly  meeting  of  the  Robeson  County 
Medical  Society,  was  held  on  February  3,  in 
Lumberton. 

The  scientific  program  was  the  first  annual  ad- 
dress sponsored  by  the  Robeson  County  Chapter 
of  the  American  Cancer  Society  and  was  presented 
by  Dr.  Wayne  Rundles,  professor  of  medicine, 
Duke  University  School  of  Medicine.  He  gave  an 
excellent  discussion,  illustrated  with  slides,  on 
"The  Chemotherapy  of  Cancer."  Members  of  the 
executive  committee  of  the  Robeson  County  Chap- 
ter of  the  American  Cancer  Society  were  guests 
of  the  Society,  and  they  hope  to  make  this  address 
an    annual    afi'air. 

Drs.  Lloyd  Curtis  McCaskill  and  E.  C.  Coley 
were  elected  as  new  members  of  the  Society. 


Edgecombe-Nash    Medical   Society 

The  Nash-Edgecombe  Medical  Society  held  its 
regular  meeting  in  Rocky  Mount  on   February  12. 

Speaker  for  the  evening  was  Dr.  Walter  Hol- 
lander of  the  Department  of  Medicine,  University 
of  North  Carolina,  whose  topic  was  "The  Clinical 
Evaluation  of  Renal   Function." 


Forsyth  County  Medical  Society 

Dr.  Kenneth  Crispell,  associate  professor  of  med- 
icine, University  of  Virginia,  spoke  at  the  Forsyth 
County  Medical  Society  held  in  Winston-Salem  on 
March  11.  His  subject  was  "Some  Problems  in 
Diagnosis  and  Management  of  Thyroid   Disease." 


Forum  on  Medical  Economics 

Ten  authorities  will  discuss  "The  Doctor  and  His 
Practice"  in  the  first  all-day  Forum  on  Medical 
Economics  to  be  held  in  Washington,  D.  C,  on 
March  27,  under  the  auspices  of  the  Medical  Coun- 
cil of  the  Washington  Metropolitan  Area  and  the 
William  S.  Merrell  Company.  Dr.  H.  Haskins 
Ferrell,  Jr.,  of  Alexandria,  Virginia,  and  Theodore 
Wiprud  of  Washington  are  co-chairmen  of  the 
Forum. 


Fifth  International  Congress  of 
Internal  Medicine 

The  world's  largest  international  gathering  of 
scientists  and  clinicians  concerned  with  internal 
medicine  will  take  place  in  Philadelphia  on  April 
24-26  at  the  Fifth  International  Congress  of  In- 
ternal Medicine.  In  issuing  the  program  Dr.  T. 
Grier  Miller,  Philadelphia,  the  Congress  president, 
noted  that  in  addition  to  America's  leading  intern- 
ists, 81  foreign  speakers  representing  27  other 
nations  would  participate  in  the  Congress'  scien- 
tific   program. 

Among  the  81  foreign  speakers  will  be  leading 
physicians  from  the  Soviet  Union,  Czechoslovakia, 
Hungary,  Rumania,  and  Poland.  In  announcing 
their  participation.    Dr.    Miller  said.   "We   are   par- 


ticularly pleased  at  the  acceptance  by  these  phy- 
sicians of  our  invitation  to  join  us  at  this  Intei-- 
national  Congress.  Their  participation  emphasizes 
that  medical  science  knows  no  geographical  or 
political  barriers.  It  also  represents  immediate 
voluntary  and  professional  implementation  of  Pres- 
ident Eisenhower's  invitation,  given  in  his  recent 
State  of  the  Union  Message,  to  the  Soviet  Union  to 
join  with  us  in  cooperative  medical  research  for 
the  betterment  of  the  health  of  mankind  through- 
out  the   world." 

It  is  expected  that  most  of  the  Congress  dele- 
gates will  also  attend  the  1958  Annual  Session  of 
the  American  College  of  Physicians  being  held  in 
Atlantic  City,  April  28  to  May  2,  immediately 
after   the   Congress. 

Information  and  registration  forms  for  the  Con- 
gress can  be  obtained  by  writing  Mr.  E.  R.  Love- 
land,  Secretary  -  General,  Fifth  International 
Congress  of  Internal  Medicine,  4200  Pine  Street, 
Philadelphia   4,  Pennsylvania. 


News  Notes  from  the 
American  Medical  Association 

Doctors    to    Head    West    For   .A.M.A. 
Annual    Meeting    in   .June 

Between  12,000  and  15,000  physicians  will 
journey  westward  in  June  to  attend  the  American 
.Medical  Association's  one  hundred  seventh  annual 
meeting  in  San  Francisco.  Convenient  center  for 
the  scientific  and  technical  exhibits,  films,  color 
TV  and  lectures  will  be  the  Civic  Auditorium,  the 
adjacent  new  Plaza  Exhibit  Hall,  and  other  sur- 
rounding buildings.  Headquarters  for  the  House  of 
Delegates  sessions  will  be  the  Sheraton-Palace 
Hotel. 

Two  high  school  winners  of  A.M.A.  scientific 
awards  at  the  National  Science  Fair  again  will  dis- 
play their  prize  exhibits.  In  addition,  the  top 
winners  of  the  intern-resident  and  medical  student 
exhibit  classifications  at  the  Student  A.M.A.  con- 
vention this  spring  will  be  invited  for  the  first 
time  to  exhibit  at  an  A.M.A.  meeting. 

Registration  officially  opens  at  the  new  Plaza 
Exhibit  Hall  Monday,  June  23,  at  8:30  a.m.  and 
closes  Friday  noon.  Advance  registrations  will  be 
accepted  Sunday,  June  22,  from  12  noon  to  4:00 
p.m.  The  Scientific  and  Technical  Exhibits  will  be 
open  to  A.M.A.  physician-members  only  on  Tues- 
day   and    Wednesday    mornings. 

A.M.A.   Prepares   New   Placement   Aid 

A  new  throw-away  leaflet — "Look  Before  You 
Leap" — is  being  produced  by  the  A.M.A.'s  Phy- 
sicians Placement  Service  as  a  check  list  for  phy- 
sicians seeking  a  location.  Since  many  physicians 
still  apparently  are  not  aware  of  the  placement 
services  available  to  them  through  their  state 
medical  associations  and  the  American  Medical 
Association,  this  leaflet  will  be  distributed  in  ade- 
quate supplies  to  state  societies,  hospitals  and 
medical  schools. 
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•  debilitated 


•  elderly 


YOU  TREAT 
INFECTIONS 
IN   PATIENTS 


AS  THESE 


•  diabetics 

•  infants,  especially  prematures 

•  those  on    corticoids 

•  those  who  developed  moniliasis  on  previous 
broad-spectrum  therapy 


f 


•  those  on   prolonged  and/or 
high   antibiotic  dosage 

•  women— especially  if  pregnant  or  diabetic 


the  best  broad-spectrum  antibiotic  to  use  is 

MYSTECLIN-V 

Squibb  Tetracycline  PnosDhate  Comolex  iSumycin)  and  Nystatin  {Mycostaljn;  Sumycin  plus  Mycostatin 

for  practical  purposes,  Mysteclin-V  is  sodium-free 


for  "built-in**  safety,  Mysteclin  -V  combines: 

1.  Tetracycline  phosphate  complex  Sumycin  for  superior 
initial  tetracycline  Wood  levels,  assuring  fast  transport  of 
adequate  tetracycline  to  the  infection  site. 

2.   Mycostatin— the  first  safe  antifun^l  antibiotic— for  its 
specific  antimoniJial  activity.  Mycostatin  protects 
many  patients  (see  above)  who  are  particularly  prone  to  monilial 
complications  when  on  broad-.-^pectrum  therapy. 


MVSTECLIN-V  PREVENTS  MONILIAl.  OVERGRO^n-H 


Cap»idr^  I2a0  me.  234.000  ti.).  botUea 
o(  IC  and  too.  HalfStrt^igtM  Cap*mlf* 
(IZS  in|c./IS5.IMM  o-t.  bocllea  of  Ifi 
•nd  100.  Smp<^wi0>>  (12S  nMC./'ISa.OOO 
a.).  2  OIL  bonles.  Pediatne  Dr^pt  (tOO 
nr-/lM.OM  a.).  10  oc  dropper  boitks. 


Sot- IBB 


Squibb  Quaiity— 
1 1  WP  the  Priceless  Ingredient 


25   PATtENTS   ON 
TETRACYCLINE  ALONE 


Before  therapy 


•  • 


After  seven  days 
of  therapy 


e  *  •  • 

•  •  •  • 

•  •  •  •  • 


25   PATIENTS   ON 
TETRACYCLINE  PLUS  MYCOSTATIN 


Before  therapy 


After  seven  days 
of  tfwrapy 


fi   r>    C     i\ 


Monilial  Overgrowth    recta 


None  #  Scanty  #  Heavy 

Childs,  A.  J.:  Bnlish  M.  J.  1:660  1956. 
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A.M.A.  Offers    Booklet   on    Problems    of   Aging 

A  series  of  articles  dealing-  with  various  health 
problems  of  aging  have  been  reprinted  in  booklet 
form  from  the  Journal  of  the  American  Medical 
Association.  Four  of  the  11  titles  in  the  series 
are:  "The  Oldster  and  His  Doctor";  "Stress  and 
Exhaustion";  "Rehabilitation  and  Restorative 
Services."  and  "Preparation  for  Retirement  Is  a 
Must."  Copies  of  the  booklet  are  available  on  re- 
quest from  the  A.M.A.'s  Council  on  Medical  Serv- 
ice. 


American  Hearing  Society 

Instead  of  a  one-week  observance  to  acquaint 
the  public  with  the  problems  of  hearing  loss,  the 
American  Hearing  Society,  Washington,  D.  C,  has 
changed  to  a  month-long  promotion.  Better  Hear- 
ing Month,  for  May,  1958. 

This  expanded  campaign  in  public  education 
will  focus  on  publicizing  ways  to  prevent  deafness, 
to  rehabilitate  the  hard  of  hearing,  and  to  alert 
parents  to  the  need  for  early  detection  and  prompt 
medical  treatment  of  hearing  loss  in  young  chil- 
dren. It  is  estimated  there  are  15  million  acoustic- 
ally handicapped  persons  in  this  country  and  that 
some  3  million  of  these  are  children,  many  of  pre- 
school  age. 


CiOmpliments  of 

WachtePs,  Inc» 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 
ASHEVILLE,  North  CaroUna 

P.  O.  Box  1716      Telephone  3-7616—3-7617 


American  College  of  Surgeons 

A  Joint  Action  Program  aimed  at  preventing 
accidents  and  improving  care  of  accident  victims 
was  announced  recently  by  the  American  College 
of  Surgeons,  the  National  Safety  Council,  and  the 
American   Association  for  the   Surgery  of  Trauma. 

The  announcement  Avas  made  by  Dr.  I.  S.  Ravdin 
of  Philadelphia,  chairman  of  the  Board  of  Regents 
of  the  American  College  of  Surgeons,  following  a 
Board  of  Regents  meeting  recently  at  which 
plans  for  the  joint  action  program  were  approved 
by  the  College. 

As  outlined  by  the  representatives  of  the  three 
participating  organizations,  the  program  will  in- 
clude: 

1.  Public  education  in  accident  prevention  and 
handling  of  the   injured. 

2.  Employment  of  joint  state  and  local  commit- 
tees of  the  American  College  of  Surgeons  and 
National  Safety  Councils,  together  with  other 
interested  surgeons  safety  engineers,  and  pub- 
lic officials  to  formulate  safety  plans  for  local 
communities. 

3.  Possible  registration  of  unusual  cases  of  in- 
jury. 

4.  Proposed  investigations  of  emergency  care 
of  traffic    injuries. 

5.  Model  legislation  to  require  adequate  training 
in  first  aid  and  transportation  of  the  injured 
for  ambulance  attendants,  policemen  and  fire- 
men. 

6.  Cooperation  in  the  production  and  improve- 
ment of  training  materials  and  instructional 
aids  dealing  with  problems  in  handling  the 
injured. 


Blue  Cross  Commission 

A  Freedoms  Foundation  Award  for  outstanding 
contribution  to  Americanism  during  1957  has  been 
won  by  the  Blue  Cross  Commission  of  the  Amer- 
ican Hospital  Association. 

The  award,  a  bronze  medal  cast  in  honor  of 
George  Washington,  was  made  to  the  Blue  Cross 
Commission  for  its  program  encouraging  the  use 
of  discussion  as  a  learning  and  educational  tool 
in  the  nation's  schools.  It  was  announced  during 
ceremonies  at  Valley  Forge  on  Washington's  Birth- 
day.   February    22. 


Tobacco  Industry  Research  Committee 

A  new  $500,000  appropriation  raises  to  $2,700,- 
000  the  amount  the  Tobacco  Industry  Research 
Committee  has  made  available  for  scientific  re- 
search on  tobacco  and  health  since  1954,  it  was 
announced   by   Timothy    V.    Hartnett,   chairman. 

"This  money  is  made  available  to  the  Scien- 
tific Advisory  Board  to  make  grants-in-aid  to  in- 
dependent scientists  studying  the  problems  of  can- 
cer and  heart  disease  and  the  questions  that  have 
been  raised  concerning  smoking  in  connection  with 
health,"    Mr.    Hartnett    said. 
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World  Medical  Association 

Thirty-Second    Session 

The  Council  of  The  World  Medical  Association 
will  convene  for  its  thirty-second  session  at  La 
Confederation  des  Syndicats  Medicaux  Francai 
Paris,  France,  May  3-10.  The  deliberative  Coun- 
cil Session,  or  mid-year  meeting,  receives  reports 
on  the  various  acti\nties  of  the  Association  and 
determines  the   General  Assembly   agenda. 

Twelth  General  Assembly 
The  twelfth  General  Assembly  of  The  World 
Medical  Association  will  be  held  at  the  Parliament 
House,  Copenhagen.  Denmark.  August  15-20.  In- 
formation on  the  program  of  this  meeting  will  be 
available  at  the  Secretariat  of  The  World  Medical 
Association,    10    Columbus    Circle,    New    York    19, 

New   York   in   April   or   May. 
*     *     * 

World  Medical  Periodicals 

The  second   edition   of  World   Medical   Periodicals 

published  by  The  World  Medical  Association  (1957i 

is   now   available.    Orders    should   be    addressed    to : 

The    Editor,    British     Medical     Journal.     Tavistock 

Square.    London    W.C.I.    England. 


DEPARTMENT  OF  THE  ARMY 
Ways  in  which  the  practicing  physician  may 
guard  against  malpractice  claims  are  set  forth  by 
Lieutenant  Colonel  Raymond  Coward,  Judge  Advo- 
cate General's  Corps,  in  his  article,  "Malpractice 
and  the  Service  Doctor,"  in  the  February  issue  of 
the  Armed   Forces  Medical  Journal. 

The  Colonel  gives  a  ten  point  guide  which  will 
enable  the  physician,  in  the  Armed  Forces  or  in 
private  practice,  to  avoid  or  at  least  reduce  the 
number  of  medical  professional  liability  claims. 

These  points  include:  (1)  avoid  careless  remarks 
about  the  medical  treatment  the  patient  may  have 
previously  received  from  another  doctor;  (2)  keep 
thorough,  accurate,  complete  medical  records;  (3) 
make  thorough  examinations  of  the  patient;  and 
(4)    do   not   experiment   with   unproven   medicines. 


Veterans  Administration 

A  new  synthetic  drug,  thiocarbanidin,  will  be 
tested  against  tuberculosis  by  Veterans  Adminis- 
tration,  the   agency   announced   recently. 

VA  doctors  hope  the  new  compound  may  prove 
to  be  an  acceptable  substitute  for  PAS,  one  of  the 
widely  used  TB  drugs. 

Thiocarbanidin  is  given  by  mouth  in  small 
doses,  and  its  therapeutic  effect  is  reported  to  be 
similar  to  that  of  PAS,  VA  said. 

The  new  drug  will  be  given  to  VA  patients  in 
combination  with  streptomycin  or  isoniazid.  The 
agency  is  developing  plans  as  to  which  hospital 
will  use  thiocarbanidin,  how  long  the  study  will 
be,  and  the  number  and  type  of  patients  to  be 
selected. 


United  States  Atomic  Energy 
Commission 

The  U.  S.  Atomic  Energy  Commission  has 
awarded  fifty-one  unclassified  life  science  research 
contracts  in  the  fields  of  medicine,  biology,  en- 
vironmental sciences,  radiation  instrumentation, 
and  special  training.  The  contracts  were  awarded 
to  universitites  and  private  institutions  as  part 
of  the  AEC*s  continuing  policy  of  assisting  and 
fostering  research  and  development  in  fields  re- 
lated to  atomic  energy  as  specified  in  the  Atomic 
Energ\-  Act  of  1954,  and  as   amended   in   1956. 


U.   S.   DEP-^RTMENT  of  HEALTH,  EDUCATION, 
AND  WELFARE 

A  special  effort  to  have  children  under  5  vac- 
cinated against  polio  has  been  announced  in  the 
wake  of  new  evidence  that  this  is  the  age  group 
with   the  highest  attack    rate   for    paralytic   polio. 

.Surgeon  General  Leroy  E.   Burney  of  the   Public 
Health  Service  said  he  has  called  this  information 
to    the    attention    of    the    American     Academy    of 
Pediatrics  and  the  American   Academy  of  General    | 
Practice  and  that  both  will  encourage  vaccination    P 
of  children  under  5. 

The  Public  Health  Service  will  continue  to  urge    . 
vaccination   of   all  persons   under   40,   mth   special 
emphasis  on  the  under  5  age  group. 


New  Muscle  Relaxant 

A  new  oral  drug  for  relaxation  of  skeletal  mus- 
cle spasm,  offering  more  prolonged  action  than 
commonly  used  muscle  relaxants,  is  being  intro- 
duced to  the  medical  profession  by  McNeil  Lab- 
oratories, Inc. 

Henry  S.  McNeil,  president  of  the  pharmaceu- 
tical firm,  identified  the  drug  as  5-clilorobenzoxa- 
zolinone,  or  chlorzoxazone.  Developed  in  a  five- 
year  research  program,  it  will  be  available  to 
physicians   under   the   trade-mark   Paraflex. 

In    two    years    of    clinical    investigation,    it    has 
been  found  that  a   small   dose  of  Paraflex   relieves 
muscle  spasm  for  six  hours   in   virtually  all    -r.-:- 
making   it   possible    to    maintain    therapy    on 
doses  per  day.  each  dose  being  one  or  two  taui^^L^. 

Classified  Advertisemeints 

WELL  EST.\BLISHED  Diagnostic  Clinic  in  the 
Southwest  needs  orthopedist,  ophthalmologist, 
pediatrician,  allergist  and  internist.  Must  be 
Board  recognized  or  qualified  for  examination. 
Excellent  working  conditions  in  Clinic  Building. 
New,  modern  hospitals  available.  Expanding 
economic  area.  Delightful  year  round  climate. 
Ample  religious,  social,  educational  and  recrea- 
tional facilities.  Gerald  H.  Teasley,  .M.D.,  South- 
ern Clinic,  401  East  Fifth  Street,  Texarkana, 
Arkansas-Texas. 
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TRISOGEL 
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EXHIBITS -ON*- FILM 

THe  Filmstrip  Library 
Of  Scientific  Exhibits 

a  unique  new  medical  communications  service  — produced  by  the 
Medical  Education  Department,  Lakeside  Laboratories,  Inc. 

Significant  scientific  exhibits  at  medical  meetings  throughout  the  nation 
will  be  preserved  on  film... permanently  available  for  study  by  the 
thousands  of  physicians  anxious  to  keep  up  with  the  newest  develop- 
ments in  medicine  and  surgery. 

These  filmstnps,  together  with  recorded  commentaries,  will  be  given 
on  request  to  Medical  Schools.  County,  State  and  Sectional  Medical 
Societies,  nof  as  a  loan  but  as  a  permanent  contribution. 


ready  now  for  distribution 

Six  widely  acclaimed  scientific  exhibits  selected  from  those  at  the  106th  Annual 
Meeting,  American  Medical  Association,  New  York,  June  3-7.  1957. 

FILM  STRIP  1  Parti  The  Present  Indications  for  Cardiac  Surger>-  • 
Robert  P  Glover,  Julio  C.  Davila  and  Robert  G.  Trout  (Philadelphia)  •  Billings  Gold 
Medal  for  excellence  in  the  correlation  and  presentation  of  facts  *  Part  II  OraJ 
Organomercunal  Diuretics  •  Sim  P  Dimitroff  and  George  C.  Griffith  (Los  Angeles) 

FILMSTRIP  2  Part  I  The  Hands  in  Arthritis  and  Related  Conditions  • 
Darnell  C.  Grain  (Washington.  D.  C.)  •  Certificate  of  Merit  •  Part  II  Intra- 
muscular Iron  for  the  Treatment  of  Iron  Deficiency  Anemia  in  Infancy  •  Ralph  O. 
Wallerstein,  and  M.  Silvija  Hoag  (San  Francisco) 

FILMSTRIP  3  Part  I  Bronc/ua/i4sf/ima -John  W.  Irwin,  Irving  H.  Itkin, 
Sandylee  Weille  and  Nancy  Little  (Boston)  •  Honorable  Mention  Award  •  Part  II 
The  Direct  (Open)  Surgical  Repair  of  Congenita!  and  Acquired  Intracardiac  Mal- 
formations •  C.  W.  Lillehei.  H.  E.  Warden.  R.  A.  DeWall.  V  L.  Gott.  R.  D.  Sellers. 
M.  Cohen.  R.  C.  Read.  R.  L.  Varco  and  O.  H.  Wangensteen  (Minneapolis)  •  Hektoen 
Gold  Medal  for  originality  and  excellence  of  presentation  in  an  exhibit  of  original 
investigation 


Officers  of  Medical  Societies  and  Medical  School  libraries  wishing  to  start  their 
library  of  Filmstrips  of  Scientific  Exhibits  now.  should  address  their  requests  to: 
EXHIBITS-ON-FILM.  Medical  Education  Department,  Lakeside  Laboratories. 
Inc.,  Milwaukee  1.  Wisconsin 

Individual  physicians  who  wish  to  arrange  showings  such  as  at  hospital  staff  meetings 
should  contact  the  secretary  of  their  Medical  Society  or  Medical  School  librarian. 
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Symposium  on  Atherosclerosis 

The  Pathologic  Anatomy  of  Atherosclerosis 

J.  H.  Smith  Foushee,  M.D. 
Winston-Salem 


Arteriosclerosis,  often  used  synonymously 
with  atherosclerosis,  is  defined  as  "hard- 
ening of  the  arteries."  In  this  process  the 
arteries  lose  their  elasticity  and  their  walls 
become  rigid. 

Morphologically,  arteriosclerosis  can  be 
classified  as  follows: 

1.  Atherosclerosis 

2.  Calcific    medial    sclerosis    (Moncke- 
berg's  sclerosis) 

3.  Arteriolar  sclerosis. 

_  Atherosclerosis  is  the  disease  or  group  of 
diseases  in  which  lipids,  mainly  cholesterol, 
are  deposited,  and  retrogressive  and  repara- 
tive  processes  occur  within  the  walls  of  the 
I  arteries.  The  aorta  and  the  coronary  and 
cerebral  arteries  are  mainly  affected. 

In  calcific  medial  sclerosis  the  media  be- 
comes focally  calcified,  with  verv  little  re- 
action in  the  intima  of  the  arteries.     This 
disease   affects   mainly   the  small   muscular 
arteries  such  as  the  tibial,  radial  and  ulnar. 
Arteriolar  sclerosis  is  a  process  in  which 
the  walls  of  the  arterioles  become  thickened 
and   their  lumina    narrowed.      Any   of   the 
■arterioles  in  the  body  may  be  affected,  al- 
though  the   kidney   is   the   organ   probably 
most  commonly  involved. 
:     Atherosclerosis  and  calcific  medial  scler- 
josis  may  occur  in  the  same  vessel  or  in  com- 
.bination  at  the  same  site  within  the  artery. 
j_This^  discussion  is  mainly  concerned  with 

Presented    before    the    MedicaJ    Alumni    Assocmtion.    Bowman 
:r'l967  Medicine    of     Wake     Forest     College,     October 

'Sc'/T/'J  j^^P""""""  of  Pathology  of  The  Bowman  Gray 
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the  entity,  atherosclerosis.  The  process  mav 
affect  many  of  the  arteries  of  the  body, 
tending  to  occur  focally  within  arteries' 
with  spread  and  merging  of  the  lesions. 
The  term  "generalized  arteriosclerosis"  is 
probably  inadequate,  as  it  does  not  describe 
the  true  state  of  the  arteries  in  the  body 
In  some  instances  the  vessels  of  one  organ 
or  of  a  few  organs  may  be  involved,  while 
in  other  cases  only  segments  of  arteries  or 
branches  of  vessels  may  be  affected  In 
some  cases  the  heart  is  primarily  affected 
while  m  others  the  brain  is  the  primary 
site. 

Arteriosclerosis  is  seen  in  all  ages  from 
childhood  to  old  age,  but  is  more  prominent 
after  the  age  of  40.  All  races  except  the 
Chinese  and  Eskimos  mav  have  this  con- 
dition. 

The  exact  etiology  and  pathogenesis  of 
the  entity  is  not  known.  Most  authorities 
agree,  however,  that  perhaps  two  factors 
play  a  part  in  its  development:  (1)  local 
changes  in  the  wall  of  the  vessel,  and  (2) 
a  disturbance  in  lipid  metabolisrn  These 
factors  will  be  discussed  in  detail  in  the 
next  papers. 

Changes  in  Arterial  Wall 
Microscopically,  certain  changes  are  ob- 
served in  the  wall  of  the  artery  There  is 
still  considerable  debate  as  to  the  order  in 
which  these  changes  occur.  The  changes  are 
listed  below,  but  not  necessarily  in  the  order 
of  occurrence. 

1.  Increase  in   the  ground   substance   in 
the  intima. 

2.  Thickening  of  the  intima  due  to 
fibrous  tissue  proliferation. 
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Fiu.  I.  i'liiiidiiikiciLi  apli  "I  till  cirl)  ihanges  in 
a  coronary  artfr>  in  atherosclerosis,  'Note  the 
thickened  intima  and  the  fragmentation  of  the 
internal  elastic  membrane.  (142x) 


Fig.  2.  Photomicrograph  of  a  plaque  in  a  coronary 
artery.  Note  the  foam  cells,  and  the  fibrosis  in  the 
intima.  A  thrombus  is  present  in  the  lumen.  (142x) 


Fig.  .3.  I^hotomicrtj^^raph  ot  a  plaque  in  a  ccjronary 
artery.  Hemorrhage  is  present  in  the  left  upper 
corner  of  the  photograph  while  calcification  is 
seen  in  the  right  lower  corner.   (112x) 


3.  Depcsition   of  lipid   material   in   the 
intima. 

4.  Fragmentation  of  the   internal   elastic 
membrane. 

5.  Degeneration  of  the   intima   with 
calcification. 

6.  Increased  vascularity  of  the  intima 
with  possible  focal  hemorrhage. 

7.  Atrophy  or  degeneration  of  the  media 
with  fibrosis. 


Fig.  4.  Photomicrograph  of  atherosclerosis  in  a| 
coronary  artery.  The  lumen  is  narrowed  due  toi 
the  intimal  plaque.   (7.4x)  \ 


8.    Collection   of   inflammatory   cells, 
mainly    lymphocytes,    within    the    in 
tima,  media,  and  adventitia. 
Some   of  these   clianges   are    illustrated    in  it 
figures  1,  2,  3,  and  4.  j 

The  great  debate  at  present  is  whether  l|l 
the  lipid  is  first  deposited  and  in  turn  stim-|i; 
ulates  intimal  proliferation,  or  whether  in- 
timal proliferation  and  degeneration  occur 
initially  and   lipids  are  deposited   secondar 
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ily.  This  is  a  problem  which  is  not  easily 
solved  and  to  which  a  great  deal  of  experi- 
mental work  is  being  directed  at  the  pres- 
ent time. 

Grossly,  the  first  signs  of  atherosclerosis 
seen  in  the  intima  are  slightly  raised  yellow 
streaks  or  areas.  The.se  areas,  called  ather- 
omas, gradually  enlarge  and  tend  to  coalesce. 
When  fibrosis  and  calcification  occur,  the 
raised,  gray-white  to  yellow,  hard  areas  or 
plaques  form  in  the  wall  of  the  vessel.  The 
wall  gradually  becomes  rigid,  and  the  lumen 
of  the  vessel  is  narrowed  by  the  formation 
of  atheroma  in  the  intima.  The  rigid  tube 
may  fracture  on  sectioning,  and  areas  of 
wrinkling  are  seen  in  the  intima  adjacent 
to  the  atheromas.  The  plaques  may  enlarge 
and  ulcerate,  with  the  formation  of  mural 
thrombi  at  the  site  of  the  areas  of  ulcera- 
tion. 


The  gross  and 
artery  may  have 
listed  below : 

1.  Narrowing 
with    ischemia 
ample,   coronary 
ischemia  of  the 

2.  Obstruction 
bus,   a  ruptured 


Sequelae 

m.icroscopic  changes  in  the 

certain  sequelae.  These  are 

of  the  lumen  of  the  vessel 
of    the    organ  —  for    ex- 
atherosclerosis,    producing 
myocardium. 

of  the  lumen  by  a  throm- 
atheroma,   or  hemorrhage 
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into  a  plaque  with  ischemia  of  the  organ— 
for  example,  coronary  atherosclerosis  with 
thrombosis,  producing  a  myocardial  infarct. 

3.  Loss  of  strength  of  the  vessel  wall 
with  dilatation  and  the  formation  of  an 
aneui-ysm— for  example,  aortic  aneurysm 

4.  Rupture  of  atherosclerotic  artery  with 
hemorrhage  into  the  organ,  for  example 
cerebral  hemorrhage. 

Suinmari/ 

Gross  and  microscopic  lesions  of  athero- 
sclerosis have  been  reviewed  and  discussed 

The  effects  of  the  vessel  changes  on  the 
organs  and  tissue  of  the  body  have  also 
been  described. 
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Pathologic  Physiology  of  Atherosclerosis 

J.  R.  R.  BoBB,  M.D.* 


Winston-Salem 


One  physiologic  process  which  appears  to 
be  related  to  the  atherosclerotic  process  is 
exercise.  Careful  animal  studies'"  indicate 
that  exercise  reduces  serum  cholesterol 
levels  (fig.  1)  and  also  decreases  the  de- 
position of  cholesterol  in  the  aorta  (table  1). 
Human  studies  have  shown  that  exercise 
will  reduce  the  serum  cholesterol  levels '^i. 

It  is  possible  that  exercise  may  pay  an 
additional  dividend  in  increasing  "the  num- 
ber of  arterial  collaterals.  These  could  pre- 
vent an  infarction  or  render  it  less  severe 
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if    a    coronary    artery    should    become    oc- 
cluded. 

The  Role  of  Blood  Pressure 
A  mechanical  factor  in  atherosclerosis  is 
the  blood  pressure.  It  is  true,  however  that 
a  fatal  degree  of  atherosclerosis  may  de- 
velop without  an  elevation  of  arterial  pres- 
sure above  normal  levels.  This  probably 
means  that  in  some  patients  the  athero- 
sclerotic material  is  deposited  so  readily 
that  the  additional  trauma  of  an  elevated 
arterial  pressure  is  not  required.  Appar- 
ently some  normotensive  individuals  are  so 
susceptible  to  this  deposition  that  it  occurs 
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Table    1 

1800 

Effect    of    Exercise    on    Atherosclerosis 

_l 

Tissue  cholesterol 

o 

(mg./Gm.  dry  weight) 
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1500 

Thoracic                Abdominal 
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Group                                         Aorta                      Aorta 
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Normal    (age   12    wks.)           5.2                            S.S 
Control                                     1T.8                        18-^ 

UJ 

1200 

Exercise                                   13-4                        l--i;„. 

o 

e 

p                                       <     .05                  <       .001 

X 
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even  when  the  serum  cholesterol  is  not  ele- 
vated  above  levels  considered  normal. 

With  aging  the  elastic  tissue  of  the  arter- 
ies "hardens,"  and  they  become  less  disten- 
sible. As  a  result,  when  the  ventricle  expels 
its  contents  into  the  aorta,  the  (systolic) 
pressure  rises  to  higher  levels.  Now,  since 
the  aorta  has  not  during  systole  increased 
its  volume  very  much,  during  diastole,  when 
the  aorta  normally  recoils  and  maintains 
arterial  pressure,  the  pressure  falls  rap- 
idly. This  increase  in  pulse  pressure,  rise 
in  "systolic  and  fall  in  diastolic,  has  a  ham- 
mer-like action  on  the  vessels'  walls,  pro- 
ducing additional  trauma  to  the  intima. 

Not  only  does  the  pulse  pressure  increase 
with  aging,  but  there  is  on  the  average  a 
rise  in  mean  pressure  in  apparently  normal 
people  until  age  65  or  70'^ \  This,  of  cour.se, 
increases  the  traumatic  effect  of  the  pres- 
sure. 

The  Fonnatio)!  of  Plaques 
Arterial  depositions  tend  to  build  up  at 
the  places  of  greatest  trauma'^'.  For  ex- 
ample, if  the  iliac  vessels  are  cut  horizon- 
tally just  below  their  origin,  the  greatest 
thickening  in  the  atherosclerotic  individual 
will  be  seen  in  both  vessels  on  the  side 
nearest  the  midline— that  is.  the  places  of 
greatest  trauma  as  the  blood  rushing  down 
the  aorta  is  divided  into  two  streams. 

The  idea  that  trauma  predisposes  to  chol- 
esterol and  lipid  deposition  has  been  demon- 
strated in  vitro"''.  This  was  done  by 
placing  some  serum  containing  high  levels 
of  lipid  over  a  diaphragm  of  freshly  re- 
moved aorta.  The  pressure  of  the  fluid  was 
varied  in  a  pulsatile  manner.  After  a  per- 
iod of  time  as  short  as  15  minutes,  deposits 
of  cholesterol  could  be  found  in  the  intima. 
The  plaques  which  are  deposited  on  the 
arterial  intimal  surface  become  very  hard. 
The  wall  containing  these  hard  plaques  is 
pliable  to  some  degree,  and  stretches  slightly 
as  the  internal  pressure  rises  in  systole  and 
recoils  as  the  pressure  falls  in  diastole. 
The   rigidity   of   the   plaque   and   the   move- 
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Figure   1 

ment  of  the  wall  beneath  it  tend  to  disrupt 
the  plaque  from  its  base,  leading  to  hemor- 
rhage beneath  and  at  the  edges  of  the  hard 
depositions.  Evidence  of  this  occurrence  is 
frequently  seen  at  autopsy.  After  the  hem- 
orrhage the  small  clot  organizes  and  raises 
the  plaque.  This  process  may  ultimately 
occlude  the  vessel'"'. 

Another  disrupting  influence  that  has 
been  proposed  is  the  airfoil  principle'^'. 
The  surface  of  a  plaque  projecting  into  the 
blood  stream  is  rounded.  The  eff'ect  of  blood 
rushing  over  it  is  the  same  as  that  of  air 
rushing  over  an  airplane  wing.  This  tends 
to  lift  the  plaque  from  its  base,  producing 
hemorrhage  and  fibrosis  underneath. 

As  the  vessel  is  narrowed  by  the  grow- 
ing plaque,  the  flow  of  blood  must  speed  up 
through  the  constricted  place.  This  increase 
in  velocity  further  increases  the  "lift" 
eff'ect. 

Summary 

1.  Exercise  lowers  the  serum  cholesterol 
and  probably  tends  to  slow  the  atherosclero- 
tic process. 

2.  Intimal  trauma  accelerates  the  form- 
ation of  atherosclerotic  plaques.  Examples 
of  this  are  seen  in  the  accelerated  general- 
ized atherosclerotic  process  in  hypertension 
and  the  local  accelerated  process  at  areas 
of  the  arterial  tree  subject  to  the  greatest 
trauma. 

3.  Atherosclerotic  plaques  tend  to  be- 
come  elevated    and   at   times    are    loosened 
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because  of  the  comparatively  soft  vessel 
wall  moving  beneath  and  possibly  because 
of  an  airfoil  lift  effect. 
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Cerebral  Atherosclerosis 

Martin  G.  Netsky,  M.D.* 
Winston-Salem 


The  pathologic  anatomy  of  atherosclero- 
sis of  the  cerebral  vessels,  on  the  whole,  is 
similar   to   that   of   the   blood   vessels   else- 
where  in   the    body.     There   are,    however, 
some    anatomic,    physiologic,    and    experi- 
mental   differences    between    cerebral    and 
systemic   vessels.     In   many   organs   of  the 
body,    a    single    hilar    artery    progressively 
subdivides  into  smaller  branches.  The  cere- 
bral circulation,  on  the  other  hand,   arises 
from  four  main  arteries,  the  two  internal 
carotids  and  the  two  vertebral  arteries,  the 
latter   uniting  to  form  the  basilar  artery, 
and    these    in    turn    form    the    anastomotic 
circle   of    Willis.     Si.x    major    trunks    then 
come  off  the  circle,  the  right  and  left  an- 
terior,  middle,    and    posterior    cerebral    ar- 
teries.    These    arteries    then     divide     into 
small  branches  to  supply  the  deep  midline 
structures  of  the  brain,  and  larger  vessels 
separately   form   the   superficial   circulation 
supplying  the  external  portion  of  the  brain. 
The  more  direct  subdivision   of   the   blood 
vessels  in  various  organs  of  the  body  make 
it  relatively  easy  to  inject  plastics  to  form 
a  vascular  cast  of  the  organ.  Such  attempts 
in   the    brain   have   been    unsuccessful,    be- 
cause of  the  long,  tortuous  pathway  which 
must  be  followed  by  the  plastic  medium,  and 
the    extremely    small    caliber    of    the    deep 
vessels.     The  presence  of  many  small,  thin- 
walled  blood  vessels  coming  off  main  trunks 
IS  a  factor  in  rendering  the  brain  liable  to 
hemorrhage. 

The  brain  is  confined  in  a  rigid  container 
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as  opposed  to  the  loose  fibrous  tissue  cap- 
sule of  most  other  organs.  This  is  another 
major  difference  in  circulatory  problems. 
Mild  degrees  of  swelling  of  the  brain  sec- 
ondary to  damage  of  any  type  can  easily 
compress  arteries  and  especially  veins  with 
secondary  vascular  effects. 

Microscopically,  the  cerebral  vessels  dif- 
fer from  systemic  vessels  in  some  details. 
The  cerebral  vessels  have  only  one  internal 
elastic  membrane,  whereas  two  elastic  mem- 
branes, external  and  internal,  are  seen  in 
most  other  vessels  of  the  bodv.  The  cere- 
bral vessels  have  a  thin  caliber  of  wall  rel- 
ative to  the  lumen  when  compared  with 
s.vstemic  vessels,  and  have  fewer  elastic 
fibers  in  the  media  as  well  as  a  poor  ad- 
ventitia.  Wide  perivascular  spaces  sur- 
round cerebral  vessels.  All  these  factors 
enter  into  the  liability  of  the  brain  to  vas- 
cular insults. 

Physiologically,    the   cerebral    vessels    re- 
spond poorly  to  neural  stimuli,  whereas  sys- 
temic vessels  have  strong  vasomotor  control 
Adrenalin  has   little  effect  on  the  cerebral 
vessels,  and  indeed  may  dilate  them,  where- 
as this  substance  constricts  most  systemic 
blood   vessels.     The   passage   of   some   sub- 
stances   from    the    blood    vessels    into    the 
brain  is  strikingly  inhibited;  these  include 
bile    pigments    in    the    adult,    trypan    blue 
iodides,    salicylates,    lipids,    and  "  many    en- 
zymes.    This  represents  the  so-called  kood- 
bram   barrier,  although  the  cause  and   the 
anatomic  location  of  the  block  is  not  known 
Experimentally,   atherosclerosis  of  arter- 
ies throughout  the  body  may  be  produced  in 
rabbits  by  administration  of  cholesterol   but 
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this  seldom  occurs  in  the  cei'ebral  vessels. 
with  the  exception  of  plaques  occasionally 
seen  at  the  beginning  of  the  internal  caro- 
tid artery'".  Plaques  have  never  been 
described  in  the  intracerebral  vessels,  al- 
though it  is  probable  that  this  is  because  of 
failure  to  examine  the  brain. 

The  cerebral  hemispheres  are  approxi- 
mately 2  per  cent  of  the  body  weight,  but 
use  about  20  per  cent  of  the  total  oxygen 
supply.  The  cerebral  neurons  are  sensitive 
to  oxygen  lack  of  extremely  short  duration. 
This  undoubtedly  plays  a  role  in  the  pro- 
duction of  symptoms  from  partial  or  com- 
plete occlusion  of  cerebral  vessels  by  athero- 
sclerosis. With  increasing  age.  the  cere- 
bral blood  flow  and  oxygen  consumption  are 
lowered,  and  the  cerebrovascular  resistance 
increased'-'.  These  changes  may  be  caused 
by  circulatory  or  metabolic  changes  in  the 
aging  brain,  or  both.  Inhalation  of  carbon 
dioxide  causes  an  increase  in  blood  flow, 
suggesting  that  the  increase  in  the  aged  is 
not  fixed'^'.  Cerebral  blood  flow  is  lower 
in  patients  with  acute  cerebral  vascular 
accidents  than  in  control  subjects  of  the 
same  age,  but  there  appears  to  be  no  differ- 
ence between  these  patients  after  the  acute 
onset'^'.  Attempts  to  correlate  cerebral 
blood  flow,  cerebral  vascular  resistance,  and 
oxygen  consumption  with  mental  function 
have  generally  failed,  with  the  exception 
that  severe  degrees  of  alterations  are  gen- 
erally associated  with  depression  of  mental 
function.  Schizophrenics,  patients  with  evi- 
dence of  cerebral  vascular  disease  but  not 
in  the  acute  stage,  and  so-called  senile 
dements  all  exhibit  rates  of  blood  flow  and 
cerebral  metabolism  appropriate  for  the  age 
rather  than  the  mental  status'^'. 

The  Development  of  Cerebral 
Atherosclerosis 
The  development  of  atherosclerosis  in  the 
brain  has  been  little  studied.  There  is  only 
one  detailed  report  of  the  development  of 
cerebral  atherosclerosis''".  The  available 
data  indicate  that  plaques  are  first  seen  in 
the  aorta  as  early  as  3  years  of  age!  The 
coronary  arteries  appear  to  be  affected 
after  the  aorta.  Plaques  of  atherosclerosis 
are  seldom  seen  in  the  brain  before  the  age 
of  30,  appear  in  small  numbers  with  great- 
er regularity  in  the  forties,  and  are  fre- 
quent in  patients  of  50  or  over.  In  the  lat- 
ter group,  they  occur  so  often  that  it  is  a 


matter  of  surprise  to  find  them  absent.  It 
is  true,  however,  that  patients  of  80  and  90 
years  may  be  entirely  free  from  atheroscler- 
osis, although  this  is  not  common.  The  usual 
locations  of  atherosclerotic  plaques  in  the 
early  stages  are  at  sites  of  bifurcations, 
branchings,  and  in  the  curves  of  the  more 
tortuous  vessels,  suggesting  that  mechanical 
factors  have  a  role  in  the  production  of 
plaques.  Small  fatty  streaks  may  be  seen, 
however,  in  straight  portions  of  the  blood 
vessels.  Initially,  the  plaques  occur  close 
to  the  circle  of  Willis,  but  with  increasing 
age  of  the  patient,  progression  of  the  ather- 
osclerotic process,  and  development  of  hy- 
pertension, the  plaques  tend  to  branch  out 
into  the  more  distal  portions  of  the  vessels, 
and  to  become  confiuent,  rather  than 
patchy.  The  internal  carotid  artery  is  often 
the  site  of  atherosclerosis,  especially  at  the 
cervical  bifurcation  into  external  and  in- 
ternal carotid  arteries,  or  at  the  carotid 
siphon.  Most  recently,  atheroma  has  been 
described  as  being  common  at  the  origin  of 
the  vertebral  artery  from  the  subclavian 
and  extending  up  this  vessel  for  some  dis- 
tance'"'. Plaques  have  been  found  through- 
out the  course  of  the  vertebral  artery  in  its 
cervical  portion,  a  region  not  frequently 
examined. 

These  atheromas  may  lead  to  blocking  of 
blood  vessels.  Partial  occlusion  of  the  blood 
vessel  by  a  bulging  plaque  obviously  will 
diminish  the  flow  of  blood.  The  mechan- 
ism whereby  complete  occlusion  occurs  is 
much  debated.  Chance  localization  of  two 
plaques  at  the  same  site  on  either  side  of  a 
blood  vessel  may  be  found,  but  this  is  un- 
common. Hemorrhage  into  the  plaque  may 
cause  it  to  bulge  sufficiently  to  block  the 
lumen.  The  hemorrhage  may  rupture 
through  the  plaque  into  the  lumen  of  the 
vessel  to  create  a  thrombus.  It  is  conceiv- 
able that  with  slowing  of  the  blood  flow, 
thrombus  may  be  superimposed  on  the 
bulging  plaque.  | 

Production-  of  Symptoms  ' 

Complete  occlusion  is  not  necessarily 
associated  with  infarction  or  symptoms. 
The  middle  cerebral  or  internal  carotid 
artery  may  be  occluded  completely,  and  this 
may  be  a  chance  finding  at  necropsy. 
Whether  symptoms  occur  will  depend  on 
the  speed  of  occlusion  of  the  blood  vessel,  on 
the  state  of  the  collateral  circulation,  the 
status  of  other  blood  vessels,  and  the  ade- 
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quacy    of    the    systemic    circulation.     The 
collateral     circulation    is     most     important 
through    the    circle    of    Willis,    but    other 
sources    include    anastomoses    between    the 
three  major  cerebral  arteries  and  between 
the  internal  and  external  carotid'"'.  Recent- 
ly, reports  have  been  made  on  insufficiency 
syndromes  of  basilar  or  internal  carotid  ar- 
teries"*'.    The  latter,  for  instance,  may  be 
manifested   by   repeated   episodes   of   hemi- 
plegia lasting  a  few  minutes  to  a  few  hours. 
When_  such  patients  are  tilted  on  a  table,  a 
drop  in  systemic  blood  pressure  may  cause 
transient   symptoms,    signs,    and   electroen- 
cephalographic  changes,  relieved  by  restor- 
ation to  the  horizontal   position.     Drop   in 
pressure  is  not  the  only  mechanism  of  these 
transient    attacks,    because    in    some    cases 
they  were  not  reproduced  by  lowering  the 
blood    pressure.     Nevertheless,    precipitous 
drops  in  blood  pressure  as  by  hypotensive 
drugs  or  spinal  anesthesia  should  be  avoided 
in    patients    with    cerebrovascular    disease. 
Transient  clot  formation  with  repeated  dis- 
lodgements  has  been  suggested"".    Most  re- 
cently, it  has  been  shown  that  turning  the 
head  compresses  the  vertebral  artery  in  the 
neck"!"'.  In  patients  with  some  insufficiency, 
this  mechanism  may  cause  transient  symp- 
toms. Vasospasm  has  many  ardent  support- 
ers, but  the  concept  has  little  valid  evidence. 
Villaret  and  Cachera'"'  performed  experi- 
ments   upon    which    many    workers    have 
based  their  ideas  of  vasospasm.     In  as  yet 
unpublished  work  on  cerebral  embolization, 
we  have  found  only  cerebral  vasodilatation! 
It  IS  believed   that  the   sharp   particles   of 
stone    used    by   the   early    workers    caused 
local  vasospasm. 

Recognition  of  the  syndrome  of  throm- 
bosis of  the  internal  carotid  artery  has  been 
of  major  importance  in  the  recent  study  of 
cerebrovascular  disease.  The  thrombus  may 
occur  with  absence  of  symptoms,  but  more 
often  will  result  in  the  mimicking  of  occlu- 
sion of  the  middle  cerebral  artery,  and  in 
approximately  25  per  cent  of  cases  is  asso- 
ciated with  progressive  neurologic  deterior- 
ation, including  mental  signs  and  symp- 
toms"=^'.  Hutchinson  and  Yates'8'  suggested 
that  the  wide  clinical  spectrum  is  related  to 
the  sufficiency  of  the  vertebral  artery  sys- 
tem. They  coined  the  term  carotico-verte- 
bral  stenosis  to  describe  cases  in  which 
both  the  internal  carotid  and  vertebral  ar- 
tery are  narrowed  or  occluded. 
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Differential  Diagnosis 
It  is  stated  that  atherosclerosis  may  lead 
to   mental   disorders,   to   formation   of 
aneurysm,    to    thrombosis,    to    hemorrhage, 
and    to    parkinsonism.      The    clinical    diag- 
nosis of  cerebral  atherosclerosis  as  a  cause 
of  these  conditions  is  fraught  with   major 
difficulties.  This  is  especially  distressing'  in 
view  of  the  widespread  incidence  of  these 
disorders,  but  the  arduous  task  should  not 
be  used  as  an  excuse  for  incorrect  diagnosis. 
The  problem   has  become  increasingly   dif- 
ficult in  recent  years  because  of  better  rec- 
ognition of  the  natural  history  of  various 
cerebral  disorders.   The   usual   clinical   syn- 
drome of  occlusive  disease  of  the  cerebral 
vessels,    the    "stroke"    or    "cerebrovascular 
accident,"  is  a  sudden   onset  of  symptoms 
within  a  period  of  24  to  48  hours  with  sub- 
sequent regression  of  signs  and  symptoms 
I  his  often  does  occur,  but  instances  of  car- 
otid artery  thrombosis  with  progressive  de- 
velopment   of    signs    and    symptoms    have 
been  noted'"'.   Furthermore,   study   of   the 
natural  history  of  intracranial  tumor  indi- 
cates that  sudden  onset  is  not  uncommon 
and  regression  of  symptoms  and  signs  is  a 
frequent   finding' >■".     The   mental    changes 
with  cerebral  atherosclerosis  when  "stroke" 
is   not   present   are   even    more    diffcult    to 
diagnose  with  certainty. 

The  state  of  the  retinal  or  peripheral 
blood  vessels  cannot  be  used  to  judge  the 
presence  of  atherosclerosis  in  the  cerebral 
blood  vessels'"'.  Laboratory  studies  for  the 
most  part  are  of  little  or  no  value,  and  the 
diagnosis  most  often  is  made  on  clinical 
grounds  and  by  exclusion.  "Diagnoses  made 
by  exclusion  are  dangerous  and  are  apt  to 
be  incorrect"  (Blumer).  The  only  positive 
finding  at  the  present  time  is  the  angio- 
graphic demonstration  of  thrombosis  of  the 
internal  carotid  artery  or  the  larger 
branches  of  the  circle  of  Willis.  Angio- 
graphy is  not  without  dangers,  however, 
and  cases  have  been  described  where  throm- 
bosis was  induced  by  this  diagnostic  pro- 
cedure"'". 

Understanding  the  meaning  of  the  diag- 
nosis is  made  difficult  because  discrepan- 
cies often  exist  between  clinical  and  an- 
atomic findings.  Severe  and  widespread 
atherosclerosis  may  be  discovered  at  nec- 
ropsy in  patients  who  have  never  demon- 
strated mental  or  neurologic  changes.  How 
then  may  we  attribute  the  mental  disorder 
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to  atherosclerosis  when  the  latter  is  pres- 
ent? Similar  problems  arise  in  considering 
the  mechanism  of  "atherosclerotic  parkin- 
sonism." As  already  indicated,  complete 
blocking  of  a  blood  vessel  may  occur  with- 
out signs  or  symptoms,  clinically  or  an- 
atomically. One  small  plaque  strategically 
located,  however,  may  cause  a  severe  hemi- 
plegia with  a  minute  infarct  without  chang- 
ing over-all  blood  flow.  Examination  of  the 
brain  itself  may  not  disclose  occluded  ves- 
sels when  massive  infarction  is  present. 
This  has  been  attributed  to  "vasospasm," 
but  recent  data  have  indicated  that  occlu- 
sion of  carotid  or  vertebral  arteries  in  the 
neck  may  be  one  cause  of  failure.  These 
vessels  unfortunately  are  not  examined 
routinely  because  of  limitations  placed  upon 
performance  of  the  necropsy. 

The  danger  of  the  overuse  of  the  diag- 
nosis "little  stroke"''"'  cannot  be  overem- 
phasized. Loss  of  grooming  as  shown  by 
the  appearance  of  spots  on  the  vest,  irri- 
tability, or  personality  changes  in  an  older 
individual  may  be  caused  by  cerebral  neo- 
plasms, subdural  hematoma,  encephalitis, 
neurosyphilis,  psychoses,  and  demyelinating 
and  degenerative  diseases,  as  well  as  by 
multiple  small  thromboses.  The  abuse  of 
the  diagnosis  "little  stroke"  is  illustrated  by 
2  recent  patients  entering  the  hospital  with 
this  diagnosis,  one  of  whom  had  a  Bell's 
palsy  and  the  other  a  radial  nerve  paralysis. 
Both  patients  awoke  in  the  morning  to  note 
the  onset  of  weakness.  When  the  diagnosis 
of  small  thromboses  was  made,  further 
diagnostic  and  therapeutic  efforts  were 
abandoned.  Little  can  be  done  for  the  le- 
sions resulting  from  cerebral  atherosclero- 
.sis,  and  it  is  therefore  important  to  recon- 
sider the  diagnosis  from  time  to  time.  Pa- 
tients so  diagnosed  should  be  examined  fre- 


quently to  avoid  missing  remediable  lesions 
such  as  subdural  hematoma. 
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In  recent  years  a  great  deal  of  attention 
has  been  centered  upon  alterations  in  cer- 
tain blood  lipid  components  in  atheroscler- 
osis. Serum  levels  of  total,  free,  and  ester 
cholesterol,  low  densit.v  lipoproteins,  and 
the  cholesterol  .-phospholipid  ratio  have  all 
been  proposed  as  indices  to  the  atheroscler- 
otic process.  It  is  impossible,  in  the  light 
of  our  present  knovi'ledge,  to  relate  in  a 
causal  way  any  of  these  lipid  fractions  to 
atherosclerosis.  However,  there  seems  to 
be  little  doubt  that  the  disease  does  cause 
alterations  in  the  blood  levels  of  certain 
lipids,  and,  when  used  cautiously,  they  can 
be  of  value  to  the  clinician  in  diagnosis  and 
treatment. 

Changes  in  Blood  Lipid  Values 
Recently,  Little  and  others'"  have  inves- 
tigated  the   use  of  blood   serum   values   in 
clinical    studies.     These    workers    reported 
studies  on  116  human  males,  30  to  80  years 
of  age,   with  clinical   atherosclerotic   heart 
disease.     A  matched  group   of  healthy   in- 
dividuals were  studied  simultaneously.  Both 
groups  were  selected  to  be  free  of  hyper- 
tension, secondary  hypercholesteremia,  and 
other  complicating   factors.     The   blood   of 
these  subjects  was  analyzed  for  total,  free 
and  ester  cholesterol,  the  cholesterol :  phos- 
pholipid ratio,  and  Sf  0-12,  0-400  lipopro- 
teins.    The  relative  ability  of  the   various 
lipid   fractions   to   distinguish   between    in- 
dividuals with  and  those  without  coronary 
disease  was  assessed.     It  was  found  that  in 
the  control  group  not  all  of  the  lipid  frac- 
tions varied  with  age,  but  all  fractions  were 
significantly    elevated    in    the    group    with 
coronary  disease.     Cholesterol,  cholesterol- 
phospholipid  ratio,  and  the  beta-lipoprotein 
determinations  were  superior  to  other  tests, 
and  about  equal  to  each  other,  with  an  over- 
all error  of  20  to  40  per  cent     The  authors 
concluded  that  the  total  cholesterol,  because 
of  its  relative  ease  of  determination,  is  still 
the  best  test  available.     This  observation  is 
in  agreement  with  that  of  Page'-',  who  re- 
ports that  total  cholesterol  is  probably  the 
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most  useful  guide  to  hyperlipoproteinemia, 
but  also  points  out  the  occasional  need  for 
determination  of  both  cholesterol  and  beta- 
lipoprotein,  since  the  two  measurements  are 
sometimes  dissociated. 

Other  Associated  Factors 
Since   it  seems   to   be   fairly   well   estab- 
lished that  alterations  in  the  lipid  compo- 
nents of  blood  are  related  to  atherosclero- 
sis, it  is  of  interest  to  examine  some  of  the 
factors,  such  as  diet,  caloric  intake,  sex,  and 
others,    which    have    been    reported    to    in- 
fluence atherosclerosis.  Recently,  the  results 
of  a  number  of  epidemiologic  studies  have 
been  published'-^'  which  have  attempted  to 
relate   intake  of   fat    (of   both. animal  and 
vegetable  origin)   in  various  world  popula- 
tions to  elevated  serum  cholesterol  and  to 
coronary  mortality.     Time  does  not  permit 
the  discussion  of  all  these  interesting  stud- 
ies   at    this    symposium.     It    seems    likely, 
however,  that  in  spite  of  possible  objections 
to  these  epidemiologic  studies,  they  appar- 
ently reveal  certain  trends  which  may  be  of 
value  to  the  clinician.     The  work  of  Yud- 
kin'-'"',  who  attempted  to  correlate  coronary 
deaths  with  various  factors,  may  be  cited 
as  an  e.xample. 
Diet 

Yudkin's    data    appear    to    show    very 
clearly  that  in   many  countries  there  is   a 
striking    correlation    between    coronary 
deaths  and  the  total  fat  consumption,  and 
that   a   low   fat   consumption    is    associated 
with  a  low  incidence  of  coronary  mortality. 
In  general,  as  fat  consumption  rises  above 
120  Gm.  per  day,  the  incidence  of  coronary 
deaths  begins  to  increase.     It  appears  from 
this  study  that  the  type  of  fat  in  the  diet 
(whether  animal   or   vegetable)    is  of  sec- 
ondary   importance    to    the    total    fat    con- 
sumed.    Curves  for   total   fat  consumption 
m  coronary  deaths  are  almost  identical  for 
either  animal  fat  or  vegetable  fat.     There 
was  little  correlation  between  coronary 
deaths  and  the  consumption  of  hydrogenated 
fats.     An  interesting  observation   recorded 
m  this  study  was  the  relationship  between 
coronary    deaths    and    sugar    consumption, 
which  was  reported  to  give  the  highest  cor- 
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relation  of  any  single  nutrient.  These  find- 
ings suggest  that  total  caloric  intake,  rather 
than  any  specific  nutrient,  may  be  the  im- 
portant factor. 

Occupation  and  income 

In  addition  to  diet,  other  factors  appear 
to  influence  the  incidence  of  atherosclerosis. 
The  occupational  class  of  the  individual 
seems  to  be  related  to  the  frequency  of 
coronary  deaths  and  to  atherosclerosis. 
Yudkin  reports  that  in  Great  Britian  the 
highest  incidence  is  found  among  profes- 
sional workers,  followed  in  order  by  cleri- 
cal, skilled,  semi  -  skilled,  and  unskilled 
workers.  It  is  difficult  to  evaluate  this  find- 
ing, since  wide  variations  occur  even  with- 
in a  given  occupational  group  (one  study 
reported  the  incidence  among  general  prac- 
titioners as  twice  that  of  specialists).  The 
hypothesis  has  been  made  that  an  increased 
fat  consumption  and  higher  caloric  intake 
are  both  associated  with  an  increased  in- 
come, and  that  this  may  account  for  the 
higher  incidence  among  professional  work- 
ers. 

Sex 

Sex  differences  are  known  to  affect  the 
incidence  of  atherosclerosis  in  animals,  and 
in  certain  species  these  differences  can  be 
reversed  by  adding  sex  hormones  to  the 
diet'*'.  It  is  well  known  that  atheroscler- 
osis is  almost  twice  as  frequent  among 
white  American  men  as  among  white  Amer- 
ican women.  In  an  attempt  to  relate  this 
finding  to  caloric  intake  and  fat  consump- 
tion, Friedman,  and  others'""  recorded  the 
total  food  consumption  of  a  group  of  upper- 
class  American  men  and  women  for  a 
period  of  several  weeks.  This  study  re- 
vealed no  significant  difference  in  this 
regard  between  the  two  groups,  and  the 
authors  concluded  that  fat  consumption 
itself  cannot  account  for  the  difference  in 
the  incidence  of  atherosclerosis.  There  also 
seems  to  be  little  evidence  that  sex  itself 
plays  a  significant  role,  since  hypertensive 
and  diabetic  American  women  are  known  to 
have  a  higher  incidence  of  atherosclerosis. 
?  Also  significant  is  the  finding  that  Ameri- 
can Negro  men  and  women  have  approxi- 
mately the  same  incidence"'",  and  that 
rural,  but  not  urban,  Guatemalan  women 
have  approximately  the  same  incidence  as 
do  their  husbands'"'.  Keys'"'  reports  a 
similar  trend  among  Italians. 


It  seems  that  general  conclusions  cannot 
be  drawn  in  regard  to  diet,  fat  consumption, 
caloric  intake,  or  sex  differences  at  the  pres- 
ent. Much  of  the  evidence  points  to  the 
fact  that  higher  living  standards,  with  an 
accompanying  higher  caloric  intake  and 
reduced  physical  activity,  are  definitely  re- 
lated to  atherosclerosis.  It  also  seems  dif- 
ficult to  ignore  the  effects  of  stress,  in  view 
of  the  much  higher  incidence  among  men  of 
the  professional  and  executive  classes. 

Methods  of  Lowering  Blood  Lipid  Values 
If  it  is  accepted  that  diet  and  other  fac- 
tors, or  the  presence  of  atherosclerosis,  may 
cause  increases  in  serum  cholesterol  and 
beta-lipoproteins,  then  it  is  of  some  clinical 
interest  to  examine  means  of  lowering  these 
values.  Recently  a  great  number  of  stud- 
ies have  been  reported  which  show  that 
fatty  acids  and  certain  unsaturated  oils  are 
more  or  less  effective  in  reducing  serum 
cholesterol  levels.  Typical  of  these  studies 
is  the  one  reported  by  Malmros  and  Wig- 
and'*'.  A  group  of  human  subjects  were 
put  on  diets  low  in  fat  (cereals,  fruit,  rice 
and  potatoes)  and  supplemented  with  high 
levels  of  fat  in  the  form  of  palatable,  syn- 
thetic "milk,  cheese  and  ice  cream."  Ap- 
proximately 150  Gm.  of  fat  per  day  were 
administered  to  each  subject.  Their  re- 
sults showed  that  both  corn  oil  and  safflow- 
er  oils  (each  of  which  is  high  in  the  un- 
saturated linoleic  acid),  lowered  serum 
cholesterol  markedly.  Rapeseed  and  olive  oils 
had  little  effect,  and  coconut  oil  had  none. 
These  results  suggest  that  the  cholesterol- 
depressing  effect  was  due  to  the  presence, 
in  corn  and  safflower  oils,  of  large  amounts 
of  linoleic  acid.  This  observation  has  been 
further  confirmed  by  others  who  have  fed 
the  purified  fatty  acids  and  observed  a  re- 
duction in  serum  cholesterol  levels.  It  has 
also  been  suggested  that  this  effect  may  be 
more  closely  related  to  the  total  degree  of 
unsaturation  of  the  oil,  rather  than  to  its 
content  of  any  specific  fatty  acid. 

Several  theories  have  been  advanced  to 
explain  the  action  of  high  fat  diets  in  ele- 
vating serum  cholesterol  and  of  unsaturated 
fatty  acids  in  lowering  this  value.  Sin- 
clair"" suggests  that  cholesterol  is  normally 
esterified  with  poly-unsaturated  fatty  acids. 
When  these  acids  are  deficient  (diets  high 
in  animal  fats)  cholesterol  esterifies  with 
endogenous    saturated    fatty    acids.      These 

■'unnatural    esters"     accumulate.     He    also 
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suggests  that  diets  high  in  saturated  acids 
increase  the  body  requirement  for  unsat- 
urated fatty  acids  and  tend  to  produce  a 
deficiency  in  essential  fatty  acids.  Hirsch""' 
suggests  that  the  unsaturated  fatty  acids, 
which  are  normally  liquid  at  bodv  tempera- 
ture, esterify  with  the  normally  high-melt- 
ing cholesterol.  This  liquid  cholesterol  ester 
IS  then  kept  in  solution.  Cholesterol  esters 
with  saturated  fatty  acids,  on  the  other 
hand,  tend  to  be  insoluble  and  precipitate 
to  form   plaques. 

It  is  felt  that  neither  of  these  theories 
adequately  explain  the  observed  fats,  and 
that  a  clear  understanding  must  await  fur- 
ther research. 
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Coronary  Atherosclerotic  Heart  Disease 


Robert  L.  McMillan,  M.D.- 
Winston-Salem 


_  The  purpose  of  this  presentation  is  to 
introduce  a  simple  classification  of  the  var- 
ious forms  of  coronary  atherosclerosis  in  an 
effort  to  promote  a  clearer  insight  into  the 
diagnosis,  treatment  and  prognosis  of  these 
conditions.  It  should  be  recalled  that  ather- 
osclerosis of  distant  vessels  has  no  effect 
on  the  heart  itself  except  when  such  nar- 
rowing of  these  vessels  is  a  factor  in  the 
production  of  hypertension.  Coronary 
atherosclerosis  is  most  commonlv  found  as 
a  localized  segmental  lesion. 

For  many  years  the  terms  arteriosclerotic 
heart  disease  and  atherosclerotic  heart  dis- 
ease have  been  commonly  used.  Actually 
neither  of  these  terms,  as  such,  defines  any 
clear-cut  clinical  picture  of  heart  disease 
In  order  to  recognize  and  properly  treat  the 
diseases  of  the  heart  due  to  atherosclerosis, 
It  IS  imperative  to  have  the  best  possible 
understanding  of  the  pathologic  processes 
m  the  coronary  arterial  system,  their  efl^ects 

•From    the    Department    of    Medicine.     Bowman    Grav    School 
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on  the  heart  muscle,  and  the  resultant  vari- 
able clinical  pictures. 

It  has  been  most  often  helpful  to  separate 
coronary  atherosclerotic  diseases  into  two 
main  groups— (1)  those  due  to  involvement 
ot  the  smaUer  coroiiui-y  arteries,  and  (2) 
those  due  to  involvement  of  the  laraer  coro- 
na nj  arteries. 

Atherosclerosis  of  the  Smaller 
Coronary  Arteries 

When  there  is  sclerosis  of  numerous  small 
arteries  and  arterioles,  there  are  ultimately 
multiple,  diffuse  thromboses  which  result 
m  widespread  myocardial  oligemia  As 
time  goes  on,  myocardial  fibrosis  develops 
lollowed  first  by  cardiac  hypertrophy  and 
then  by  dilatation.  Quite  often  atrial  "fibril- 
lation occurs.  This  course  of  events  leads 
to  congestive  heart  failure. 

This  clinical  picture  of  diffuse  small 
coronary  artery  disease  is  only  rarely  asso- 
ciated with  the  pain  of  angina  pectoris  and 
not  necessarily  with  hypertension.  Natur- 
ally hypertension,  if  present,  accelerates  the 
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process,  but  It  has  not  been  proven  to  be  a 
solitary  cause  of  chronic  congestive  heart 
failure.  The  lack  of  small  coronary  athero- 
sclerosis is  the  logical  explanation  of  the 
established  fact  that  many  patients  with 
known,  pronounced  hypertension  live  for  as 
long  as  two  or  three  decades  without  having 
congestive  heart  failure  or  even  significant 
cardiac  enlargement. 

Sclerosis  of  the  Larger  Coronary  Arteries 

Angina,  pectoris 

In  sclerosis  of  the  larger  coronary  arter- 
ies there  is  often  localized  narrowing,  while 
the  rest  of  the  coronary  arterial  sys- 
tem remains  quite  normal.  Usually  the 
blood  flow  to  one  or  more  circumscribed 
areas  of  the  myocardium  is  reduced,  with 
localized  myocardial  oligemia.  There  often 
is  little,  if  any,  cardiac  enlargement.  The 
predominant  symptom  is  pain  in  the  chest 
produced  by  effort  or  emotional  disturb- 
ance. A  fuil  stomach  or  exposure  to  a  cold 
atmosphere  commonly  serves  as  a  catalyst. 
Relief  from  pain  is  usually  obtained  by  rest 
or  nitroglycerin. 

The  electrocardiograph  may  show  con- 
duction defects  such  as  atrioventricular  or 
bundle-branch  block,  or  alterations  of  the  T 
waves  or  S-T  segments  with  the  patient  at 
rest.  On  the  other  hand,  the  record  fre- 
quently is  normal,  only  to  become  signifi- 
cantly changed  in  many  cases  after  exer- 
cise or  the  inhalation  of  10  per  cent  oxygen 
in  contrast  to  the  usual  20  per  cent  oxygen 
of  room  air.  Also,  it  is  not  uncommon  to 
obtain  an  abnormal  electrocardiogram  dur- 
ing a  bout  of  pain,  with  the  changes  disap- 
pearing and  the  tracing  returning  to  normal 
after  nitroglycerin  or  rest. 

Coronarij  failure  or  insufficiencij 

There  are  patients  who  do  not  only  have 
the  classic  pain  of  angina  pectoris,  but  also 
have  pain  that  comes  on  at  rest,  lasts  long- 
er, is  less  and  less  relieved  by  nitroglycerin, 
and  does  not  show  evidence  of  coronary 
thrombosis.  This  syndrome  is  important  to 
recognize,  because  quite  often  it  is  the  pre- 
cursor of  coronary  thrombosis.  Once  fully 
established,  coronary  failure  becomes  an 
ogre  to  both  the  patient  and  the  physician. 
All  too  often  the  pain  is  of  such  severity 
and  duration  as  to  necessitate  the  adminis- 
tration of  narcotics  for  relief  since,  as  a 
rule,  none  of  the  vasodilating  drugs  is  effec- 


tive. Demerol  is  all  too  commonly  used,  '• 
frequently  without  the  realization  that  this  1; 
drug  may  readily  produce  addiction.  |; 

The  unpredictable  attacks  of  pain  in  ,i 
coronary  failure  may  recur  for  days,  weeks,  | 
or  even  months.  Finally  these  patients  may  U 
have  thrombosis  of  a  coronary  artery  with  [j 
myocardial  infarction,  or  —  less  likely  —  j- 
suffer  sudden  death  from  ventricular  fibril- 1 
lation.  Repeated  efforts  to  prevent  coro- 1 
nary  thrombosis  by  the  use  of  anticoagu-  i 
lants  and  vasodilators  have  been  uniformly  ; 
unsuccessful.  Their  use  is  not  contraindi-  j 
cated  as  a  trial,  however ;  in  fact,  the 
routine  administration  of  0.3  mg.  (1/200  f 
gr.)  nitroglycerin  often  diminishes  the  de- 
gree and  the  duration  of  the  bouts  of  pain,    l; 

Clinically    and    pathologically    these    pa- 1;! 

tients  comprise  a  group  which  may  logically  j ' 

be   considered   to   fall   in    a    class    between,- 

those   with    uncomplicated    angina    pectoris 'i 

and  those  with  frank  coronary  thrombosis.   ^  ■ 

I, 
Coronaiy  thrombosis 

The  third  form  of  large  coronary  artery  in 


■f 


disease    is    that    of    coronary    thrombosis, 
which    usually,    but    not    always,    produces 
myocardial   infarction.     Although   the  clin- 
ical onset  usually  is  sudden  and  explosive, 
it  is  now  well  understood  that  thrombosis  " 
is   a   gradual   process,   and   does   not   occur  . 
in    a    normal    coronary    artery.     Coronary  ( 
atherosclerosis   is   the   underlying   cause   in 
almost  all  cases.     Very  rarely  such  lesions, t 
as  periarteritis  nodosa  may  result  in  coro-'-jf 
nary  thrombosis.  ] 

The   clinical    picture    is   that    of    sudden,!*, 
severe  substernal  pain  which  commonly  ex-,  i 
tends  to  both  pectoral  i-egions  and  often  toiii 
both  right  and  left  sides — especially  to  the! 
arms,   shoulders,    or   jaws.     Often   the   pa-| 
tient  experiences  pronounced  dyspnea,,, ) 
sweating,   nausea,   or   vomiting.     Outstand-, 
ing  is  the  patient's  emotional   response  to, 
such  symptoms.     Although  the  attack  is  hisif 
first,  the  patient  realizes  the  gravity  of  hisl 
trouble  and  demands  the  care  of  a  physi-i 
cian  at  the  earliest  possible  moment.     This!^' 
is   in  contrast  to  the   patient  with   anginaj, 
pectoris,  who  usually  does  not  seek  medical  ii 
aid  until  several  weeks  after  the  onset  of  ' 
symptoms.     Within  the  first  few  hours  the, 
blood   pressure  usually  falls   and  evidence?!: 
of   tissue    destruction    develop.      These   are.j 
manifested   by  fever,   leukocytosis,   and  in-j 
crease    in    the    erythrocyte    sedimentatioill 
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rate.  Pericordial  friction  rub  may  be  de- 
tected. Gallop  rhythm  often  re.sults  be- 
cause of  left  ventricular  dilatation.  Serial 
electrocardiographs  usually  confirm  the 
clinical  diagnosis. 
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Conclusion 
Once  coronary  atherosclerosis  has  been 
classified  according  to  the  foregoing  sug- 
gestions, the  physician  is  in  an  optimal  pos- 
ition to  recognize  the  various  clinical 
lectures  and  institute  the  proper  treatment. 


General  Management  of  Atherosclerosis 


Emery  C.  Miller,  M.D.* 
Winston-Salem 


The   diagnosis    of   atherosclerosis   cannot 
be  made  with  certainty  in  the  majority  of 
patients  prior  to  the  appearance  of  a  conse- 
quence of  the  process.   Approximately  half 
of  the    patients  with   clear-cut   myocardial 
infarction    have    normal    serum    cholesterol 
values.      Despite    a    wave    of    research    en- 
thusiasm, now  subsiding,  there  is  no  objec- 
tive evidence  that  electrophoretic  or  ultra- 
centrifugal  determinations  of  lipoproteins  or 
chemical  determinations  of  cholesterol: 
phospholipid  ratios  have  any  greater  clini- 
cal  accuracy   than    a    carefully    done    total 
serum  cholesterol  determination  in  separat- 
ing   patients    with    myocardial     infarction 
from   normal  individuals  of  the   same   age 
group.      X-ray  evidence   of   calcification    in 
ma.jor    arteries,    aortograms,    palpation    of 
markedly  thickened  and  tortuous  vessels  on 
physical     e.xamination,     abnormal     electro- 
cardiograms, or  the  presence  of  one  of  the 
clinical  consequences  of  atherosclerosis  such 
as  cerebral   vascular   accident   or   occlusive 
peripheral  vascular  disease  is  the  kind  of 
evidence  upon  which  a  diagnosis  of  arthero- 
sclerosis   may   be   securely   based.     Athero- 
sclerosis is  a  reasonable  presumptive  diag- 
nosis in   most   patients   whose  total   serum 
cholesterol  exceeds  .300  mg.  per  100  cc.  at 
any  age  or  exceeds  250  mg.  per  100  cc.  un- 
der the  age  of  40.  Exceptions  are  patients 
with  xanthomatous  biliary  cirrhosis  and  the 
nephrotic   syndrome.    Eye    ground    changes 
are  often  described  on  physical  examination 
as  "arteriosclerotic,"  but  these  changes  are 
due  to  thickening  of  the  walls  of  arterioles, 
which   is  primarily   a   hypertensive    rather 
than  an  atherosclerotic  change.     The  great 
problem  in  the  management  of  atherosclero- 
sis,  therefore,  is  to  recognize  that  the  pro- 
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cess  is  present  prior  to  the  appearance  of 
one  of  the  disastrous  consequences  of  it. 

Treatment  of  Associated  Disorders 
The  first  principle  in  the  general  manage- 
ment of  the  atherosclerotic  process  is  to 
look  for  and  treat,  if  found,  one  of  a  small 
group  of  disorders  which  can  clearly  be 
shown  to  be  associated  with'  unusually 
severe  and  premature  atherosclerosis  Sta- 
tistical evidence  strongly  suggests  that  if 
one  can  favorably  affect  the  underlying 
disorder,  one  can  also  favorably  affect  the 
severity  of  t  h  e  atherosclerotic  process. 
These  four  are  (1)  obesity,  which  is 
treated  by  weight  reduction;  (2)  hyperten- 
sion, which  is  treated  with  a  varietv  of 
drugs  and  by  weight  control;  (3)  diabetes 
melhtus,  which  is  treated  bv  diet  plus  in- 
sulin in  tolbutamide;  and  (4)  myxedema, 
which  IS  treated  by  adequate  amounts  of 
thyroid  extract. 

Reduction  of  Sernni   Cholesterol 
The  second  principle  in  the  general  man- 
agement   of    atherosclerosis    is    to    attempt 
therapeutically  to  lower  the  serum  choles- 
tero  ,  since  this  is  an  accurate  index  to  the 
total   disturbance  in   lipid   metabolism   that 
is    so    clearly    and    consistently    associated 
with    atherosclerosis.     This    principle    of 
treatment  involves  two  assumptions,  neith- 
er of  which  is  necessarily  correct.  The  first 
IS  that  the  well   known  statistical   associa- 
tion   of    disordered    lipid    metabolism    and 
atherosclerosis    is    a    cause-and-effect    rela- 
tionship and  that  one  can  lessen  the  sever- 
ity of  the  atherosclerosis  by  improving  the 
lipid  metabolic  disorder.     This  seems  to  be 
a  reasonable  assumption,  but  is  by  no  means 
an  established  fact.  The  second  assumption 
is   that   by  improving   the   over-all    athero- 
sclerotic process  —  that  is  to  sav    by  de- 
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Table  1 
Treatment    of    Hypercholesterolemia    in    Man 

A.  Ineffective 

1.  Low  or  no  cholesterol  diet 

2.  "Lipotropic    factors":    choline,    methionine, 
inositol 

3.  Nicotinic    acid 

4.  Thyroid    (in   absence   of  myxedema) 
4.    Heparin 

6.  Calcium    ethvlenediamine    tetraacetate 
(EDTA) 

7.  Diethanolamine  salt  of  camphoric  ester  of 
dimethvlbenzvl    alcohol    (Gallogen-Massengil) 

8.  ETOH' 

B.  Partially  effective 

1.  beta-sitosterol 

2.  exercise  ? 

C.  Effective  but  clinically  impractical 

1.  high-dosage   estiogen   Rx. 

2.  low  total  fat,  low  calorie  diet 

D.  Experimental 

1.  unsaturated  fatty   acids 

2.  pyridoxine 

creasing  the  number  and  thickness  of  the 
plaques  in  the  aorta — one  can  necessarily 
prevent  the  appearance  of  that  one  tiny 
plaque  in  a  critical  location — as,  for  ex- 
ample, in  a  coronary  artery — that  produces 
the  disabling  clinical  consequence.  A  thera- 
peutic program  which  decreases  the  intimal 
thickness  of  the  aorta  by  90  per  cent  but 
does  nothing  about  the  tiny  plaque  in  a 
coronary  artery  accomplishes  very  little 
from  a  clinical  point  of  view.  On  the  basis 
of  these  two  assumptions  about  the  nature 
of  the  atherosclerotic  process,  however,  a 
large  number  of  agents  have  been  suggested 
for  the  treatment  of  hypercholesterolemia 
in  man. 

In  table  1  is  summarized  the  treatment  of 
hypercholesterolemia  in  man.  Of  basic  im- 
portance is  the  fact  that  dietary  cholesterol 
constitutes  only  about  one  fourth  to  one 
third  of  the  total  daily  cholesterol  metabol- 
ism, and  that  most  cholesterol  is  derived 
from  two-carbon  fragments  which  in  turn 
are  the  end-point  of  all  the  elements  in  the 
diet.  Agents  such  as  beta-sitosterol,  which 
chemically  resembles  cholesterol  closely  and 
is  accepted  by  the  enzyme  systems  con- 
cerned in  the  transport  of  cholesterol  across 
the  intestinal  mucosal  barrier  (thus  block- 
ing absorption  of  cholesterol  from  the  in- 
testinal tract),  are  only  partially  effective. 
The  liver  can  manufacture  from  two-carbon 
fragments  in  any  food  that  is  ingested, 
especially  in  fat,  whatever  amount  of  chol- 
esterol is  needed  to  maintain  the  indi- 
vidual's total  serum  cholesterol  at  his  part- 
icular metabolic  setting.  This  individual 
"cholesterol   thermostat"   appears  to   be   in 


considerable   measure   determined   by   here- 
ditary factors. 

The  dietary  approach  of  not  just  elimi- 
nating cholesterol  but  of  reducing  the  total 
intake  of  calories,  and  particularly  those 
calories  that  are  derived  from  fat,  which  is 
the  preferred  source  of  acetate  for  choles- 
terol synthesis,  is  an  effective  way  of  lower- 
ing serum  cholesterol  in  man.  In  our  hands, 
however,  it  has  been  quite  difficult  to  obtain 
the  patienfs  day  in  and  day  out,  long-term 
cooperation  in  a  degree  sufficient  to  achieve 
any  useful  clinical  effects. 

Estrogens  given  in  very  high  dosage 
(that  is,  sufficient  to  produce  feminiza- 
tion) will  quite  clearly  lower  serum  choles- 
terol, but  again  this  is  not  a  practical 
approach,  since  most  patients  are  unwilling 
to  tolerate  the  feminization  and  the  dis- 
comfort of  breast  hypertrophy  and  tender- 
ness. Although  exercise,  and  specifically 
bicycle  riding,  is  believed  by  some  authori- 
ties to  have  an  almost  mystical  value  in 
preventing  atherosclerosis,  there  is  no  evi- 
dence that  it  makes  any  contribution  other 
than  in  disposing  of  calories  so  that  caloric 
excess  is  less  likely.  One  can  achieve  the 
same  result  by  sitting  quietly  behind  a  desk 
but  eating  less. 

Cholesterol  is  soluble  in  alcohol  in  the 
test  tube,  but  consumption  of  alcohol  does 
not  lower  serum  cholesterol  until  enough 
secondary  malnutrition  occurs  to  produce 
significant  hepatic  damage. 

Administration  of  Unsaturated  Fatty  Acids 

The  most  fashionable  treatment  of  hyper- 
cholesterolemia in  man  is  the  administra- 
tion of  varying  amounts  of  unsaturated 
fatty  acids.  This  development  has  been 
characterized  by  much  theoretical  discus- 
sion and  pharmaceutical  and  lay  publicity, 
but  a  relative  paucity  of  experimental  and 
clinical  evidence. 

Some  of  the  characteristics  of  fatty  acids 
are  outlined  in  table  2.  The  unsaturated 
fatty  acids,  in  particular  linoleic  and  arach- 
idonic,  were  shown  some  years  ago  to  be 
essential  for  the  proper  growth  and  devel- 
opment of  rats,  and  therefore  by  analogy 
are  said  to  be  essential  in  man.  Significant 
quantities  of  linolenic  and  arachidonic  acids 
are  not  encountered  in  the  ordinary  diet 
Linoleic  acid  (two  double  bonds)  is  the 
principal  dietary  unsaturated  fatty  acid. 
From    linoleic    acid,    in    the    presence    of 
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Table   2 
T^  ..      .    ..f^haracteribtics  of  Fatty  Acids 
tatty  Acids 

Saturated  Cn  H.,nO.. 

EX:   N  =  16  palmitic 
N  =  18  stearic 
Unsaturated  CnH.,n— 20..   (one  double  bond) 

EX:    N  =  18  Oleic 
CnH^N-40^    (2  double  bonds) 

EX:   N  =  18  Linoleic 
Cn  HoN— 60,,    (3  double  bonds) 

EX:   N  =  18  Linolenic 
CnH._,n    (4  double  bonds) 

EX:   N=:20   Arachidonic 

pyridoxine,  arachidonic  acid  is  synthesized 
Current  theory  has  it  that  arachidonic  acid 
IS  of  special  importance.     It  is  presumed  to 
combine    with    cholesterol    and    produce    a 
cholesterol    ester    or    lipoprotein    molecule 
that  can  be  readily  used  by  the  tissues  and 
hence    eliminated    from    the    blood    stream. 
Saturated  fatty  acids  in  combination  with 
cholesterol  are  said  to  be  less  readily  dis- 
posed of  and  hence  accumulate  in  the  blood 
rendering   the    individual   more    susceptible 
to    mtimal    deposition    of    lipid    from    the 
serum.     There  are,  however,  some  few  clin- 
ical   studies    indicating    that    unsaturated 
fatty  acids  will  lower  serum  cholesterol  in 
normal  man  even  in  the  presence  of  rela- 
tively  excessive   intake   of   saturated    fatty 
acids.   This  tentative  and  experimental   in- 
formation has  been  the  basis  for  a  vigorous 
pharmaceutical   advertising   campaign,    and 
unsaturated    fatty    acid    preparations    are 
widely  marketed  under  various  trade  names 
at  an  average  cost  per  pint  to  the  patient 
m  our  hospital  pharmacy  of  $4.00. 
Composition  and  dosage 

Table  3  outlines  the  composition  of  cer- 
tain of  the  more  common  fats.  Safflower  oil 
IS  obtained  from  the  seeds  of  a  thistle-like 
plant  which  is  grown  in  northern  California 
in  crop  rotation  with  rice.  This  oil  has 
been  for  some  years  commercially  available 
and  IS  used  as  a  base  for  salad  dressings 
and  hydrogenated  vegetable  oils.  The  drug 
company  products  basically  are  emulsions 
of  safflower  oil  to  which  various  flavorings 
and  on  occasion  pyridoxine  have  been 
idded. 

There  is  no  secure  agreement  in  the  liter- 
iture  as  to  what  daily  dose  of  unsaturated 
atty  acids  is  needed  to  lower  cholesterol 
iignificantly.  Estimates  range  all  the  way 
rom  that  of  Kinsell,  who  suggests  that  40 
o  50  per  cent  of  the  total  daily  caloric  in- 


Table  3 
Composition  of  Pats 

Percent  of  Percent  of 

Saturated     Percent  of  Unsaturated 

c„ff,               .,          fatty  Acids     Linoleic  Fatty  Acids 

Safflower  oil                   6                   7^  o^ 

■•Saff"-Abbott                               ^^  ^* 
"Arcofac" — Armouv 
"Linodoxine" — Pfizer 

^"^  o"                           H                    56  86 

Soya                                14                   gQ  °" 

Cottonseed  salad   oil  22                  55  "g 

18                  21  82 

12                      6  88 

47                      4  5 

Fo                      2  18 

23                      6  77 


Peanut    oil 
Olive    oil 
Butter 
Coconut  oil 
Marg-arine 


take  should  be  derived  from  unsaturated 
tatty  acids,  down  to  3  Gm.  a  day,  which 
would  be  about  a  teaspoonful  of  corn  oil 
The  drug  companies  suggest  a  tablespoon- 
tul  of  their  products  three  or  four  times 
daily.  This  is  approximately  45  Gm.  of  un- 
saturated fatty  acids,  of  which  about  33  Gm 
IS  linoleic  acid  itself. 

Pharmaceutical  products  vs.  cooking  oils 

From  the  evidence  presented  thus  far  in 
the    literature    it   seems   clear    that    unsat- 
urated fatty  acids  are  capable  of  lowering 
the    total    serum    cholesterol    even    in    the 
presence   of   continued    relatively    excessive 
intake  of  saturated  fatty  acids."    There  is 
therefore,  no  advantage  in  the  use  of  the 
pharmaceutical    products   over   the   simpler 
preparations   of   unsaturated   fatty  acids 
which  are  sold  in  the  grocery  stores  as  cook- 
ing   oils.     It    is    true    that    corn    oil     for 
example,  contains  8  per  cent  less  total  un- 
saturated fatty  acids  and  17  per  cent  less 
linoleic   acid   than    does   safflower   oil    (the 
basis   of  the   pharmaceutical    products).    It 
IS    unreasonable   to    believe,    however,    that 
this  small  difference  is  a  critical  one,  and 
even  if  it  were  one  could   overcome  it  by 
simply  increasing  the  total  amount  of  corn 
oil  taken.  The  cost  of  corn  oil  is  33  cents  a 
pint,   and   the  cost   of  cottonseed   salad   oil 
and  peanut  oil  is  comparable.  The  cost  of 
the  pharmaceutical  preparations  is  8  to  16 
times  this  amount.  If  one  accepts  the  exper- 
imental  hypothesis   that  unsaturated   fatty 
acids  may  in  some  way  contribute  to  lower- 
ing cholesterol  in  man  and  hence  lessen  the 
disordered    lipid    metabolism    that    is    pre- 
sumed to  lead  to  atherosclerosis,  the  thera- 
peutic product  of  choice  can  be  purchased 
at  any  grocery  story  at  a  cost  of  approxi- 
mately 65  cents  a  quart.     A  tablespoonful 
three  times  a  day  with  meals  would  seem  to 
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be  an  adequate  dosage  until  the  question 
is  clarified  by  further  careful  clinical  and 
experimental  observation. 

Currently  accepted  theory  suggests  that 
linoleic  acid  may  be  the  critical  unsaturated 
fatty  acid,  since  it  serves  as  the  precursor 
of  arachidonic  acid.  If  this  be  true,  then 
olive  oil  and  peanut  oil  are  not  as  satisfac- 
tory as  corn  oil  and  cottonseed  salad  oil. 
The  former  two  oils  consist  primarily  of 
oleic  (the  one  double  bond  unsaturated 
fatty  acid)  rather  than  linoleic  acid.  Fats 
that  are  liquids  or  oils  at  room  tempera- 
ture are  usually  composed  of  unsaturated 
fatty  acids,  but  not  necessarily,  and  it  is 
noteworthy  that  coconut  oil,  for  example, 
contains  82  per  cent  saturated  fatty  acids. 
It  is  an  oil  because  its  saturated  fatty  acids 
are  made  up  of  very  short  carbon  chains. 

Contact  with  metals  at  high  temperatures 
may  partially  alter  toward  saturation  the 
composition  of  the  unsaturated  fatty  acids 
of  cooking  oils,  but  this  is  quantitatively 
of  relatively  little  importance.  The  use  of 
unsaturated  fatty  acids  to  grease  a  baking 
pan  has  the  same  minor  disadvantage  as 
deep-fat  frying.   Use  as   a   salad   oil  or  as 


an  ingredient  of  mixes  that  are  subse- 
quently to  be  baked  is  probably  the  most 
convenient  method  of  assuring  the  long- 
term  daily  intake  of  unsaturated  fatty 
acids. 

Co77ch(sion 

Although  based  on  sketchy  clinical  obser- 
vations and  a  very  modest  body  of  experi- 
mental evidence,  the  use  of  unsaturated 
fatty  acids  in  the  therapy  of  hypercholester- 
olemia in  man  is  an  interesting  approach  to 
the  problem  that  merits  further  study. 
Chronic  cholecystitis,  diabetes,  and  obesity 
are  obvious  indications  for  caution  in  dos- 
age of  unsaturated  fatty  acids.  This  therapy 
is  the  first  experimental  approach  to  the 
problem  of  hypercholesterolemia  that  is 
simple  and  practical  enough  to  lend  itself 
to  chronic  prophylactic  use. 

No  treatment  of  hypercholesterolemia 
will  meet  with  any  great  clinical  success  if 
it  is  begun  only  after  the  myocardial  in- 
farction or  cerebral  vascular  accident  has 
occurred.  The  solution  of  the  problem  must 
involve  eventually  some  kind  of  long-term 
prophylaxis  designed  to  prevent  the  devel- 
opment of  the  atherosclerotic  process. 


Significance  of  Verbalization  in  the  Shift 
Of  Allergic  Symptons 

Austin  T.  Hyde,  Jr.,  M.D. 
rutherfordton 


! 


Over  a  period  of  years  many  factors  have 
been  cited  as  having  a  causal  relationship  to 
asthma.  I  hope  to  present  evidence  that  the 
emergence  of  speech  in  the  child  may  play 
a  role  in  the  onset  of  wheezing  as  a  symp- 
tom of  asthma.  This  will  necessitate  a  re- 
view of  many  present  day  concepts  con- 
cerning the  eczematoid  and  the  asthmatic 
patient.  No  criticism  of  current  diagnostic 
aids  or  therapy  is  implied.  Rather,  the  ear- 
lier recognition  of  portending  diflflculty  and 
application  of  appropriate  treatment  is  the 
intended  purpose. 

Historically  asthma  has  seemed  to  come 
about  full  circle  over  the  years.  Hippocrates 
warned  the  asthmatic  patient  of  anger.  Van 

Read  before  the  Section  on  Internal  Medicine,  Medical 
Society  of  the  SUte  of  North  Carolina,  Asheville.  May  8. 
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Helmont  and  Thomas  Willis  in  the  seven- 
teenth century  regarded  asthma  as  con- 
taining emotional  factors.  This  view  held 
into  our  own  century.  Osier's  "Modern  Med- 
icine" discussing  asthma  as  a  neurosis'". 
Afterwards,  the  atopic  school  became  al- 
most totally  dominant  and  remained  so  un- 
til 1935.  At  that  time  Wittkower  reported 
the  occurrence  of  asthma  on  an  emotional 
basis  only'-''.  With  the  now  widely  discussed 
monograph  of  Alexander,  we  find  again  in- 
creased emphasis  on  emotional  factors''". 

Eczema 
As  skin  lesions  usually  constitute  the  ear_^ 
liest  signs  of  allergic  difficulty,  a  review  of 
pertinent  characteristics  of  the  infant's 
skin  is  in  order.  Infantile  skin  is  delicate 
the  blood  vessels  are  superficial,  and  injury 
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is  common.  Varying  quantities  of  skin  are 
shed  during  the  first  month  as  gland  func- 
tion   and    concomitant    obstruction    thereof 
are   noted.    During   the    first    year   adipose 
deposition   changes    and    lichenification   to- 
ward the  adult  form  begins'^'.  The  control 
of  many  functions  of  the  skin  stem   from 
the    autonomic    nervous    system.    Secretory 
control  and  vasodilation  can  be  localized  in 
areas  of  the  brain  by  electrostimulation  and 
ablation  experiments'^'.  The  atopic  and  in- 
fectious   factors    should    be    emphasized. 
These    patients     will    occasionally     demon- 
strate wheal  and  flare  responses  "by  direct 
and    passive    transfer    techniques'^"'.      The 
results   of  avoidance   and   exposure   as   re- 
ported  in  the   allergic   history   are  sugges- 
tive.     Vesicle    formation,    inflammaton, 
oozing,  and  crusting  are  commonly  noted"". 
The  skin  of  these  patients  will  react  more 
quickly    to    irritating    substances'^'.    Temp- 
erature changes,  chemical  stimuli,  and  emo- 
tional factors   produce   increased  responses 
in   this   group   as   opposed   to   control   sub- 
jects'**. 

The  hyperactivity  of  the  eczematoid  pa- 
tient is  matched  only  by  the  many  factors 
of  a  psychologic  nature  mentioned  in  the 
literature.  The  social  importance  of  the 
skin  has  been  emphasized  repeatedly.  It  is 
referred  to  in  classical  and  medical  litera- 
ture as  an  organ  of  emotional  expression. 
Freud  stressed  the  concept  of  erogenous 
areas"".  The  eczematous  patient  has  been 
described  as  more  restless,  hostile  and 
masochistic"'"  than  other  persons.  In  fol- 
lowing 31  patients,  Graham  believed  that 
frustration  was  directly  related  to  exacer- 
jjbation  of  symptoms"". 

Multiple    observations    in    the    literature 
cite  the   involvement  of  the   patient  in  an 
lunendurable  conflict  against  a  figure  emo- 
tionally important  to  them.  Most  commonly 
this  IS  the  maternal  figure,  but  it  may  be 
the  father,  wife,  or  someone  else.  The  basic 
pattern  seems  to  be  that  of  hostile  depend- 
ency, insecurity,   and   frustration  "='.   Stud- 
ies usually  indicate  the  importance   of  the 
interpersonal    relationship   of   the   child   to 
;he  parent.  Aggressive  interplay  is  a  prom- 
nent  factor  in  the  general  tension  of  the 
i)atient.  The  skin  may  well  act  as  the  mir- 
■or    of    this    inner    conflict    from    earliest 
ife''-^'.  Figure  1  represents  the  interaction 
■f    situational    and    personal     (physiologic 
ind  psychologic)   factors  in  the  production 
'f  symptoms"*'. 
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PRECIPITATING  PSYCHOLOGICAL  AND  PHYSIOLOGICAL  FACTORS 
SYMPTOMS 

Figure    I 

Respimtoi-y  controls 

The  many  physiologic  controls  of  breath- 
ing are  well  noted.  Many  factors  have  been 
mentioned  as  productive  of  asthma.  Atopy 
infection,  reflex  and  physical  mechanisms! 
cardiac  decompensation,  ps.vchogenic  stim- 
ulation, and  obstructive  phenomena  are  but 
a  partial  list.  Whatever  the  instigating  fac- 
tor, the  problem  of  bronchial  narrowing 
and  hypersecretion  leading  to  increased 
respiratory  efl^ort  and  difficult  air  exchange 
is  well  recognized. 

From  the  beginning,  the  control  of  res- 
piration   may    be    modified    at   a    conscious 
level.  In  the  newborn,  flicking  the  soles  of 
the   feet  to   produce  a  cry  is   ritual.   Indi- 
vidual variations  in  response  to  provocation 
are  seen  from  birth.  By  the  sixth  month  the 
infant    may   have   learned    that   the    cough 
will     bring    attention.      The     second     year 
usually    brings    an   episode    of    voluntary 
breath-holding.  Certainly  the  importance  of 
the    cry    seems    to    be    with    us    from    the 
start'"".    As   we   mature   we   become   more 
facile  in  regulating  secretory  output,  cough- 
ing,  and   bronchospasm   increases.    Accord- 
ing to  many  sources,  emotional  stimuli  act 
as  an  integrated  impulse  affecting  the  cen- 
tral  nervous   system   via   somatic    reaction 
The    preparation    of    the    body    for    action 
against   interpreted   danger   is   well    under- 
stood"". 

Asthma 
As  in  eczema,  many  theories  regarding 
the  psychologic  causation  of  asthma  may  be 
found"".  The  analysts  may  interpret  asth- 
ma as  a  recapitulation  of  protest  against 
separation  by  birth"*'.  At  first  the  infant 
cry  bringing  mother  may  be  physiologic 
but  quickly  psychologic  factors  become  in- 
volved. A  protest  against  helplessness  in 
the  face  of  need  is  one  interpretation  of  the 
cry.  When  crying  is  inhibited,  the  feeling 
of  helplessness  increases.  The  concept  of 
maternal  rejection  is  repeatedly  mentioned 
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in  this  regard"'".  We  find  in  a  report  of 
100  cases  that  maternal  rejection,  on  the 
basis  of  weaning,  was  thought  to  be  a  fac- 
tor'-"'. This  correlates  with  the  lower  in- 
cidence of  asthma  in  breast-fed  aboriginal 
children'-".  Certainly  maternal  rejection  as 
the  major  factor  is  stressed  by  many'''-'"'. 

Alexander  felt  that  the  mother  figure 
may  not  be  specific  in  concept  but  rather 
may  represent  a  conflict  between  separa- 
tion and  protest  against  re-establishment  of 
dependency  on  the  mother.  Certainly,  at- 
tacks seem  to  be  precipitated  by  situations 
that  separate  the  patient  from  the  mother 
figure'--'.  This  fear  of  separation  may  pro- 
duce greater  difficulty  in  crying  and  dimin- 
ished confidence  in  the  mother'--'.  Many 
authors  correlate  the  above  processes'-^' 
as  a  compulsion  neurosis. 

Bostock,  reviewing  the  cases  of  38  asth- 
matic children,  believed  that  asthma  is  re- 
lated to  primitive  speech  maturation  and 
psychologic  insecurity.  To  him  the  problem 
seemed  to  center  in  maternal  rejection,  re- 
sulting in  an  insecure  child.  This  insecurity, 
according  to  his  view,  leads  to  aggressive 
behavior  and  over-correction.  As  this  pat- 
tern becomes  repetitive,  it  mounts  to  a 
crescendo,  leading  to  physiologic  manifes- 
tations"""'. Perhaps  it  is  best  to  say  that 
in  asthma,  as  in  eczema,  the  literature  dis- 
agrees as  to  what  factors  are  definitely 
involved,  but  holds  that  many  of  varying 
importance  exist. 

The  Shift  from  Eczema  to  Asthma 

At  this  point  the  timing  of  eczema  and 
asthma  in  terms  of  onset  should  be  at- 
tempted. Many  papers  record  the  beginning 
of  effective  speech  by  the  age  of  12  to  15 
months,  with  improvement  in  eczema  by 
the  third  year'-'".  From  Alexander's  cases 
we  note  the  shift  of  symptoms  (cases  3,  11, 
12,  13,  14,  particularly)  from  eczema  to 
asthma  in  early  life"""'.  Rogerson's  mater- 
ial repeatedly  documents  the  onset  of  ec- 
zema in  infancy,  with  asthma  following 
shortly  thereafter"''"'.  In  my  own  files  of 
the  last  two  years  are  found  the  cases  of  3 
children  with  a  history  of  eczema  dating 
from  1  month  of  age.  Asthma  appeared  in 
the  second  year,  followed  by  diminution  of 
the  eczema.  This  type  of  history  is  common 
in  the  allergist's  file.  Finally  we  have 
Purdy's  survey'-'^'  of  long-term  follow-up 
studies  of  infantile  eczema.     Fifteen  to  23 


years  after  treatment  93  patients  were  re- 
evaluated by  letter.  Thirty-seven  of  the  93 
had  asthma,  10  wheezing,  and  39  hayfever; 
the  remainder  were  evidently  free  of  symp- 
toms. In  this  group,  some  eczematoid  symp- 
toms persisted  in  19  patients. 

It  is,  of  course,  obvious  that  in  many  in- 
stances asthma  did  not  occur  until  after  the 
second  year.  In  a  varying  percentage  of 
cases  the  appearance  of  asthma  may  not 
be  followed  by  the  diminution  of  eczema. 
However,  the  occurrence  of  asthma  in  the 
second  year  of  life  with  improvement  of 
eczema  is  well  known.  Bostock's  theory  of 
the  mounting  crescendo  of  interpersonal 
ditticulty  in  asthma  should  be  mentioned 
again'-".  If  we  take  this  concept  and  review 
the  emotional  factors  relative  to  eczema, 
the  parallel  becomes  striking.  Let  us  con- 
sider the  eczematoid  child  communicating 
his  problem  via  the  skin.  As  this  child  ma- 
tures, speech  becomes  an  additional  method 
of  communicating  distress.  It  is  a  distinct 
probability  that  the  acquisition  of  this  new 
tool  for  protest  and  its  suppression  lead  to 
the  wheeze.  It  is  suggested  that  the  achieve- 
ment of  speech  in  the  child  may  be  the 
cardinal  factor  in  the  shift  of  allergic  man- 
ifestations. 

It  becomes  apparent  from  this  discussion 
that  little  eff'ort  has  been  made  to  draw  a 
line  between  purely  atopic  and  emotional 
factors.  No  clear-cut  differentiation  has 
been  assayed,  as  the  purely  atopic  and 
purely  emotional  forms  are  unusual.  The 
ontogenetic  considerations  presented  would 
apply  in  direct  relationship  to  the  degree  of 
tension  existing.  Only  by  direct  exploration 
can  the  relative  weight  of  these  problems 
be  determined  in  the  individual  case. 

The  substantiation  or  refutal  of  this  con- 
sideration seems  important  from  the  diag- 
nostic and  therapeutic  viewpoints.  Our 
analytically  oriented  friends  may  be  correct 
in  emphasizing  the  role  of  the  emotions  in 
the  allergic  individual.  If  verbalization  is 
the  mechanism  causing  a  shift  in  symptoms 
from  eczema  to  asthma,  the  importance  is 
obvious.  We  must  approach  the  eczematoid 
infant  with  more  vigorous  techniques,  part- 
icularly in  regard  to  his  relationship  to  the 
mother.  The  hope  of  preventing  the  gradua- 
tion of  the  eczematoid  child  into  the  asth- 
matic adult  is  certainly  worth  the  effort. 
If  we  can  understand  the  protest  involved, 
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we  may   be  able   to   interrupt  the   pattern 
noted'-". 

Sitinma)-}/ 

1.  Physiologic  and  psychologic  factors 
in  infantile  eczema  and  asthma  have  been 
reviewed. 

2.  The  prognostic  history  of  eczema  has 
been  emphasized. 

3.  A  possible  correlation  between  the 
achievement  of  speech  and  the  shift  of 
symptoms  from  eczema  to  asthma  has  been 
suggested. 

4.  Early  evaluation  of  the  eczematous  in- 
fant has  been  stressed. 
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The  onset  of  vertigo  is  explosive.  Loss  of  balance,  often  accom- 
panied by  nausea  and  vomiting,  suddenly  assails  the  patient.  Some  of 
my  patients  say  they  feel  a  deep  pressure  in  one  ear  a  short  time  before 
an  attack.  Rarely,  a  patient  may  report  he  feels  weak  or  looks  pale  be- 
fore a  crisis,  but  usually  there  is  no  warning.—Saunders,  W  H  •  Men- 
iere s  Disease,  Arch.  Int.  Med.  47:93  (July)  1957. 
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The  Medical  Spectator 

"I   Love   Bananas   Because   They 
Have  No  Bones" 

Since  the  days  of  the  filibuster,  jingoism 
and  manifest  destiny,  the  United  States 
have  maintained  a  not  always  altruistic 
view  of  Central  American  economics.  How 
much  this  interest  contributes  to  political 
unrest  in  the  "banana  republics"  is  hard  to 
determine,  but  the  United  Fruit  Company 
with  its  extensive  holdings  in  this  area  has 
been  a  favorite  target  for  the  "outs"  there 
and  for  the  political  left  in  this  country. 

Bananas  have  come  a  long  way  since  the 
first  stems  were  landed  in  Boston  and  sold 
singly  as  surpassing  delicacies,  if  a  United 
States  business  enterprise  devoted  to  keep- 
ing bananas  out  of  the  refrigerator  can 
frequently  be  a  deciding  factor  in  how  a 
Central  American  republic  is  ruled.  United 
Fruit,  however,  suffered  reverses  in  recent 
years  in  Central  America,  particularly  in 
Costa  Rica,  so  that  something  must  be  done 
to  recoup.  Enter  from  the  right  a  dignified 
gentleman  bedecked  with  head  mirror, 
wearing  a  stethoscope  as  an  old  school  tie 
and  shrouded  in  a  white  lab  coat.  The  rea- 
son for  his  entrance:  United's  great  $15,- 
000  prize  contest,  open  only  to  members  of 
the  medical  profession. 

"It's   easy   to    enter — here's    all    you    do: 

"On  your  own  letterhead,  give  a  brief  summary 
of  the  most  gratifying-  discovery  you  have  made 
about  the  clinical  use  of  bananas.  Include  indica- 
tions, rationale,  effectiveness  and,  if  possible,  an 
illustrative  case." 

The  company  further  affirms  that  it  will 
not  use  the  actual  reports  for  advertising, 
nor  will  any  contestant's  name  be  used 
without  consent.  Certainly  a  good  many 
personal  communications  will  be  accumu- 
lated in  the  process. 

The  contest  ended  January  31,  1958,  and 
at  this  writing  the  .judgment  of  "a  distin- 
guished board  of  physicians  and  nutrition- 
ists"— whose  names  shall  be  omitted  hei-e 
as  a  forgiving  gesture — is  not  available. 
An  unsubmitted  letter,  however,  was  re- 
cently discovered.  It  follows. 

Gentlemen: 

I  am  an  88  year  old  practitioner  who  would  like 
to  share  my  most  gratifying  discovery  about  the 
clinical  use  of  bananas.  I  have  eaten  nothing  but 
bananas  for  ten  years  because  I  have  no  teeth 
and    don't   like    soup.    My   experiences   in    trying   to 


get  good  fitting  false  teeth  have  been  every  bit 
as  unhappy  and  humiliating  as  George  Washing- 
ton's. I  cannot  claim  to  be  the  Father  of  my 
country  (or  even  of  a  "banana  republic")  but  I 
do    love   bananas. 

Your  most  obedient  servant,  etc.,  etc. 

The  author  further  submits  that  his  let- 
ter may  be  cited  as  an  impersonal  commu- 
nication only. 


HAIL,  BRITANNIA! 

I  am  indebted  to  Today's  Health  for  the 
startling  observation  that  the  way  of  life 
of  the  Queen  of  England  is  prescribed  by 
26  physicians.  While  this  would  suggest 
London  as  the  seat  of  the  tower  of  Babel, 
there  is  something  further  to  be  said  about 
26  physicians  maintaining  the  Queen's  24- 
inch  waistline.  Certainly  this  is  extreme 
specialization  with  each  consultant  respon- 
sible for  12/13  inch  of  the  Queen's  girth. 
Another  enlightening  item  is  that  "She  al- 
ways stands  with  her  weight  evenly  distrib- 
uted on  both  feet  and  the  knees  relaxed." 
This  is  not  a  good  sentence ;  in  fact  it  is 
downright  awkward.  The  Queen's  feat  is 
another  story,  a  miraculous  conquest  of 
gravity. 

This  sad  situation  shows  the  sorry  state 
of  a  Sovereign  Symbol,  her  life  prescribed 
by  26  physicians.  The  Archbishop  of  Can- 
terbury has  been  displaced.  Elizabeth's 
Uncle  Edward  will  be  interested  to  hear 
this,  because  more  than  20  years  ago  an 
archbishop  prescribed  his  way  of  life: 
abdication. 

How  the  English  Empire  builder  must 
ache  to  read  of  Elizabeth's  chic  and  slend- 
erness.  When  Victoria,  a  trencherwoman  of 
eclat,  was  queen,  the  sun  never  set  on  the 
British  Empire.  Now  with  the  Empire 
falling  apart,  Elizabeth  must  tighten  her 
belt.  Such  is  English  austerity. 


INTERNATIONAL    COLLEGE    OF    SURGEONS 

Professor  Dr.  Raffaele  Paolucci  diValmaggiore, 
head  of  the  surgical  clinic.  University  of  Rome, 
and  Italian  hero  of  both  World  Wars,  has  been 
chosen  president-elect  of  the  International  College 
of  Surgeons.  Dr.  Paolucci  will  be  installed  in  that 
office  in  September  when  Dr.  Henry  W.  Meyerding 
of  the  Mayo  Clinic,  Rochester,  Minn.,  will  become 
president  to  succeed  Prof.  Dr.  Carlos  Gama  ofi; 
Sao   Paulo,  Brazil. 
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FULMINATING  INFLUENZA 
The  world-wide  epidemic  of  Asian  in- 
fluenza has  been  comparatively  mild,  with 
a  low  death  rate.  A  few  cases,  however,  of 
the  severe  type  seen  so  often  in  the  1918 
epidemic  have  been  reported.  In  the  Biitish 
Medical  Journal  for  February  22  Neilson 
reported  5  cases  of  sudden  death  due  to 
fulminating  influenza.  The  oldest  of  these 
patients  was  51.  The  ages  of  the  others 
ranged  from  22  to  36.  In  every  patient  the 
lungs  were  filled  with  a  frothy,  blood- 
stained exudate  quite  similar  to  what  was 
found  at  autopsy  in  the  fatal  cases  seen 
in  1918. 

Roberts*!',  in  The  Lancet  for  November 
9,  1957,  reported  9  similar  cases  of  fatal 
influenzal    pneumonitis.     He    thought    that 


death  was  due  to  invasion  by  coagulase- 
positive  staphylococci.  Neilson,  however, 
said  that  only  a  few  of  these  organisms 
were  grown  from  the  lungs  of  his  patients. 
Pneumococci  and  alpha  streptococci  were 
cultured,  but  were  sensitive  to  all  the  an- 
tibiotics. He  expressed  the  thought  which 
doubtless  has  occurred  to  others:  "The  ob- 
servations here  suggest  the  startling  possi- 
bility that  the  violent  haemorrhagic  reac- 
tions in  the  lungs  may  have  been  due 
mainly  to  the  virus  and  not  to  pathogenic 
bacteria." 

In  December,  1955,  a  robust  37  year  old 
man  died  in  the  North  Carolina  Baptist 
Hospital  with  the  classical  clinical  picture 
of  the  influenzal  pneumonia  cases  seen  often 
in  1918.  Before  his  admission  he  had  had 
massive  doses  of  penicillin,  streptomycin, 
chloramphenicol,  and  sulfadiazine.  The  an- 
tibiotic therapy  was  continued  at  the  hos- 
pital, but  there  was  absolutely  no  response. 
At  autopsy  "both  lungs  were  almost  com- 
pletely consolidated  grossly."  Cultures  from 
each  lung  yielded  Candida  albicans. 

A  culture  from  the  sputum  made  before 
his  death  grew  C.  albicans.  Streptococcus 
liquet aciens,  and  Neisseria  sicca.  No  staphy- 
lococci were  found.  Unfortunately,  the  or- 
ganisms were  not  tested  for  sensitivity  to 
the  antibiotics  used  —  but  at  least' the 
staphylococci  could  not  be  held  responsible 
for  the  fatal  outcome. 

In  retrospect,  one  wonders  with  Neilson 
if  the  virus  was  not  the  real  cause  of  death 
in  this  case.  If  so,  one  must  agree  with  him 
that  "our  only  hope  of  preventing  such  an 
occurrence  lies  in  active  immunization.  This 
should  be  considered  in  the  light  of  a  possi- 
ble second  wave  to  the  epidemic  where  the 
strain  of  virus  may  well  be  enhanced  in 
virulence.  As  in  my  cases,  the  majority  of 
deaths  reported  in  this  epidemic  occurred 
in  that  intermediate  group  of  people  be- 
tween the  very  young  and  the  very  old,  and 
so  it  would  seem  desirable  that  this  group 
should  be  the  first  to  receive  vaccination." 

Reference 

1.    Roberts.    G.    B.    S.:     Fulminating    Influenza.    Lancet    2-944- 
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BIRMINGHAM    REGIONAL 
CONFERENCE  ON  AGING 

The  fifth  Regional  Conference  sponsored 
by  the  American  Medical  Association  Com- 
mittee on  Aging-  was  held  in  Birmingham, 
Alabama,  on  March  29  and  30.  In  the 
absence  of  the  chairman.  Dr.  Mulholland, 
Dr.  Frederick  Swartz  presided  over  the  ses- 
sions. 

The  states  included  in  the  conference 
were  Alabama,  Florida,  Georgia,  Kentucky, 
Mississippi,  North  Carolina,  South  Caro- 
lina, and  Tennessee.  North  Carolina  was 
well  represented  by  our  president.  Dr.  Ed- 
ward W.  Schoenheit,  and  Drs.  John  N.  Ker- 
nodle  and  Robert  J.   Reeves. 

Dr.  Ed  Bortz  began  the  conference  by 
outlining  the  purpose  of  the  committee,  and 
the  health  and  medical  problems  of  people 
over  60.  He  stressed  the  need  to  maintain 
physical  fitness  and  the  motivation  for  liv- 
ing. Representatives  from  each  state  then 
reported  briefly  on  the  progress  made  in 
their  states.  North  Carolina  doctors  may  be 
proud  of  the  reports  given  by  our  men — 
especially  by  Dr.  Kernodle,  who,  as  chair- 
man of  the  Committee  on  Chronic  Illness, 
took  a  large  part  in  the  discussion.  He  told 
of  the  work  done  by  the  Governor's  Co- 
ordinating Committee  on  Aging  and  by  the 
State  Department  of  Public  Welfare,  of 
the  effort  to  elevate  the  standards  of  our 
nursing  homes,  and  of  the  Governor's  let- 
ter to  employers,  "A  New  Look  at  the  Ma- 
ture Worker." 

A  first  draft  of  the  A.M.A.'s  12-point 
program  on  aging  was  distributed  in  the 
conference  and  discussed  freely.  Many  per- 
tinent suggestions  and  revisions  were  of- 
fered. A  final  draft  will  soon  be  adopted  for 
wide  distribution. 

Altogether  the  conference  was  stimulat- 
ing and  helpful.  The  ne.xt  one  is  to  be  held 
in  Omaha,  May  26-27. 


ONE  STEP  AHEAD  OF  BLUE  SHIELD? 

Someone  has  said  that  our  profession 
must  always  be  one  step  ahead  of  Blue 
Shield.  This  is  roughly  equivalent  to  say- 
ing that  the  horse  should  be  in  front  of 
the  cart.  The  main  point  is  that  we  doc- 
tors— for  our  own  sake  as  well  as  for  the 
good  of  our  patients  —  must  always  lead 


and  guide  this  prodigious  child  of  ours, 
Blue  Shield — not  vice  versa. 

Fifteen  years  is  not  a  long  period  in  the 
brief  span  of  the  average  man's  adult  life. 
Yet.  15  years  ago  Blue  Shield  was  little 
more  than  a  gleam  in  the  eyes  of  a  few 
groups  of  doctors  in  various  parts  of  the 
U.S.A.  Today  Blue  Shield  is  a  nationwide 
association  of  medically  approved  nonpro- 
fit prepayment  plans  that  are  now  paying 
aggregate  benefits  at  a  rate  of  more  than 
half  a  billion  dollars  per  year  for  covered 
services  rendered  by  physicians. 

These  70-odd  locally  sponsored  and  locally 
controlled  plans  are  engaged  in  an  endless 
effort  to  help  our  profession  provide  an 
ever  greater  degree  of  medical  care  secur- 
ity to  more  than  40  million  Blue  Shield 
subscriber-members. 

If  Blue  Shield  has  a  big  job  to  do,  we  doc- 
tors have  a  bigger  one,  for  Blue  Shield  is 
"our  baby" — to  nurture  and  direct.  We 
cannot  escape  the  ultimate  responsibility 
for  what  Blue  Shield  is,  and  for  what  it 
shall  become.  Nor  would  any  of  us  want  to 
deny  our  profession  the  credit  lor  having 
built  this  mechanism  that  serves  as  a  bridge 
of  mutual  benefit  between  doctors  and  pa- 
tients. 

We  doctors  need  Blue  Shield — and  Blue 
Shield  needs  the  guidance  that  only  our 
profession  can  give  it,  if  Blue  Shield  is  to 
do  the  job  for  which  we  created  it. 


CONSIDERATION  FOR 
YOUNG   COUPLES 

Although  Dr.  William  Osier  died  thirty- 
nine  years  ago,  most  of  his  advice  is  still 
timely.  One  admonition,  however  —  that 
the  young  doctor  put  his  affections  on  cold 
storage  until  he  had  an  e,stablished  prac- 
tice— is  now  honored  far  more  often  in  the 
breach  than  in  the  observance,  not  only  by 
medical  men,  but  by  other  young  couples. 

The  Massachusetts  Physician  for  April 
has  such  a  good  editorial  on  this  subject 
that  it  is  quoted  in  part. 

"The  future  being  mercifully  hidden  from 

the  eyes  of  young  couples,  they  often  find 
themselves  with  unplanned  pregnancies  and 
serious  illnesses  for  which  they  are  unable 
to  pay  without  going  hungry.  Even  the  oc-  , 
casional  visit  to  the  physician's  office  for 
relatively   trivial   matter    can    represent 
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hardship.  Some  have  savings  ample  enough 
to  see  them  through  school  only  if  they 
have  an  outside  job. 

"Illness  creates  expense  and  voids  earn- 
ing power.   When  a   physician   is  asked   to 
care  for  any  member  of  a  married  student's 
family,    he   would    do   well    to    be   tactfully 
inquisitive  about  ability  to  pa.v.     It  is  not 
suggested  that  medical  services  be  provided 
gratis.     After  all,  most  people  do  not  wish 
to  be  pauperized.  It  should  be  kept  in  mind, 
however,  that  of  all  groups  in   the   physi- 
cian's accounts  receivable  drawer,  the  mar- 
ried student  has  the  best  future.  If  a  loan 
IS  extended   in  the   form   of  an   agreement 
not  to  press  the  bill,  it  will  be  appreciated. 
"There  is  a  saying  that  small  favors  are 
paid    with    gratitude,    medium-size    favors 
with    indifference,    and    large    favors    with 
ingratitude.  With  this  in  mind,  it  wouldn't 
hurt  to  do  the  premarital  Hinton  free  and 
call   it  a   wedding   present.      Some    formal 
agreement  can  be  worked  out  so  that  the 
student  can  feel  secure  about  adequate  med- 
ical  care   for  the   future,    and    vet   not   be 
embarrassed  about  an  inability  to  pay  for 
it.  If  the  bill  gets  to  be  of  any  considerable 
size,   interest  can   be  charged   so   that   the 
arrangement  is  on  a  strictly  business  basis 
The  student  can  treat  this  as  he  does  the 
other  loans  which   he   has   been   obliged   to 
negotiate.     From   the   physician's   point   of 
view,  this  is  better  than  ingratitude." 

=i=  :i:  :]: 

THE  SUCCESSFUL  DOCTOR 
Good  philosophy  is  often  found  in  some 
of  the   county   bulletins   that   come   to   the 
Journal's    editorial    desk.    An   example    is 
the  message  of  Dr.   E.   S.   Bristow  on   the 
President's   Page   of  the   Sedgwick   County 
(Kansas)    Medical  Bulletin  for  March.  Dr. 
Bristow's  discussion  of  the  successful  phy- 
sician is  so  good  that  it  is  quoted  in  part. ' 
_    "I  don't  believe  the  successful  physician 
IS  the  one  who  makes  the  most  money  or 
sees  the  most  patients ;  nor  is  it  the  surgeon 
with  the  most  operations  to   his   credit    I 
do  not  believe  it  is  measured  by  the  reams 
of   medical    papers    he    writes   or   the   fre- 
quency   of    his    speaking    engagements    al- 
though these  may  help.   Rather  than   this 
success  should  be  measured  by  honest    con- 
scientious work  upon  the  highest  plane  of 
3thics  and   public  service.      The  successful 
lector  makes  mistakes;  but  recognizes  and 
iorrects  them.  He  is  always  striving  to  im- 
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prove  his  ability  living  in  such  a  way  the 
respect  of  his  associates  and  family  grows 
from  day  to  day.  With  this  progressive 
advancement  and  service  comes  an  inner 
satisfaction  which  to  himself  is  success.  It 
is  only  with  these  basic  qualifications  of 
honesty,  humility  and  progression  of  abil- 
ity (regardless  of  his  branch  of  medical 
practice)  can  he  be  known  as  a  successful 
doctor.  No  veneer,  regardless  of  how  finely 
applied,  will  substitute.  True  success  is  not 
obtained  quickly  or  bought  cheaply.  This  is 
as  true  of  our  profession  as  any  other. 
Thank  God,  we  have  many  successful  doc- 
tors." 


A  "DON'T  GET  SCARED"  WEEK 
The  Jefl'erson  Medical  College  Alumni 
Bulletin  for  December  reprints  an  editorial 
from  Philadelphia  Medicine  advocating  an 
"Anaphrontisogeneteshesia  Week."  The 
editor,  Dr.  Hugh  Robertson,  explains  that 
this  long  name  has  been  newlv  coined  from 
a  number  of  Greek  words  and  that  a  liberal 
translation  would  be  "Don't  Get  Scarfed 
Even  Once  This  Week." 

The  editorial  is  so  timely  that  we  are  re- 
producing part  of  it  for  the  benefit  of  those 
who  are  not  Jeflferson  alumni. 

"Evolution  has  betrayed  man.  Now  that 
he  can  fly  to  the  stratosphere,  live  comfor- 
tably under  water,  project  his  voice  and 
image  to  the  stars,  and  launch  artificial 
moons,  is  he  happy?  No!  Homo  sapiens  has 
evolved  to  homo  hystericus.  Instead  of 
standing  erect  and  proud,  he  crouches  tim- 
idly, tail  between  legs,  head  cocked  over  his 
shoulder  in  dread  of  some  new  terror. 

"Modern  science  has  made  him  cancer- 
conscious.  Research  laboratories  have  proven 
beyond  all  doubt  that  all  good  things  are 
bad.  Our  Thanksgiving  dinner  will  do  all 
sorts  of  things  to  our  cholesterol  level  and 
hasten  our  early  demise  with  coronary  dis- 
sease.  Tobacco  is  downright  poison.  Crowds 
and  intimate  association  with  fellowbeings 
are  dangerous.  Even  the  gorgeous  blue  skies 
of  autumn  are  laden  with  atomic  fallout  and 
lethal  smog. 

"How  can  the  pregnant  wife  of  modern 
man  give  birth  to  any  semblance  of  normal 
child  m  the  midst  of  such  peril?  We  don't 
know,  but  we  bet  she  will. 

"P.S.  Recommended  supplementary  read- 
ing: The  XXIII  Psalm." 
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This  issue  of  our  Journal  will  bring  to 
a  close  the  series  of  monthly  messages  I 
have  been  privileged  to  write  during  my 
term  of  office. 

Although  nothing  spectacular  has  hap- 
pened. I  feel  that  we  have  had  a  good  year. 
Our  committee  chairmen  and  members  have 
worked  diligently  and  much  has  been  ac- 
complished because  of  their  willingness  to 
spend  both  time  and  effort  in  order  to  solve 
our  many  problems. 

To  the  members  of  our  Society  I  am  in- 
debted for  permitting  me  to  serve  as  your 
president.  As  you  know,  the  presidency  is 
not  an  easy  position  to  hold:  however,  the 
experience  has  been  very  rewarding  to 
me.  I  have  been  paid  in  full  for  the  time  I 
have  spent  by  the  personal  satisfaction  one 
can  only  receive  by  the  establishment  of 
many  friendships  in  all  parts  of  our  State. 

We  have  embarked  on  some  ambitious 
programs.  These  must  be  carried  out  if 
free  enterprise  in  medicine  is  to  continue. 
We  have  a  choice  either  to  move  forward 
or  backward.  We  cannot  stand  still.  Let  us 
continue  our  forward  drive.  Thank  you  for 
your  splendid  cooperation. 

E.  W.   SCHOENHEIT,    M.D. 


Two    Civil    Defense    Programs   Scheduled 
In  San  Francisco 
Two  medical  ci\il  defense   meetings   will   be   held 
in  San  Francisco  immediately  preceding  the  Ameri- 
can >ledical  Association's  one  hundred  seventh   an- 
nual meeting.  On  June  19-20,  the  12th  Xaval  District 
will    sponsor    a    symposium    on    "Medical    Pioblems 
of  Modern  Wairfare  and  Civil  Defense"  at   the   U. 
S.    Xaval    Radiological    Defense    Labortory,    and    on 
June  21  the  A.M.A.'s  Council   on   National  Defense 
will    sponsor    its    sixth    annual    National     Medical 
Civil    Defense    Conference    in    the    Sheraton-Palace 
Hotel. 


A.M. A.  Prepares  New  Exhibits  For  Public 
The  A.M. A.  Bureau  of  Exhibits  announces  that  a 
number  of  new  exhibits  will  be  ready  for  showings 
by  local  medical  societies  at  fairs,  home  shows, 
school  and  similar  public  gatherings  this  spring 
and  summer.  Titles  are:  "You  Can  Reduce"— "Food 
and  Nutrition  Quackery." 


COMING  MEETINGS 

Medical  Society  of  the  State  of  North  Carolina, 
One    Hundred     Fourth     Annual    Session — .\sheville, 

May  4-7. 

.Mountaintop  .Medical  Assembly  —  Waynesville, 
June   19-21. 

Ninth  Seminar  on  the  World  Health  Association 
in  conjunction  with  the  Eleventh  World  Health 
Assembly — Minneapolis,  Minnesota.  May  26  -  June 
4. 

-\merican  Medical  Association.  One  Hundred 
Seventh  .\nnual  Meeting — San  Francisco,  June 
23-27. 

Trudeau  School  of  Tuberculosis  and  Other  Pul- 
monary Diseases — Saranac  Lake,  New  York,  June 
2-20. 

Gerontological  Society,  Eleventh  Annual  Meet- 
ing— Philadelphia,   Pennsylvania,    November   6-8. 

Board  of  Medical  Examiners  of  the  State  of 
North  Carolina:  meeting  to  interview  applicants 
for  license  by  endorsement  of  credentials — Batterv- 
Park  Hotel,  Asheville,  May  5:  w-i-itten  examination 
—Sir  Walter  Hotel,  Raleigh,  June  16-19:  meeting 
to  interview  applicants  for  license  by  endorsement 
of  credentials — Sir  Walter  Hotel,  Raleigh.  June  17. 


Xew  Members  of  the  St.me  SociEri' 

The  following  new  members  joined  the  Jledical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  March. 

Dr.  John  Hampton  .\rnold.  90  Maxwell  Road, 
Chapel  Hill;  Dr.  Omar  Faruk  Sheikh.  604 
W.  Chapel  Hill  Street,  Durham;  Dr.  W.  T.  Smith, 
Durham  VA  Hospital.  Durham;  Dr.  Sarah  Lou 
Warren,  N.  C.  Memorial  Hospital,  Chapel  Hill;  Dr. 
Robert  Lee  Summerlin,  P.  0.  Box  156,  Dublin;  Dr. 
Laurence  B.  Leinbach,  1060  Kenleigh  Circle, 
Winston-Salen;  Dr.  Jack  Landis  McGowan,  Newton 
Grove;  Dr.  Douglas  Richards  Packard,  P.  0.  Box 
22,  Clinton;  Dr.  Warren  James  Collins,  103  Grover 
Street,  Shelby;  Dr.  Thomas  Cornelius  Suther,  Jr., 
230  Main   Street.  Belhaven. 

Dr.  Frederick  Daniel  Suttenfield,  510  N.  W. 
Broad  Street,  Southern  Pines;  Dr.  Tom  Vestal, 
Kinston  Clinic,  Kinston;  Dr.  Edward  Lenoir  Jones, 
2  Salem  Street,  Thomasville;  Dr.  Hoke  Vogler  Bul- 
lard.  Jr.,  1404  Ripley  Road,  Ext.,  Wilson;  Dr. 
Charles  Council  Parker,  Carolina  General  Hospital, 
Wilson;  Dr.  Samuel  Benjamin  Ryburn,  207  North 
Tarboro  Street,  Wilson;  Dr.  Richard  Leon  Kendrick, 
1012  Kings  Drive,  Charlotte;  Dr.  Julian  Marion 
Warren,  Spring  Hope;  Dr.  Benjamin  Hugh  Flowe, 
Ardsley  Road.  Concord;  Dr.  Charles  H.  Gantt, 
Spruce  Pine;  Dr.  Raymond  Houghton.  323  Fleet 
Street,  New   Bern. 

Dr.    W.    L.    Gregory,    1518    E.    Ozark     Avenue, 
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Gastonia;    Dr.    Hector    H.    Henry,    330    Tuchadeege 
Road,    Charlotte;    Dr.    Calvis    Acuff,    Glen    Alpine: 
Dr.  I.  C.  Haines,  1004  Hay  Street,  Payetteville;  Dn 
George  Levi,  802  Glenwood  Drive,  Payetteville-  Dr 
William   C.   Powell,   1606  Morganton  Road,  Fayette- 
viUe;    Dr.   Wilburn   Erie   Jarrell,   329    Country    Club 
Road,   Mt.  Airy;   Dr.   John  Joseph   McCarthy,   N    C 
Sanatorium,    McCain;    Dr.    H.    Richard    D.    Connell 
Wachovia    Bank    Building,    Goldsboro;    Dr.    James' 
A.     Maher,     Wayne     County     Memorial      Hospital, 
Goldsboro;    Dr.    Robert    Reed    Smith,    217    Westover 
Drive,  Lexington;  Dr.  Eugene  Ray  Strader,  101   W 
Third  Avenue,    Le.xington;    Dr.   Giles   Lathern   Clon- 
inger,   Jr.,   Milham    Clinic,    Hamlet. 
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8:30-  9:30 
9:30-10:15 


MOUNTAINTOP    MEDICAL   ASSEMBLY 
The  Mountaintop  Medical  Assembly  will  be   held 
at   Waynesville  June    19-21.    The    following   medical 
program  will  be  presented. 

THURSDAY,  JUNE  19 

Morning    Session 
Registration 

Dr.    Willis    Hurst,    Emory    University, 
Atlanta,  Georgia 

"Cardiology— Diagnostic     Points 
Part    1" 
10:15-11:00     Dr.  Joseph   H.   Patterson,   Emory  Uni- 
versity,   Atlanta,    Georgia 
"Renal    Diseases   and    Disorders    in 
Children" 
11:00-11:15  Intermission 

11:15-12:00  Colonel  James  B.  Hartgering,  Walter 
Reed  Army  Medical  Center,  Wash- 
ington. D.  C. 

"The    World    Wide    Fall    Out    of    Nu- 
clear  Fission    Products" 
12:00-12:30     Question    and    answer    period 
Afternoon   Session 
Dr.     Edward     Compree,    Northwestern 
University,    Chicago,    Illinois 
"Whiplash   Injuries  of  the   Neck" 
3:15-  4:00     Dr.   Robert   Dickey,    Foss   Clinic,    Dan- 
ville, Pennsylvania 

"Common    Dermatoses    Seen    in    Office 
Practice" 

^■00-  4:15  Intermission 

4:15-  5:00     Dr.   Joseph   H.   Patterson 

"Chest   Diseases    in    Childhood" 
Question    and    answer    period 
Evening    Session 
8:00-  9:30     Audiovisual    Program:    Films: 

Subjects  to  be  announced  at  morning 
and   afternoon    session 
FRIDAY",  JUNE  20 
Morning    Session 
9:00-  9:45     Dr.  Edward  Compere 

"Upper   Extremity  Fractures" 
9:45-10:30     Dr.    Robert    Dickey 

"Dermal     Manifestations    of    Diabetes 
Mellitus" 


2:30-  3:15 


5:00-  5:30 


10:30-10 
10:46-11 


11:30-12:00 


9:00-  9:45 


9:45-10:30 


10:30-10 
10:45-11 

This 
Wyeth 
and  has 
gory   I, 
Practice. 


Intermission 
Dr.    Willis    Hurst 
"Cardiology   Diagnostic    Points, 
Part  11" 

Question   and  answer   period 
SATURDAY,  JUNE  21 

Morning  Session 
Dr.    George    Crile,   Jr.,    Cleveland 
Clinic,   Cleveland,   Ohio 
"Changing    Concepts    in    the    Nature 
of  Cancer" 

Colonel  James  B.  Hartgering 
"The    Response    of    Man    to    Ionizing 
Radiation" 

Intermission 
:30     Dr.    George    Crile,   Jr. 

"Cancer  of  the  Thyroid  and  Breast" 
meeting     is     sponsored    with     the     help     of 
Laboratories,     Philadelphia,     Pennsylvania, 
been   approved   for    15    hours   credit,    Cate- 
by    the    American    Association    of    General 


_  _._  _  News  Notes  from  the 

Bowman   Gray   School   of   Medicine 
OF  Wake  Forest  College 

Dr.  C.  Nash  Herndon,  director  of  the  Department 
of  Preventive  Medicine  and  professor  of  the  Section 
on  Medical  Genetics,  served  as  visiting  lecturer  at 
the  Iowa  State  Teachers  College,  March  10-15, 
under  the  sponsorship  of  the  American  Institute 
of  Biological  Sciences.  Dr.  Herndon  gave  eight 
lectures   on    subjects   related   to   medical    genetics. 

Dr.  R.  Glenn  Watson,  instructor  in  microbiology 
and  immunology,  has  been  awarded  a  one-year  Life 
Insurance  Medical  Research  Fellowship  beginning 
July  1,  1958.  Dr.  Watson  will  study  the  mechanisms 
of  tuberculin  hypersensitivity  under  the  supervision 
of  Dr.  Robert  Tuttle,  director  of  the  Department 
of  Microbiology  and    Immunology. 

A  research  grant  of  $111,711  from  the  National 
Cancer  Institute  has  been  made  to  Dr.  Charles 
Spun-  of  the  Department  of  Internal  Medicine  of 
the  Bowman  Gray  School  of  Medicine.  The  grant 
will  cover  a  four-year  period  and  will  be  used  for 
"Chemotherapeutic    Studies    in   Acute    Leukemia." 

Dr.  William  Bennett  Bean,  professor  of  medicine 
University  of  Iowa  Medical  School,  delivered  the 
Nathalie  Gray  Bernard  Lectures  on  April  14  and 
15.  The  first  lecture  was  entitled  "Useful  Lessons 
from  Rare  Diseases,"  and  the  second,  "Sudden 
Death."  He  also  delivered  the  annual  Alpha  Omega 
Alpha  Lecture  on  April   16. 

Dr.  James  Martin,  associate  professor  of  radiology 
was  elected  Fellow  in  the  American  College  of 
Radiology.    There    are     12    radiologists    who    have 
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achieved  the    status   in   Noi'th    Carolina. 

Members  of  the  Department  of  Anatomy  pre- 
sented three  papers  at  the  annual  meeting  of  the 
American  Association  of  Anatomists  in  Buffalo, 
New  York.  Dr.  Warren  Andrew  delivered  a  paper 
on  "The  Probable  Role  of  the  Lymphocyte  in 
Intestinal  Mucosa;"  Dr.  Norman  Sulkin  presented 
a  paper  on  the  "Occurrence  and  Distribution  of 
'Senile'  Pigments  Experimentally  Induced  in  the 
Nerve  Cells  of  the  Young  Rat;"  and  Dr.  Charles 
McCreight  presented  a  paper  on  "Mitotic  Activity 
in  Remaining  Kidney  of  White  Mice  after  Unilateral 
Nephrectomy." 

Members  of  the  Department  of  Microbiology  will 
present  two  papers  at  the  spring  meeting  of  the 
Society  of  North  Carolina  Bacteriologists,  Chapel 
Hill.  Dr.  R.  Glenn  Watson  will  discuss  the  chemical 
and  serologic  properties  of  the  type  specific  hapten 
of  Group  C  (type  II,  alpha)  Meningococcus.  Dr. 
Samuel  Love  and  Mr.  Paul  Boyles  will  present  a 
paper  on  the  regulation  of  purine  and  histidine 
synthesis  by   purines   in  bacteria. 

Dr.  Eben  Alexander,  professor  of  neurosurgery, 
participated  recently  in  postgraduate  courses  in 
neurology  at  the  University  of  Minnesota  and 
served  as  guest  instructor  at  the  postgraduate 
course  in  neurology-neurosurgery  at  the  University 
of  Kansas,  Kansas. 

Included  in  the  Monday  evening  lecture  schedule 
for  May  will  be:  Dr.  Charles  M.  Pomerat,  professor 
cytology,  University  of  Texas,  who  will  be  guest 
speaker  for  the  Sigma  Xi  Banquet  on  May  12. 


News   Notes  from   the  University  of 
North  Carolina  School  of  Medicine 

For  the  sixth  time  a  member  of  the  faculty  of 
the  University  of  North  Carolina  School  of  Medi- 
cine has  been  named  a  Markle  Scholar  in  Medical 
Science. 

Dr.  W.  Reece  Berryhill,  Dean  of  the  School  of 
Medicine,  was  notified  recently  that  Dr.  Walter 
Hollander,  Jr.,  assistant  professor  in  the  Depart- 
ment of  Medicine,  had  been  named  a  Markle  Scholar. 
This  marks  the  third  consecutive  year  that  UNC 
has   received  this  honor. 

Dr.  Hollander  is  expected  to  work  in  the  field  of 
internal  medicine,  specializing  in  body  fluid  phy- 
siology. 

Dr.  Hollander  is  a  native  of  Baltimore,  did  his 
undergraduate  work  at  Haverford  College,  and  re- 
ceived his  M.D.  degree  from  Harvard  School  of 
Medicine  in  1950.  He  received  his  intern  and  re- 
sident training  at  the  Presbyterian  Hospital  of 
New  York  and  the  VA  Hospital  in  Boston,  com- 
pleting this  work  in  1954.  It  was  at  this  time  that 
he  joined  the  staff  of  the  UNC  School  of  Medi- 
cine. 


Six  men  were  presented  with  Distinguished  Ser- 
vice Awards  by  the  University  of  North  Carolina 
School  of  Medicine  recently.  The  awards,  given 
annually,  went  to  Thomas  J.  Pearsall,  Rocky 
Mount;  Clarence  Stone,  Stoneville;  Collier  Cobb, 
Jr.,  Chapel  Hill;  Dr.  Arthur  H.  London,  Jr., 
Durham;  Dr.  Eugene  P.  Pendergrass,  Philadelphia; 
and  Dr.  Wesley  C.  George  of  Chapel  Hill,  a  mem- 
ber of  the  faculty. 

The  awards,  which  were  presented  at  the  banquet 
held  in  connection  with  Medical  Alumni  Day,  go 
to  persons  who  have  made  outstanding  contribu- 
tions to  the  field  of  medicine  or  the  UNC  School 
of  Medicine. 

In  the  afternoon  a  group  portrait  of  four  men 
who  have  been  closely  connected  with  the  School 
of  Medicine  was  presented  to  the  School.  The  pre- 
sentation was  made  by  Dr.  Francis  M.  Clarke  of 
New  Brunswick,  New  Jersey,  who  graduated  from 
the  School   in   1920. 

The  four  men  in  the  portrait  are  the  late  Drs. 
I.  H.  Manning,  C.  S.  Mangum.  William  DeB.  Mac- 
Nider,  and  J.  B.  Bullitt,  who  is  now  professor 
emeritus  of  pathology.  All  but  Dr.  Bullitt  served 
as  dean  of  the  School  of  Medicine. 

A  luncheon  and  business  meeting  of  the  Medical 
Alumni  Association  was  also  held,  presided  over  by 
Dr.  Milton  Clark  of  Goldsboro,  president  of  the  as- 
sociation. Dr.  W.  Reece  Berryhill,  dean  of  the  school, 
spoke  on  recent  developments  at  the  School.  Miss 
Mittie  Pickard  and  Miss  Sarah  Virginia  Dunlap, 
veteran  staff  members  of  the  School  were  selected 
as  honorary  members  of  the  Association.  New 
officers  for  the  Association  are:  president,  Dr. 
Raney  Stanford;  president-elect.  Dr.  Kenneth  B. 
Geddie;  vice  president.  Dr.  C.  C.  Henderson;  secre- 
tary, Dr.  Rolwrt  Andrews;  counselors.  Dr.  William 
S.  Justice  and  Dr.   Edward   Beddingfield. 

New  appointments  in  the  Division  of  Health 
Affairs  announced  recently  include  John  Keith 
Spitznagel,  assistant  professor  in  the  Department 
of  Bacteriology  at  the  School  of  Medicine. 

*       *       4 

Nobel  Prize  Winner  Dr.  Dickinson  W.  Richards 
of  the  Columbia  University  College  of  Physicians 
and  Surgeons  addressed  the  faculty  and  students 
of  the  University  of  North  Carolina  School  of 
Medicine  recently,  speaking  on  "Villous  Emphy- 
sema." 

The  Nobel  Prize  was  awarded  Dr.  Richards  for 
his  part  in  developing  heart  catheterization,  a, 
method  of  inserting  tubes  into  the  heart  for  a 
better  diagnosis  of  heart  diseases.  The  prize  was^ 
awarded  to  him  in  1956. 

Dr.  Michael  Balint,  consulting  psychiatrist  of 
the  Tavistock  Clinic  of  London,  England,  delivered 
the  annual  Phi  Chi  Medical  Fraternity  Lecture  at 
the    University    of   North   Carolina   School    of    Medi- 
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cine  recently.  Dr.  Balint  spoke  on  "Opening  Moves 
in  Psychotherapy." 

A  number  of  faculty  members  of  the  Depart- 
ment of  Psychiatry,  University  of  North  Carolina 
i  School  of  Medicine,  attended  the  annual  meeting 
"f  the  American  Psycho.somatic  Society  in  Cincin- 
:iati  recently.  They  are  Dr.  George  C.  Ham,  pro- 
fessor and  chairman  of  the  department;  Drs.  David 
K.  Hawkins  and  Harley  Shands,  associate  pro- 
fessors; Drs.  Harold  J.  Harris,  Arthur  J.  Prange, 
.Myron  G.  Sandifer,  and  Charles  R.  Vernon,  in- 
structors. 

While  at  the  meeting  Dr.  Ham  and  Dr.  Hawkins 
attended  an  editorial  meeting  of  Psychosomatic 
I^Iedicine. 

Dr.  Lewis  R.  Wolberg  was  visiting  lecturer  at 
the  Department  of  Psychiatry  of  the  School  of 
Medicine   recently. 

Dr.  Wolberg,  director  of  the  Postgraduate  Center 
of  Psychotherapy  of  New  York  City,  spoke  on 
"Modern    Trends    in    Hypnosis"    at   one    meeting. 

His  wife,  Dr.  Arlene  Wolberg,  also  conducted  a 
seminar  for  members  of  the  house  staff  on  "Dyna- 
mics   and   Therapy   of   the    Borderline    Patient." 

Dr.  Ralph  L.  Dunlap,  assistant  professor  of 
>sychology  in  the  Departments  of  Psychiatry  and 
Psychology,    and    chief    psychologist    in    the    Child 

sychiatry  Service,  spoke  recently  before  the 
'eachers'  Association  of  the  Lincoln  High  School 
■n  the  topic:  "Behavior  Characteristics  of  Brain- 
njured   Children." 

Following  the  address  Dr.  Dunlap  discussed  some 
f  the  implications  for  the  special  education  of 
uch  children. 

*     *     t 

A  noted  neurologist  returned  recently  to  his 
Ima  mater  here  as  a  visiting  professor  at  the 
rmversity   of  North   Carolina   School   of   Medicine 

Dr.  Houston  Merritt  of  the  New  York  Neurolo- 
leal  Institute  of  Columbia  University  was  visit- 
ig  professor  of  neurology  at  the  UNC  School 
:  Medicine  for  a  week   in  March. 

Dr.  Merritt  addressed  the  faculty  and  student 
)dy  on  "Clinical  Aspects  of  Epilepsy."  During  the 
mainder  of  the  week  he  visited  various  clas.se.s 
id   conferred    with   members   of  the   facult.v. 

The  name  of  the  History  Club  of  the  University 
North    Carolina    School    of   Medicine    has    been 
anged  to  honor  a  veteran  medical  educator. 
At  a   recent  meeting   of   the   club    it  was    voted 

adopt  the  name  of  the  James  B.  Bullitt  History 
ub.  Dr.  Bullitt  is  professor  emeritus  of  pathology 

the  School  of  Medicine.  He  retired  from  active 
iching  in  1947. 

The  club  was  founded  five  years  ago.  Dr.  Warner 
ells  and  Dr.  Charles  W.  Hooker  are  the  faculty 
msors  of  the  organization. 
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Although  the  club  is  one  of  the  most  active 
medical  history  clubs  in  the  United  States,  it  is 
unique  in  that  it  has  no  officers,  charter,  dues  or 
regular  time  of  meetings. 

In  an  announcement  of  the  change  in  the  name 
of  the  club.  Dr.  Wells  said  the  club  had  been 
named  for  Dr.  Bullitt  because  of  the  veteran  pro- 
fessor's great  interest  in  medical  history,  scholar- 
ship, and  books. 

Dr.  Harley  C.  Shands,  associate  professor  of 
psychiatry  in  the  University  of  North  Carolina 
School  of  Medicine,  addressed  UNC  graduate 
students  at  a  discussion  series  supper  recently.  He 
spoke  on   "What  a    Psychotherapist  Does." 

Before   joining    the    UNC    faculty    in    1953,    Dr. 

Shands   was    in   private   practice   in    Boston,    while 

training    at    Boston    Psychoanalytic    Institute    and 

doing   research    at    Boston   Psychopathic   Hospital. 

*     *     * 

Dr.  Edward  C.  Curnen,  Jr.,  professor  and  chair- 
man. Department  of  Pediatrics,  University  of  North 
Carolina  School  of  Medicine,  spoke  recently  be- 
fore the  New  York  Academy  of  Medicine.  He  ad- 
dressed the  sections  of  the  meeting  on  microbiology 
and  pediatrics  on  the  subject  of  "Viral  Infections 
m    Infancy   and   Childhood." 

Dr.  Curnen  also  attended  a  meeting  of  the  Com- 
mittee on  the  Control  of  Infectious  Diseases  of 
the  American  Academy  of  Pediatrics.  Dr.  Curnen 
is  chairman   of  the  committee. 


News   Notes   from   the 
Duke  University  School  of  Medicine 

Dr.  Wiley  D.  Forbus,  chaiman  of  the  Duke 
University  Medical  School's  pathology  department, 
has  left  for  Europe  to  begin  a  month-long  assign- 
ment as  consultant  to  the  U.  S.  Army  Surgeon 
General. 

Dr.  Forbus  will  deliver  lectures  for  the  instruc- 
tion of  staff  members  at  Ai-my  medical  installa- 
tions in  Germany  and  France.  Also,  he  will  serve 
as  moderator  for  conferences  of  European  Theatre 
pathologists  and  surgeons  to  be  held  in  Landstuhl, 
Germany. 

Included  on  Dr.  Forbus'  itinerary  are  visits  to 
Heidelberg,  Berlin,  Munich  and  Kaiserlauten  in 
Germany,  and  Paris  and  Orleon  in  France. 

^:         *         * 

A  new  long-range  program  to  help  combat  the 
current  nation-wide  shortage  of  nurses  has  been 
announced  by  the  Duke  University  Medical  Center. 

Designed  also  to  assist  nurses  in  meeting  the  in- 
creased responsibilities  of  their  profession,  the  pro- 
gram seeks  to  interest  graduate  nurses  in  continu- 
ing their  education  and  offers  tuition  scholarships 
that  will  enable  such  nurses  to  earn  the  Bachelor's 
and  Master's  degrees  in  nursing  while  working  full- 
time  at  Duke  Hospital. 

The  new  scholarship  program  enables  graduate 
nurses  to  work  toward  the  B.S.  or  M.S.  degree  in 
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nursing-  by  taking  six  semester  hours  of  course 
work  with  all  tuition  fees  paid  by  the  hospital 
during  the  first  year  of  employment  at  Duke.  Dur- 
ing each  subsequent  year  of  employment,  the 
graduate  nurse  will  be  provided  with  up  to  12 
semester  hours   of  free   tuition. 

Additional  information  about  the  program  may 
be  obtained  by  writing  to  the  Director  of  Nursing 
Service,  Duke  University  Medical  Center,  Durham, 
North    Carolina. 

Dr.  Lenox  D.  Baker,  professor  of  orthopedic 
surgery  at  the  Duke  University  Medical  Center, 
has  been  named  a  member  of  President  Eisenhower's 
Committee  on  Employment  of  the  Physicially 
Handicapped. 

The  invitation  to  membership,  extended  in  the 
name  of  the  President  by  committee  chairman  Major 
General  Melvin  J.  Maas,  cited  Dr.  Baker's  "Great 
interest  in  employment  problems  of  the  handicap- 
ped" and  "outstanding  contributions  ...  to  public 
understanding." 

Earlier  this  year,  the  Duke  surgeon  was  named 
recipient  of  the  1957  Physician's  Award  given  an- 
nually by  the  national  committee  to  the  doctor  who 
has  made  the  greatest  contribution  to  the  physi- 
cally  handicapped. 

Household  products  captured  the  grim  title  of 
North  Carolina's  number  one  poisoner  for  1957,  it 
was  revealed  recently. 

The  annual  report  of  Duke  Hospital's  Poison 
Control  Center  states  that  95,  or  nearly  half,  of 
the  208  cases  managed  by  the  Center  from  Novem- 
ber 1,  1956,  through  October  31,  1957,  were  caused 
by  pesticides  (such  as  insect  or  rodent  killers), 
bleaches,  kerosene,  and  other  products  found  in 
most  homes. 

Internal  medications  accounted  for  64  cases  of 
poisoning,  with  aspirin  responsible  for  29  of  these 
cases.  External  medications  caused  32  poisonings. 
The  remaining  13  were  caused  by  miscellaneous 
toxic  agents. 

Dr.  Jay  M.  Arena,  Duke  pediatrician  and  director 
of  the  Poison  Control  Center,  warned  that  many 
household  products  which  contain  harmful  ingre- 
dients are  not  labeled  as  poisonous.  He  noted  also 
that  the  incidence  of  aspirin  poisoning  has  greatly 
increased  since  the  late  1940's,  when  flavored  aspirin 
came  on  the  market.  However,  he  said,  manu- 
facturers are  taking  more  and  more  precautions 
such  as  special  safety  caps  and  warning  labels  for 
aspirin  bottles. 

Dr.  Arena  urged  that  parents  keep  all  household 
cleaners,  pesticides,  and  similar  products  out  of 
reach  of  children.  This  also  applies  to  medications, 
he  .said,  adding  that  youngsters  should  never-  be 
told  that  medicines  are  candy. 

The  Duke  Poison  Control  Center,  one  of  the  first 
in  the  United  States,  was  established  in  1954.  The 
Center   keeps   files    on   the   harmful   ingredients   of 


thousands  of  products,  together  with  descriptions 
of  the  proper  treatments.  Also,  the  Center  is  pre- 
pared to  give  immediate  aid  to  poisoning  victims 
who   are   brought  to  Duke   Hospital. 
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A  grant  of  $57,589  to  support  a  biophysical  study 
of  enzymes  is  the  largest  of  nine  awards  made  re- 
cently to  Duke  University  by  the  U.  S.  Public 
Health  Service. 

Collectively,  the  nine  research  grants  are  worth 
some  $146,326.  They  include  six  for  new  research 
projects  and  three  for  support  of  studies  already 
under  way  here. 

Principal  investigator  for  the  enzyme  study  will 
be  Donald  J.  Fluke,  associate  professor  of  zoology. 

Dr.  Fluke  joined  the  zoology  faculty  on  January 
1.  Earlier,  he  was  associated  with  the  Donner 
Laboratoiy  at  the  University  of  California  in 
Berkeley  and  with  the  Brookhaven  National  Lab- 
oratory in  Upton,  Long  Island,  New  York. 

The  new  grants  also  include  five  for  research  at 
the  Duke  Medical  Center.  Listed  with  principal  in- 
vestigators, these  grants  are  as  follows:  Dr.  Jerome 
S.  Harris,  chairman  of  the  pediatrics  department, 
$21,050,  for  "Studies  on  Surgically  Produced  Heart 
Block";  Dr.  Albert  J.  Silverman,  assistant  professor 
of  psychiatry,  $20,118,  "Affects,  Vascular  Res- 
ponses and  Catechol  Amines";  Dr,  Ronald  Green, 
instructor  in  biochemistry,  $10,043,  "Metabolism  of 
the  Carbon  Chain  of  Methionine";  Dr.  Marcus  L. 
Dillon,  assistant  professor  of  surgery,  $1,955,  "Ef- 
fect of  Left  Ventricular  Resection  on  Cardiac  Out- 
put"; and  Dr.  Henry  D.  Mcintosh,  $2,185,  "Reversi- 
bility  of  Increased   Pulmonary   Resistance." 

Continuation  grants  for  support  of  research  pro- 
jects went  to:  Dr.  Norman  Guttman,  assistant  pro- 
fessor of  psychology,  $2,980,  "Stimulus  Generaliza- 
tion and  Discrimination";  Dr.  Keith  S.  Grimson, 
professor  of  surgery,  $17,986,  "Hypertensive  Cardio- 
vascular Disease";  and  Dr.  Doris  A.  Howell,  asso- 
ciate professor  of  pediatrics,  $12,420,  "Hemorrhages 
in  Prematures,  Newborns,  and  Children." 


North  Carolina  Society  for  Crippled 
children  and  adults 

Summer  camps  for  crippled  children  of  the  state  •■? 
will    again    be    conducted    in    July    and    August  by 
the    Easter    Seal    organization,    the    North    Carolina  "• 
Society     for    Crippled     Children     and    Adults,    Inc. 
has  announced. 

Felix  S.  Barker  of  Raleigh,  State  Society  presi- 
dent, stated  that  camps  will  be  held  at  South  Toe 
River  in  western  North  Carolina  between  July 
and  August  30,  and  at  Swansboro  on  the  coast 
the  latter  for  Negro  crippled  children,  betwi 
July  28  and  August  9. 

Parents  of  crippled   children   who   wish    to   en! 
their  children  in  the  camps  may  apply  to  their  li 
Society    for    Crippled    Children     (Easter    S- 
chapters,   or   to    their   county   Health   and    Welfl 
offices,  or  by  referral  from  doctors,  or  by  wri 
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directly  to  the  North  Carolina  Society  for  Crippled 
Children  and  Adults  in  Chapel  Hill. 

Albin  Pikutis  of  Chapel  Hill,  state  Director  of 
the  Easter  Seal  Sale,  said  that  doctors  in  the  state 
have  been  especially  cooperative  in  referring- 
children  to   the  camps  for  crippled  children. 


American  College  of  Surgeons 

The  North  Carolina  Chapter  of  the  American 
College  of  Surgeons  held  its  annual  meeting-  at 
Winston-Salem,  on  February  27.  Participating  in 
a  program  on  the  socio-economic  aspects  of  surgery 
were  Dr.  G.  Westbrook  Murphy,  Mr.  Robert  Clod- 
felter,  Col.  Charles  H.  Warren,  and  Mr.  Horace 
Cotton.  At  the  luncheon  for  members  and  guests 
of  the  chapter,  the  honored  guest  and  speaker 
was  Dr.  William  L.  Estes,  Jr.,  president  of  the 
A.merican  College  of  Surgeons,  who  discussed  the 
History  and  functions  of  the  College. 

During  the  business  session  many  reports  of 
lommittees  were  heard,  and  the  following  officers 
rere  elected:  president,  Dr.  George  T.  Wood,  High 
Point,  president-elect,  Dr.  William  F.  Hollister, 
Southern  Pines;  vice  president,  Dr.  Hubert  Poteat,' 
It.,  Smithfield;  and  Dr.  Alexander  Webb,  Jr.' 
?aleigh,    secretary-treasurer. 

The  next  meeting  will  be  held  in  Chapel  Hill, 
n  February,  1959. 


Nash-Edgecombe  Medical  Society 

The  Nash-Edgecombe  Medical  Society  met  in 
tocky  Mount  on  April  9.  In  place  of  a  scheduled 
cientific  program,  time  was  allotted  for  discus- 
ion  and  instruction  of  delegates  to  the  annual 
leeting  of  the  State  Society.  The  Doctors'  Plan 
nd  the  Gaston  County  Amendment  were  among 
le  topics  considered. 

Members  were  reminded  that  there  would  be  no 
leeting  in  May  because  of  the  State  meeting  in 
sheville. 


News  Notes 

Dr.  Benjamin  E.  Morgan  has  announced  the  open- 
ig  of  his  offices  for  the  practice  of  obstetrics 
id  medical  gynecology  at  144  Coastline  Street, 
ocky   Mount. 

Dr.   Ray   G.    Silverthorne   has   announced   the   re- 
lening  of  his   office   at   408   East  Twelfth   Street, 
ashington.   North    Carolina.   His   practice   will    he 
ited  to  obstetrics  and  gynecology. 


News  Notes  from  the  American 
Heart  Association 

A  program  that  will  emphasize  the  practical 
plication  by  physicians  of  findings  made  through 
rdiovascular  research  is  being  planned  for  the 
rty-first  annual  scientific  sessions  of  the  Ameri- 
1  Heart  Association.  The  1958  sessions,  which 
trk  the  tenth  anniversary  of  the  Association  as 
national  voluntary  health  agency,  will  be  held  at 


the    Civic    Center,   San    Francisco,   from    October   24 
through   October  26. 

Applications  for  the  presentation  of  papers  at 
the  Scientific  Sessions  may  be  obtained  from  Dr. 
F.  J.  Lewy,  Assistant  Medical  Director,  American 
Heart  Association,  44  East  23rd  Street,  New  York 
10,  N.  Y.  Abstracts  must  be  submitted  before  June 
13.  1958.  I 

Following  the  Scientific  Sessions  the  Hawaii 
Heart  Association  will  conduct  a  post-meeting  tour 
which  includes  two  days  of  cardiologic  scientific 
sessions  in  Honolulu  on  October  31  and  November 
1.  Arrangiements  to  participate  may  be  made 
through  H.  Douglas  Chisholm,  Associate  Director, 
American  Heart  Association,  44  East  23rd  Street, 
New  York  10,  New  York,  or  directly  through  the 
American  Express  Company,  65  Broadway,  New 
York,  New  York. 

World    Cardiology    Congress 
Travel    Arrangements 

Tiavel  arrangements  to  and  from  the  Third 
World  Congress  of  Cardiology,  to  be  held  in  Brus- 
sels, September  14-21,  may  be  made  by  writing 
to  the  Convoys  Travel  Service,  1133  Broadway, 
New  York,  New  York.  The  agency  will  also  supply 
travel  information  and  make  arrangements  for 
tours   before  or  after  the   Congress. 

Information  on  other  aspects  of  the  Congress 
may  be  obtained  from  Dr.  F.  Van  Dooren,  Secre- 
tary,  80    Rue    Mercelis,   Brussels,    Belgium. 

Dr.  George  E.  Wakerlin  has  been  appointed 
medical  director  of  the  American  Heart  Associa- 
tion, according  to  an  announcement  by  Dr.  Robert 
W.  Wilkins,  association  president.  He  comes  to  the 
American  Heart  Association  from  the  University 
of  Illinois  College  of  Medicine  in  Chicago,  where 
he  has  served  as  professor  and  head  of  the  De- 
partment of  Physiology  since   1937. 

In  his  new  position.  Dr.  Wakerlin  will  be  res- 
ponsible for  planning  and  directing  the  medical 
and  scientific  programs  of  the  American  Heart 
Association.  He  will  fill  the  post  held  by  the  late 
Dr.  Eugene  B.  Ferris,  whose  death  from  a  heart 
attack   occui-red   last   September. 


Rudolph  Matas  Award 

A  memorial  service  honoring  Dr.  Rudolph  Matas 
and  the  seventh  presentation  of  the  Rudolph  Matas 
Award  in  Vascular  Surgery  will  be  held  Friday, 
May  9,  in  the  Hutchinson  Memorial  Building  of 
Tulane  University  School  of  Medicine. 

The  Rudolph  Matas  Award  in  Vascular  Surgery 
will  be  made  to  Dr.  John  H.  Gibbon,  "jr., 
the  Samuel  D.  Gross  Professor  of  Surgery  and 
Head  of  the  Department  at  Jefferson  Medical  Col- 
lege of  Philadelphia.  The  award  is  in  recognition 
of  his  pioneering  efforts  in  the  field  of  extracorpo- 
real circulation  which  resulted  in  the  development 
of  a  heart-lung  apparatus. 
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Members   of   the   Medical   Societi/    of    the 

State  of  North  Carolina  and  their  wives 

are  cordially  invited  to  participate   in 


The  First 

EURflPA  MEDICAL  SEMIMR 

27  June  -  29  July  19.18 

— in    connection    icith — 

JOHN    MILES'     EUROPA    TOURS 

(ossocioted   w'th   the 
George    Shipp   Travel    Agency,    Inc.) 

AIR      FRANCE 

SCANDINAVIAN   AIRLINES  SYSTEM 

and   the   medit-at   societies   of  Europe 

— Featuring — 

Sectional  Meeting  of  the 

AMERICAN    COLLEGE    OF    SURGEONS 

Stockholm,  Sweden 

INVITATIONAL  VISIT  TO  THE 
SOVIET  UNION 

THE  BRUSSELS  WORLDS'   FAIR 

inclusive    membership    fee    $1895 
All    registrations    must    be    in    shortly 

WRITE    TODAY    FOR     BROCHURE    AND 
PARTICULARS 

EUROPA  MEDICAL  SEMINAR 

Post  Office  Box  712 

Hickory,    North    Carolina 


Gerontological  Society,  Inc. 

The    eleventh    annual    scientific    meeting   of    the  I 
Gerontological    Society,   Inc.,    will    be    held    at    the 
Bellevue    Stratford    Hotel,    Philadelphia,    Pennsyl-  L 
vania,  November  G,  7,  and  8,  1958.  .Eu 

Abstracts   of   papers   for   the  program   should   be  T 
submitted  to  the  Program  Committee  for  considera-  I 
tion   by  July  1,   1958.  Abstracts   should  be   sent  to  . 
the  sub-chairmen  of  the  section  in  which  the  authors  j . 
elect  to  give  their  paper.  |— 

The    sub-chairmen    are:     Clinical    Medicine — Dr. » 
Ewald   Busse,   Duke   University   Hospital,   Durham,  B^i 
North     Carolina;    Biology— Dr.     Morris    Rockstein, 
Department    of    Physiology,    New   York    University,  | 
550     First    Avenue,     New    York     16,     New     York; 
Psychology — Dr.    Ethel    Shanas,    National    Opinion  w 
Research    Center,    5711    South    Woodlawn    Avenue^F 
Chicago,  Illinois;  and  Sociology— Dr.  W.  M.  BeattieJ 
Jr.,   Department  of   Sociology,  Washington  Univer-| 
sity,  St.  Louis.   Missouri. 

Exact  details  as  to  the  length  of  a  presentation| 
and  its   place  on  the  program  will  be  made  avail-l 
able    by    the    appropriate    sub-chairmen.     Scientific||l 
and     commercial     exhibits     are     scheduled     with     a| 
series  of   social    functions   and   a    meeting   open  toj 
the  public.  Chairman  of  the  Exhibitions  Committee 
is   Doctor   Leo   Gitman,   813   Howard  Avenue,   Bro-| 
oklyn  12,  New  York. 

The  plan  of  the  meeting  is  to  serve  as  a  parti-l 
cular  source  of  information  in  each  section  in 
addition  to  general  sessions  for  the  comprehensiv^ 
information  of  all   students  of  gerontology. 


News  Notes  from   the   American 

medical  association  ( 

A.M.A.  Pamphlet  On  Driver  Fitness 
Before  taking  the  wheel,  every  driver  shouli 
check  to  make  sure  that  he's  fit  to  drive.  Unde; 
certain  circumstances — outlined  in  a  new  America! 
Medical  Association  pamphlet — a  driver  can  be 
dangerous  hazard  on  the  road.  "Are  You  Fit  t 
Drive?"  urges  drivers  to  contact  their  physician 
if  they  are  in  doubt  about  their  fitness. 

For  distribution  through  physicians'  offices,  th 
booklet  currently  is  available  from  the  Associatio 
of  Casualty  and  Surety  Companies,  60  John  Stree 
New  York  38,  N.  Y.  Price  is  $4.60  per  100  copie 
regardless  of  quantity. 

H=         *         * 

Protecting  the  Health  of  the 
High  School  Athlete 

Curbing  the  number  of  unnecessary  high  scho 
sports  injuries  and  deaths  is  a  community  cha 
lenge.  One  practical  method — discussed  in  a  ne 
American  Medical  Association  pamphlet — calls  f< 
the  sponsoring  of  high  school  sports  injury  CO) 
ferences.  Entitled  "Protecting  the  Health  of  tl 
High  School  Athlete,"  the  booklet  was  prepar 
under  the   auspices   of  the   A.M.A.'s   Committee  ' 
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Injury  in  Sports.  Further  iirformation  and  copies 
of  the  booklet  may  be  secured  from  the  A.M.A.'s 
Bureau   of  Health   Education. 


American  Medical  Golfing  Association 

The  American  Medical  Golfing  Association  is 
holding-  its  annual  golf  tournament  in  conjunction 
with  the  A.M.A.  Convention  June  23,  1958  at  the 
beautiful  Olympic  Lakeside  Golf  and  Country  Club, 
San  Francisco,  California.  This  will  be  a  whole  day 
of  rest  and  relaxation  with  golf,  luncheon,  banquet, 
and  a  prize  for  everyone.  We  have  left  no  stone 
unturned  to  assure  you  the  very  best.  Tee  off  time 
8  A.M.  to  2  P.M.  We  cordially  invite  all  golfing 
doctors  to  attend.  Handicaps  scratch  to  30  in  flights. 

For  information,  contact  James  J.  Leary,  M.D. 
Secretary,  450  Sutter  Street,  San  Francisco,  Cali- 
fornia." 


Trudeau  School  of  Tuberculosis 

The  Trudeau  School  of  Tuberculosis  and  Other 
Pulmonary  Diseases,  which  will  hold  its  forty- 
third  session  in  Saranac  Lake,  New  York,  from 
■  June  2  to  20,  continues  to  provide  a  unique  oppor- 
Uunity  for  training  in  the  field  of  chest  diseases. 
This  annual  postgraduate  course,  conducted  under 
;the  auspices  of  the  Trudeau  Foundation  and  sup- 
I ported  by  the  Hyde  Foundation,  is  able  to  provide 
!  outstanding  instruction  at  a  minimal  tuition  of 
iflOO.OO   for   a   three   weeks'   session. 

AW  inquiries  should  be  addressed  to  the  Secre- 
,tary,  Trudeau  School  of  Tuberculosis  and  Other 
Pulmonary  Diseases,  Box  500,  Saranac  Lake,  New 
York. 


World  Medical  Association 

,  At  the  Tenth  Anniversary  Commemorative  Cel- 
ebration of  The  World  Medical  Association,  United 
, States  Committee,  Inc.,  held  in  New  York  City, 
.March  14,  1958,  the  Board  of  Directors  awarded 
Honorary  Life  Memberships  to  Mr.  Harry  J.  Loynd 
j(Detroit),  President  of  Parke,  Davis  &  Co.,  and  to 
jMr.  Alfred  N.  Steele  (New  York  City),  Chief  Exec- 
jutive  Officer,  Pepsi-Cola  Company,  in  recognition 
;0f  their  special  activities  in  behalf  of  the  United 
States   Committee. 

.  The  eleventh  annual  meeting  of  the  Board  of 
Directors  of  The  World  Medical  Association,  United 
States  Committee,  held  in  March,  celebrated  the 
pnth  anniversary  of  the  organizing  of  the  Com- 
fnittee. 

I  Officers  elected  for  the  ensuing  year  were:  Chair- 
kan— Dr.  Austin  Smith  (Chicago,  Illinois),  Editor, 
fournal  of  the  American  Medical  Association  and 
(Executive  Editor  of  the  World  Medical  Journal 
fice  Chairman-Mr.  Harry  J.  Loynd  (Detroit) 
president  Parke,  Davis  &  Co.  Secretary-Treasurer 
I 


— Dr.  Louis  H.  Bauer  (Rockville  Centre,  N.  Y.), 
Secretary  General  of  The  World  Medical  Associa- 
tion; Past  President  of  the  American  Medical 
Association. 


MINNESOTA  World  Health  Organization 
AND  Centennial  Health  Committee 

The  Minnesota  United  Nations  Association  takes 
pleasure  in  extending  to  doctors,  medical  students, 
public  health  and  social  workers,  nurses,  and  others 
interested  an  invitation  to  participate  in  the 
Ninth  Seminar  on  the  World  Health  Organization 
which  will  take  place  in  Minneapolis  from  May  26 
through  June  4,  1958,  simultaneously  with  the 
Eleventh  World  Health  Assembly. 

This  Seminar  is  organized  by  World  Federation 
of  United  Nations  Associations  directly  from  its 
headquarters  in  Geneva,  Switzerland,  in  cooperation 
with  representatives  of  the  Public  Information 
Division  of  WHO.  Speakers  are  either  officials 
from  WHO  regional  offices  or  medicar researchers 
qualified  to  report  on  newest  developments  in 
their  fields. 


Medical  Lecture  Tour  to  Asia 

The  Asia-Pacific  Academy  of  Ophthalmology  is 
sponsoring  a  good  will  tour  to  countries  of  the 
Orient  following  the  International  Congress  of 
Ophthalmology  in  Brussels  in  September,  1958. 
The  purpose  of  this  tour,  which  is  to  last  approxi- 
mately one  month,  is  to  hold  joint  meetings  with 
ophthalmologists  in  Pakistan,  India,  Thailand,  the 
Philippines,  and  Hong  Kong.  It  is  expected  that  this 
good  will  tour  will  create  much  interest  among 
physicians  in  the  countries  to  be  visited  and  con- 
tribute greatly  to  American-Asiatic  medical  rap- 
prochment. 

Our  government  has  given  its  whole  hearted  sup- 
port to  the  plan  of  stimulating  and  facilitating  a 
continuing  exchange  of  information  and  techniques, 
treatments  and  devices  for  the  care  of  the  ill  and 
the  blind.  The  reception  of  a  group  of  physicians 
from  the  West  throughout  Asia  will  certainly  be 
most  cordial  and  will  assure  the  success  of  this 
enterprise. 

Physicians  other  than  ophthalmologists  and  their 
families  are  also  welcome  to  join  this  trip! 

Those  desiring  to  participate  in  the  postgraduate 
lectures  and  seminars  on  medical  subjects  pertinent 
to  ophthalmology  should  contact  William  John 
Holmes,  M.D.,  Liaison  Secretary,  Suite  280,  Ale- 
xander  Young   Building,   Honolulu    13,   Hawaii. 

Inquiries  regarding  travel  arrangements  should 
be  sent  to  Compass  Travel  Bureau,  55  W.  42nd 
Street,   New  York  36,   New  York. 
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"DOCTOR" 

Give  Us  Your  Transportation  Worries 


OUR  BENEFITS 

TO  YOU  ARE 

COMPLETE 

RELEASE  OF  CAPITAL 

New   Automobiles 
Any    Moke 

No  Worries  Over 

Taxes-Fees 

Service  Cost 

Insurance 

Repairs 

License  Fees 

Towing  Cost 

Anti-Freeie 

Battery  Replacements 

Tire  Replacements 

Inspection   Registration 
Fees 


For  Most  of  You,  All 
This   Is   100%    Tax   Deductible 


WE  COVER 

YOU  WITH— 

LIABILITY  INSURANCE 

of,   100,000/300,000 

Bodily  Injury  and 

50,000  for  Property 

Damage 

You  Are   Protected 

With    100%    Coverage 

On   Collision,  Fire 

and    Theft    Insurance 

if  Your  Car 

Is  Out  of  Service,  You 

Are    Provided    With    a 

Replacement 

All    Repairs,  Tire   & 

Battery  Replacements  Are 

Purchased  In  Your 

Home    Town 


We  are  as  near  as  your  Telephone! 

If   You   Would   Like   to    Have   Our   Doctor's   Leosing   Plon    Exploined   to   You    In    Detail, 

Please  Call  or  Write.  We  Will  Manage  to  Hove  One  of  Our  Representotives  Coll 

On  You   of  Your  Convenience. 

Piedmont  Mo  and  Iruck  Rental,  Inc. 


P.O.  BOX  427 
DURHAM,  NORTH  CAROLINA 

G.  B.  Griffith,  President 


212  MORGAN  STREET 

PHONE  2-8151 

W.  A.  Gay,  Vice  President 
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The  American  College  of  Obstetricians 
AND  Gynecologists 

The  American  College  of  Obstetricians  and  Gyne- 
cologists held  its  sixth  annual  clinical  meeting  in 
Los  Angeles,   California,   April   21-23. 


NAPT   Commonwealth   Chest 
Conference 

Representatives  from  29  countries  have  already 
promised  to  attend  the  Fifth  Commonwealth  Chest 
Conference  organized  by  the  National  Association 
for  the  Prevention  of  Tuberculosis  and  incorporat- 
ing the  Annual  Conference  of  the  British  Tuber- 
culosis Association.  The  Conference  will  be  held 
at  the  Royal  Festival  Hall,  London,  from  July  1-4, 
and  will  be  one  of  the  important  medical  events 
of  the  year. 

Full  particulars  of  the  Conference  can  be  ob- 
tained from  the  Secretary-General,  NAPT,  Tavi- 
stock House  North,  London,  W.C.L 


Pan  American  Sanitary  Bureau 

Appointment  of  Dr.  Myron  E.  Wegman  of  the 
U.S.A.  as  Secretary  General  of  the  Pan  American 
Sanitary  Bureau,  Regional  Office  of  the  World 
Health  Organization,  was  announced  recently  by 
Dr.  Fred  L.  Soper,  director  of  the  Bureau.  In  the 
position  of  Secretary  General,  Dr.  Wegman  will  be 
the  Bureau's  chief  planning  officer,  responsible 
for  coordinating  the  program  planning  of  the 
Organization  in  the  light  of  the  health  needs  of 
the  member  countries. 

Dr.  Wegman  is  chairman  of  the  Committee  on 
Latm  American  Affairs  of  the  American  Academy 
of  Pediatrics  and  of  the  Committee  on  Constitu- 
tiuii  and  By-Laws  of  the  American  Public  Health 
Association.  He  is  a  contributing  editor  of  Pe- 
diatrics and  a  member  of  the  editorial  board  of 
Advances    In    Pediatrics. 


Veterans  Administration 

A  16  per  cent  decrease  in  the  average  daily 
number  of  tuberculosis  patients  in  Veterans  Ad- 
ministration hospitals  since  1954  was  reported  by 
I  he  agency  recently, 

\  A  said  the  daily  average  dropped  from  15,- 
--1  in  the  fiscal  year  1954  to  12,715  in  the  fiscal 
veai  1957,  although  the  number  of  admissions  and 
■iischarges  of  tuberculosis  patients  over  the  same 
lenod   remained  the  same. 

\'eterans  Administration  will  discontinue  study 
'f  the  newer  antibiotic  streptovaricin,  following 
"It  year  of  use  against  tuberculosis  under  scienti- 
I'    'ontrols,  the  agency  said  today. 

Administration  of  a  combination  of  streptovaricin 
ii'l  isoniazid  to  TB  patients  has  not  proved  superior 
"  "se  of  isoniazid  alone,  VA  said,  and  in  some 
i'sp.    streptovaricin    produced    nausea. 


A  new  dynamic  treatment  developed  by  Veterans 
Administration  for  aged  veteran-patients  is  reha- 
bilitating many  severely  disabled  oldsters  who  had 
seemed  destined  to  spend  the  remainder  of  their 
lives  in  hospitals,  VA  said  today. 

At  the  VA  hospital  in  Fort  Howard,  Maryland, 
for  example,  50  of  a  group  of  60  aged  patients  re- 
ceiving rehabilitation  treatment  overcame  their 
disabilities  sufficiently  so  that  they  were  discharged 
from   the   hospital. 

At  the  VA  hospital  in  Minneapolis,  Minnesota, 
25  of  a  group  of  130  left  the  hospital  and  took 
jobs,  40  others  were  discharged  to  their  homes, 
and  all  except  10  of  the  remaining  65  showed 
worth-while    improvement. 

At  the  VA  center  in  Bay  Pines,  Florida,  114  of 
a  group  of  385  returned  to  their  homes,  80  went 
into  the  VA  domiciliary  home  at  Bay  Pines  to  live, 
8  went  to  nursing  homes,  and  many  others  re- 
ceived enough  benefit  so  they  can  live  happier, 
more   active   lives   within   the   hospital. 

Dr.  A.  B.  C.  Knudson,  director  of  the  physical 
medicine  and  rehabilitation  service  at  VA  central 
office  in  Washington,  D.  C,  said  the  oldsters  in 
these  and  other  VA  hospitals  were  victims  of 
strokes,  hardening  of  the  arteries,  arthritis,  mul- 
tiple sclerosis,   and   other  conditions. 


Department  of  the  Army 

The  insect  repellent  N-Diethyltoluamide  (also 
known  by  various  trade  names)  has  been  found  to 
have  no  harmful  effects,  according  to  a  preliminary 
report  published  today  in  "Federation  Proceedings," 
organ  of  the  Federation  of  American  Societies  for 
Experimental   Biology. 

The  report,  written  by  Dr.  Anthony  M.  Ambrose 
and  others,  is  based  on  toxicity  studies  of  the  com- 
pound conducted  at  the  Army's  Environmental 
Health  Laboratory,  Army  Chemical  Center,  Edge- 
wood,   Maryland. 

The  studies  have  not  been  completed,  but  evidence 
to  date  shows  no  adverse  effects  on  the  growth, 
mortality,  hemoglobin,  food  consumption  or  organ 
weights  of  laboratory  animals,  according  to  Dr. 
Ambrose. 


U.  S.  Department  of  Health,  Education, 
and  Welfare 

Two  contracts  for  production  of  possible  anti- 
cancer agents  have  been  announced  by  the  Public 
Health  Service. 

Columbia  University  College  of  Physicians  and 
Surgeons  will  produce  certain  hormonal  substances 
for  laboratory  studies.  The  contract  is  for  $10,689. 

The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio, 
will  supply  and  test  certain  chemicals  for  research 
on  various  forms  of  cancer  in  mice.  This  contract 
is  for  $18,985, 
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MERCK  USING  A-B-X  Labeling 

The  Chemical  Division  of  Merck  &  Co.,  Inc.  is 
starting  immediately  to  use  the  A-B-X  labelling  for 
narcotic  preparations  as  requested  of  the  phar- 
maceutical industry  by  the  Federal  Bureau  of 
Narcotics.  Company  spokemen  say  that  shipments 
bearing  these  labels  are  already  in  transit  to 
customers. 

The  letters  designate  three  classifications  under 
Federal  Narcotics  regulations:  Class  A  refers  to 
taxable  narcotics  under  full  control;  Class  B  re- 
fers to  taxable  narcotics  permissible  on  oral  (ver- 
bal) prescriptions;  and  Class  X  to  except  narcotic 
preparations. 

The  Company  believes  that  the  system  will  be 
highly  advantageous  to  its  customers.  The  phar- 
macist can  tell  at  a  glance  by  the  large  blocked 
letters  on  the  labels  the  exact  classification  under 
which  the  preparation  falls.  Wholesalers  can  also 
readily  separate  and  distribute  narcotics  into  potent 
(Class   A)    and  semi-potent   (Class   B)    stocks. 


Doctors    Pay    More    for    Office    Assistance 

"More  doctors  are  paying  more  money  to  more 
office  assistants  than  ever  before,"  according  to 
an  article  in  the  January  6  issue  of  Medical  Econo- 
mics. This  conclusion  is  based  on  a  recent  study  of 
some  600  physicians'  personnel  practices,  mth 
supporting  evidence  drawn  from  the  magazine  s 
8th  Quadrennial   Survey. 

The  typical  physician  in  private  practice  spends 
almost  $4,000  a  year  for  fuU-and/or  part-time 
office  help.  This  is  about  50  per  cent  more  than 
he  spent  in  1952,  the  article  points  out. 

"Salary  rises  account  for  a  portion  of  the  hike," 
it  continues.  "But  it's  apparent  that  a  good-sized 
chunk  of  the  individual  doctor's  growing  payroll 
now  goes  for  additional  help.  Some  40  per  cent  of 
all  self-employed  physicians  had  two  or  more  non- 
M.D.  assistants  in  1956.  as  against  about  25  per 
cent  in  1952." 


Classified  Advertisements 

WELL  ESTABLISHED  Diagnostic  Clinic  in  the 
Southwest  needs  orthopedist,  ophthalmologist, 
pediatrician,  allergist  and  internist.  Must  be 
Board  recognized  or  qualified  for  examination. 
Excellent  working  conditions  in  Clinic  Building. 
New,  modern  hospitals  available.  Expanding 
economic  area.  Delightful  year  round  climate. 
Ample  religious,  social,  educational  and  recrea- 
tional facilities.  Gerald  H.  Teasley,  M.D.,  South- 
ern Clinic,  401  East  Fifth  Street,  Texarkana, 
Arkansas-Texas. 


Auxiliary 


THIRTY-FIFTH  ANNUAL  CONVENTION 

WOMAN'S   AUXILIARY    TO   THE 

AMERICAN  MEDICAL  ASSOCIATION 

SAN    FRANCISCO,    CALIFORNIA 

JUNE   23-27,   1958 

The  call  of  the  west  will   be  heeded   by 
physicians'    wives    as    they    travel    to    Sanj 
Francisco  in   June  for  the  thirty-fifth   an- 
nual convention  of  the  Woman's  Auxiliary! 
to  the  American  Medical  Association  at  the  f 
Fairmont  Hotel.   National  committee  meet-  j 
ings   and    round    table    discussions    will    be 
held  June  21-23,   with  the  formal  opening 
of  the  convention  slated  for  Tuesday  morn- 
ing,  June   24.      An   interesting   and   varied 
program  is  being  arranged  by  co-chairmen 
Mrs.  Matthew  N.  Hosmer,  San  Rafael,  Cal-,i 
ifornia,  and  Mrs.  Samuel  R.  Sherman,  Sank; 
Francisco. 

Headquarters    will    be    at   the    Fairmontj|ii 
Hotel.  Tickets  for  the  various  social  func-in 
tions   will  be  available  at  the  registrationj  i 
desk.  The  Hospitality  Room  will  be  in  the 
Green  and  Empire  Rooms  on  the  first  floor. 

Business  sessions  on  Tuesday  and 
Wednesday  will  be  devoted  to  state  and  na- 
tional committee  reports  and  discussions  on 
current  projects.  Tuesday's  luncheon  in 
honor  of  past  presidents  will  feature  guesl 
speaker  Mr.  Richard  H.  McFeeley,  princi- 
pal of  George  School,  Bucks  county,  Penn- 
sylvania. Speaker  at  Wednesday's  luncheor 
in  honor  of  the  president  (Mrs.  Paul  C 
Craig  of  Pennsylvania)  and  the  president 
elect  (Mrs.  E.  Athur  Underwood  of  Wash- 
ington) will  be  Dr.  David  B.  Allman,  im 
mediate  past  president  of  the  A.M. A.  At  this 
session  Mrs.  Craig  will  present  the  Wo' 
man's  Auxiliary  contribution  to  the  Ameri 
can  Medical  Education  Foundation,  and  Dr 
George  F.  Lull,  A.M.E.F.  president,  wil 
present  A.M.E.F.  awards  to  the  auxiliaries 

Election  and  installation  of  national  off! 
cers  will  be  held  Thursday  morning  witl 
adjournment  scheduled  for  noon. 


True  progress  in  law,  in  medicine — in  almos 
any  area  of  vital  human  concern — will  come  froi: 
the  discovery  and  cultivation  of  common  interest 
by  people  who  share  a  common  purpose,  unadulte.' 
ated  by  special  political  objectives  or  ideologic; 
differences.  Editorial,  World  Med.  J.,  May,  1956. 


April,  1958 


THE  MONTH  IN  WASHINGTON 


The  Peter  T.  Bohan  Memorial  Lectures  on 
Medicine.  First  Series.  130  pages.  Price, 
$3.00.  Lawrence,  Kansas:  University  of 
Kansas  Press,  1957. 

The  late  Dr.  Peter  T.  Bohan,  who  died  in  1955, 
was  one  of  these  rare  combinations  of  clinician  and 
teacher  whose  pupils  and  patients  alike  hold  in 
highest  regard. 

The  Peter  T.  Bohan  Memorial  Lecureship  was, 
over  his  protest,  established  in  his  honor  while  he 
was  still  living,  by  his  former  students  and  his 
friends,  who  wanted  to  honor  his  memory.  The 
first  seven  lectures— from  1947  to  1954— were  de- 
livered while  he  was  still  living  and  have  been 
published  in  a  little  volume  which  is  a  work  of  art. 

The  subjects  discussed  were;  Pernicious  Anemia, 
by  Dr.  Russell  L.  Haden,  Some  Functional  Dis- 
tresses in  the  Abdomen,  by  Dr.  Walter  C.  Alvarez: 
Infections  in  Cardiovascular  Disease,  by  Dr.  John 
T.  King;  Urology  and  Internal  Medicine,  by  Dr. 
Herman  L.  Kretschmer;  Surgery,  General  and 
Otherwise,  Dr.  Claude  Frank  Dixon;  A  Quarter 
Century  of  Medical  Experience,  Dr.  Paul  D.  White, 
and  Prognosis  in  Coronary  Artery  Disease  Dr 
Roy  W.   Scott. 

These   contributors   and   their  subjects   are  proof 
that  the  book  is  well  worth  a  careful  reading. 


Plastic  Arterial  Grafts.  By  William  Sterl- 
ing Edwards,  M.D.  126  pages.  Price,  $4.50. 
Springfield,  Illinois:  Charles  C  Thomas,  Pub- 
lisher,  1957. 

This  126-page  monograph  is  a  summary  of  our 
present  knowledge  of  plastic  materials  suitable  for 
vascular  replacement.  Nylon,  Vinyon  N,  Dacron, 
Orion,  and  Teflon  are  considered  in  some  detail. 
The  interesting  story  of  the  development  of  the 
Kdwards-Tapp  crimped  nylon  vascular  graft  is 
given  in  detail.  In  addition,  consideration  is  given 
to  the  management  of  aneurysms  of  the  peripheral 
arteries,  the  abdominal  aorta,  arterial  venous  fist- 
ulas, and  traumatic  lesions  of  arteries. 

The  author's  interest  and  experience  in  this 
field  has  produced  a  well  written  concise  mono- 
graph which  is  an  important  advance  in  the  field 
of  general,   thoracic,   and  vascular   surgery. 


In  its  first  year  of  operation.  Medicare 
spent  $43  million,  with  $22  million  going 
to  civilian  physicians  and  $21  million  to 
pvilian  hospitals;  administrative  costs  ran 
'about  3  per  cent.  Some  claims  are  still 
liending. 
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The  Month  im  Washington 

Those  who  are  trying  to  follow  the  course 
of  medical  legislation,  find  an  unusual  situ- 
ation developing  in  this  session  of  Congress. 
All  of  Washington  is  being  subjected  to 
forces,  some  completely  new.  that  often 
work  at  cro.ss-purposes  to  each  other.  The 
result  could  be  a  moratorium  on  health  leg- 
islation—or again  it  could  be  a  flood  of 
new  laws. 

At  the  start  of  the  session,  a  new-born 
interest  in  science  completely  dominated  the 
.scene— by  a  frantic  spending  of  billions  of 
dollars  we  would  overtake  Russia.  That  was 
the  theme  in  Washington,  and  it  persisted 
despite  a  few  quiet  voices  that  asked  wheth- 
er Russia  really  had  far  outdistanced  the 
United  States  or  was  merely  exploiting  a 
slight  advantage. 

Even  before  the  American  satellite 
started  on  its  orbit,  some  of  the^  panic  had 
subsided,  and  most  of  the  legislators  had 
decided  that  advent  of  the  space  age  had 
not  removed  all  of  the  old  problems  and  op- 
portunities in  legislation  and  politics.  The 
familiar  issues  were  still  there,  medical 
panaceas  included. 

The  shock  of  Russian  achievements  will, 
at  any  rate,  produce  legislation  designed  to 
shore  up  our  educational  .system.  This 
seems  to  be  generally  accepted.  For  the 
medical  profession,  two  provisions  are  of 
major  interest.  Scholarships  would  be  either 
four  .years— possibly  six— offering  some  as- 
sistance to  premed  students  and  in  some 
cases  to  those  in  their  first  year  of  medical 
school.  Also,  fellowships  would  be  available 
for  medical  and  other  graduates  if  they 
wanted  to  teach  or  go  into  research. 

The  administration's  idea  was  a  program 
that  would  cost  a  billion  dollars;  several 
leading  Democrats  joined  in  a  bill  propos- 
ing three  billion  dollars  as  a  stimulant  to 
mathematics  and  science. 

But  there  are  other  factors  to  be  reck- 
oned with.  For  the  first  time  a  President 
set  down  in  black  and  white  in  his  budget 
just  how  he  proposed  to  withdraw  the  fed- 
eral government  from  some  activities,  or 
limit  its  participation,  and  turn  the  pro- 
grams back  to  the  states.  Mr.  Eisenhower 
wants  to  slow  down  on  the  Hill-Burton  hos- 
pital  construction  program  and  change  its 

From    the    Washincton    Office    of    the    American    Me.lical    Asao- 
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emphasis,  he  wants  to  mesh  in  some  veter- 
ans* benefits  with  social  security  payments, 
he  would  have  the  states  do  more  and  the 
U.S.  less  in  public  assistance  (where  medi- 
cal payments  are  a  growing  factor),  and 
he  hopes  to  get  Congress  to  drop  the  S50 
million  a  year  program  of  grants  to  help 
build  water  treatment  plants. 

Whether  Congress  will  follow  the  Presi- 
dent's lead  in  the  back-to-the-states  move- 
ment is  another  question.  At  least  he  has 
said  specifically  what  he  thinks  should  be 
done,  and  when. 

There  was  no  expectation  that  the  Rus- 
sian scare  would  dilute  politics  this  election 
year — and  it  hasn't.  If  anything,  the  parti- 
sans are  struggling  harder  than  ever  to 
make  records  that  will  reflect  glory  on  them 
next  November.  Some  of  course,  would  be 
pressing  for  their  projects  regardless  of  the 
election. 

So  this  is  the  prospect,  in  brief: 

The  Defense  Department  and  science  will 
get  the  major  attention  and  the  major 
money,  but  some  may  spill  over  into  medi- 
cine. 

There  is  some  interest  in  a  tight  domes- 
tic budget  and  returning  certain  activities 
to  the  states,  but  old  fashioned  politics  com- 
bined with  a  fear  of  a  continuing  recession 
may  again  open  up  the  federal  purse. 

Medical  legislation,  always  a  popular 
subject,  may  get  more  and  more  attention 


as  the  session  rolls  on.  If  so.  the  Forand 
bill  among  others  would  come  immediately 
to  the  fore. 

Xotes 

Several  developments  in  the  legislative 
field  on  Jenkins-Keogh  bills  came  early  in 
the  session.  The  American  Thrift  Assembly, 
representing  some  10  million  self-employed, 
urged  favorable  House  Ways  and  Means  ac- 
tion, and  the  American  Medical  Association 
pointed  out  that  the  proposal  for  tax  de- 
ferment of  money  paid  into  retirement 
plans  could  help  solve  the  problem  of  mal- 
distribution of  physicians. 

In  the  Senate,  a  majority  of  the  Small 
Business  Committee  introduced  a  tax  relief 
bill  with  a  J-K  provision.  The  section  would 
allow  anyone  not  now  benefiting  from  a 
qualified  pension  plan  to  set  aside  10 ^f  of 
annual  income  ($1,000.  maximum).  The  bill 
went  to  Senate  Finance  Committee. 

A  limited  number  of  medical  scientists 
from  this  country  and  Russia  will  give  lec- 
tures in  each  other's  countries  this  year  in 
an  exchange  program  worked  out  by  the 
State  Department  and  the  Soviet  govern- 
ment. Also  planned  are  exchanges  of  medi- 
cal journals  between  medical  libraries  and 
of  medical  films.  All  these  are  part  of  a 
broad  scientific,  cultural  and  education  pro- 
gram between  the  two  nations.  Details 
haven't  been  worked  out. 
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E    M    Rnnntrep.  Richard  Anderson.  S.  B. 
Flowers  I..  A  Stith 

I.  A  GiMon.  Wiihs  Alston.  James  McKee, 
A.  A.  mil 

J.  K.  H-.I1,  W  r.  McDuffie.  W.  R.  Wilson, 

Greer<>l)oro 

Wilmington 

Asheville 

29 

A.  G.  Carr 

27 

A.  G.  Carr 

28 

J   E  MrR-p,  W.  H.  UUy.  R.  H.  Speight. 

L.  J.  Picot    . 

A.  G.  Carr 

2» 

T,  J  Moore.  D.  J  Cain,  S.  E.  Evans,  John 

McDonald 

L.J.Picot 

A.  G.  Carr 

Tarbnro- 

30 

A    W    KnoT    J,  M    Hadley.  E.  S.  Foster, 

L.J.  Picot 

A.  G.  Carr 

31 

F.  W.  Potter.  G.  W.  Graham,  R.  Dillard, 

L.J.Picot 

AG.  Can- 

James    McKee.   T.    E,    AndetBon,   W.   H, 
Whitehead  A  G  Carr          

W.  C.  Murphy 

R.L.  Payne,  Jr 

SUPPLEMENT  — TRANSACTIONS,    1957 


HISTORY  OK  THE  MEDICAL  SOCIETY  OE  THE  STATE  OF  NORTH  CAROLINA  FROM  1849  TO  1956- 
•Missine  Data  Not  to  be  Found  in  Record 


Place  of  Meeting 

New  Bern 

Charlotte, 

Fayetteville 

Elizabeth  Cily_  ._   _ 

Oxford 

Asheville 

Wilmington 

Raleigh 

Greensboro 

Golds  boro 

Winston-Salem 

Morehead  City 

Charlotte 

Asheville 

Tar  boro 

Durham 

WilmingtoD 

Hot  Springs 

Raleigh _ 

Greensboro 

Charlotte 

Morehead  City 

Winston-Salem 

Asheville 

Wrightsville  Beach.. 

Charlotte 

Hendersonville 

Morehead  City 

Raleigh 

Greensboro 

Durham 

Asheville 

Pinehurst 


Pinehurst-. 
Charlotte.. 
Pinehurst.. 


Winston-Salem 

Asheville 

Raleigh 

Pinehurst 

Wrightsville  Bea-^h . 

Durham 

Pinehurst 

Greensboro 

Pinehurst 


zS 

113 
112 
133 
SO 
160 
135 
162 
221 
lr.6 

158 
103 

152 

115 

186 

147 

155 

3211 

361 
406 
217 
372 
337 
276 
412 
296 
232 
431 
443 
406 
280 
291 

335 
479 
404 

507 
356 
525 
550 
445 
653 
611 
671 
701 


Joseph  Gniham . 

H,  T.  Bahn.snn... 

T.  D  Haigh 

«•   T   E.m.-tt   .... 

0.  G,  Thomas    

n.H.  Lewis 

W.  T.  Chfafl.am.., 

.1.  W,  McNeill.... 

W  H   H.  Cobb  . 

I  H  Tucker 

11.  L,  I'avne 

P.  L.  Murphy 

'  rancis  Duffy 

L.  J.  Picot. 

George  W.  Long... 

Julian  M.  Baker 

Robert  S.  Y'oung. .. 

A.  W.  Knox 

H.  B.  Weaver 

David  T-Tayloe... 

E.  C.  Register 

Samuel  D.  Booth... 

J.  Howell  Way 

J.  F.  Highsmith 

J.  A  Burroughsf 

E  .1  Wood 

CM.  Van  Poole... 

A.  A.  Kent 

J.  P.  Munroe 

J.  M.Parrott 

L.  B.  McBrayer 

M,H.  Fletcher 

Charles  O'H. 

Laughinghouse 

1.  W   faison 

Cyrus  Thompson.. . 
C-  V  Reynolds.... 
T.  E.  Anderson. 

H.  A.  Royster 

J.W.Long 

J.  V.  McGougan.. . 

Albert  Anderson 

Wm,  deB.MacNidcr 

John  Q.  Myers 

.lohn  T  Burrus. .  . . 
Thurman  D.  Kitchin 
L.  A.Crowell 


H.  T.  Bahnson,  L.  J.  Picot.  J.  L.  McMillan. 
W,  W.  Eaison 

0  G.  Smith.  J.  L.  Nicholson.  C.  M.  Van 
Poole.  H.  B.  Ferguson 

W  T  Ennett  J,  A.  Dunn.  T.  E.  Anderson 

W  .1.  Jones.  S,  W.  Stevenson,  G.  W.  Long 

I!.  L.  Payne.  Jr..  Richard  Dillard.  S.  D. 

Booth 

■;,  W.  Battle,  ,1.  L.  Nicholson.  W.  H.  Lilly 

r.  S-  Burbank.  J.  W.  Long.  W.  H.  H.  Cobb 
W.  D.  HJIiard  ;  :    '    • 

W.  C  Galloway.  H.  H  Harris,  j.  M.  Had- 
Ipy  Thomas  Hill ; 

1  A  Hodge,?,  R.  W.  Tate,  Willis  Aiaton 
M.  H.Fletcher. 

.1  Howell  Way.  W.  H.  Harreli,  0,  McMul- 
lan.  C  A    .Mi.^enheimer 

S.  D,  Booth,  J.  P.  Munroe,  J.  A.  Bur- 
roughs. J    K,  Grimsley.. 

J  C.  Walton,  A.  A.  Kent.  M.  R.  Adams. 
B,  L  Long 

E.  C.  Register.  A.  T  Cotton,  j,  H,  B 
Knight.  F  H   Russell. 

I.  W  Faison.  J  VI.  White.  H.  H.  Dolion. 
W  C  Brownaon 

C,  M.  Van  Poole.  .Tames  M.  Parrott 
T.  B.  Williams.  W.  D.  Hilliard 

M.  H.  Fletcher.  C.  A.  Julian.  D.  A.  .Stan- 
ton. E.  M  SummerelL 

A  G.  Carr.  E.  D.  Diion-Carroll.'l  M.  Tay- 
lor. J.  M.  Parrott 

E.  G.  Moore  C.  A.  Julian,  W.  W.  Mc- 
Kenzie.  J.  L.  Nicholson 

John  Hey  Williams.  John  C.  Rodman.  S.  F. 
Pfolil 

C.  A.  Julian.  John  T.  Burrus.  I.  W.  Faison 

L.  B.  MjBrayer.  W.  H.  Cobb.  Jr..  W.  0 

Spencer 

C.  M    Strong.  J    E.  McLauVhiin,  w'.'fV 

Hargrove , 

J.  E.  Stokes.  J.  A.  Turner.  W.  H.  Dix'on"." 

C.  M.  Van  Poole.  D.  A.  Garrison,  D.  0 
Dees 

E.  J.  Wood.  John  Q.  Myers.  L.  D.  Wharton 

J    V    McGougan.  W.  E.  Warren.  L.  N. 

Glenn 

J.  P.  Monroe,  W.  P.  Horlon.  j.  G.  Murphy 

F.  R.  Harris.  E.  S.  Bullock.  L.  B.  Morse. 

E.  T.  Dickinson,  J.  T.  J.  Battle.  D.  E. 

Sevier 

J  J.  Phillips.  0.  W.  Moseiey.'srM.  Crow- 


J.  L.  Nicholson,  L.  N.  Glenn.  W'  H'Hardi- 


D.  J.  Hill.  J.  L.  Spruill.  J.  H.  Shuford  . 
Wro.  deB.  MacNider  Job  B.  Greene  Ben 
F  Royal 


J.  W  Halford,  T.  W.  Davis.  A.  MrN 
Blair 

H.  D.  Walker.  F.  Stanley  WhiUker  fhoV 
1   Foi 

C  S.  Lawrence.  W  H.  Ward.  J.  M.  Man- 
ning  

W.  T    Parrott.  B.  C.  Nalle.  J.  R    Mc- 

Cracken 

F.  M.  Hanes.  T,  C.  Johnson.  B.  L'Lmg"'' 

I    L    Spruill.t  Eugene  B    Glenn,   D.  A. 

Garrison 

W.  L  Dunn    A    E.  Bell.  K.  G.  Averiit'"! 

I    P.  Matl,es<in    W,  W.  Dawson.  H.  H. 

Bass   .... 
J.  W.Carroll.  A    V  I.inville.'C.  HVCocke.'! 

G     H,    Mr.con     H     F.    Uinbach.  W.   R 

Griffin 
W.  I..  Dunn  •  Asheville.  D.  f.  tayije"."ir.".' 

Washington     \V    D.  -Tames    Hamlet 
W.  B.  Miirphv.  Wm,  E.  Warren.  N.  B. 

Adam. 


Secretary 


I.  M.  Baker. 
J.  M.  Baker. 


J.M.Hays.. 
J.  M.  Hays.. 


J.  M,  Hays 

R.  D.  Jewett  .... 

R.  D.  Jewett 

R.  D.  Jewett 

R.  D.  Jewett 

R.  D.  Jewett 

R.  D  Jewett 

Geo.  W.  Presley.. 

Geo.  W.Presley.., 

Geo.  W.  Presley.., 

Geo.  W.  Presley... 

J.  Howell  Way.... 

J.  Howell  Way 

J.Howell  Way 

J.  Howell  Way 


David  A.  Stanton. 
Dand  A,  Stanton . 


David  A.  Stanton 

David  A,  Stanton 


David  A  •  Stanton . . 
David  A.StantoD.. 


John 

A, 

Ferrell 

John  A. 

Ferrell 

Beni 

K 

Hays 

Benj 

K 

Hays 

Benj 

K 

Hays 

Benj 

K 

-Tress. 
Hays 

Benj 

K,Hay8 

Beni 

K 

Hays 

R.  L.  Payne,  Jr. 


R,  L,  Payne.  Jr  . 
C.  M.  Van  Poole 


C.  M   V.i,  Poole. 


CM,  Van  Pool. 
CM   Van  Poole 


C,  M    \'an  Podle . . 

MP,  Perry 

M,  P   Perry 

M,  P.  Perry 

M.  P.  Perry 

M.  P.  Perry 

MP   Perry..    ... 

G   T.  Sikes 

G.T.Sikes 

G.T.Sikes 

G.T.Sikes 

G.T.Sikes 


G  T,  Sikes. 
G.  T.  Sikes. 


H  McK.  Tucker 
H,  McK.  Tucker. 


H.  MrK.  Tucker 
H,  D.Walker 


H,  D.  Walker. 
H,  D Walker.. 


H  D.Walker., 


H.D.Walker.. 
H.  D.  Walker.. 
W.  M.  Jones... 
W.M,  Jones... 
W.  M,  Jones.. . 


Acting  Spc-Trca 
L  B  AlcBrayer. 


L.  B   McBrayer.. 
L.  B  McBrayer.. 


L,  B.  McBrayi 
L,  B.  McBray( 


L,  R  McBrayer.. 
L,  R  McBrayer.. 


L.  R  McBrayer 
T,,  B  McBrayer  . 


452 
306 


414 

422 


447 
454 
436 
452 
406 


515 
646 
630 


1,234 
888 


1.067 
1.080 


050 
1.133 

1.228 
1.221 
,228 
.271 


I. .571 
1.592 


I.  B  McBrayer... 
L.  B  McRraver  .. 
T    B   M.-R-,v., 


1.663 
I   691 


1,738 
1.666 


9 
10 
11 
II 

11 
1? 
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HISTORY  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROUNA  FROM  1849  TO  1956— Continned 


Dftte 

Place  of  Meeting 

ii 

2< 

President 

Preai  dent-Elect 

Vice  PrwidentB 

Sec.-Treis. 

h 

78      1S3I 

714 
740 
714 
728 
706 

583 
767 
02 
19 
35 
55 
10 
36 
60 

89 
44 

20 
98 
47 
938 
969 
1016 
1077 
991 
1022 
867 

J.G.Morphy 

M.  L.  Stevens 

Jno  B.Wright 

I.  H.  Manning _ 

P.  P.  McCain 

Paul  H.  Ringpr 

C.  F.  StrosBider 

Wingate  M.  Johnson. 

J.  BurenSidbury 

William  Allan 

Hubert  B.  Haywood. 
F.  WebbGriiSth.-.- 
DonnellB.  Cobb 

James  W.  Vernon 

Paul  F.  Wbitaker.... 

M  L  Stevfnfl 

C.  A.  Ju'ian,  Greensboro 

J.  W    Davns.Statesville 

C.  W.  Banner,  Greensboro 

W.W.Sawyer,  Elizabeth  City 

J.  R.McCracken,  Waynesville 

W.G.  Suiter,  Weldon 

R.  I.  Felta.  Durham 

H.  D.  Walker.  Eli.abetb  City _ 

J.  F.  McKay.  Buie's  Creek 
William  Allan.  Charlotte. 

J.  K.  Pepper.  Winston-Salem 
E.S.BuUuck.  Wilmington 

C.  A.  Woodard.  WiL^on 
Jno.  F.  Brownsberger,  Fletcher 

R.B.McKnight.  Charlotte 
J.  F.  Abel,  WavDesville.._ 

C.  B.  Williams.  Elizabeth  City 
M.D.Hill,  Raleigh 

F  Webb  Griffith.  Asbaville 

Frank  C.Smith.  Charlotte-- 

D.  W.  Holt.  Greensboro 

T.  C.  Kerns.  Durham 

Thos.  DeL  Sparrow,  Charlotte 

L.B.  McBrayer 

L.B.  McBrayer 

L.B.  McBrayer 

L.  B.McBrayer.^. 

L.  B.McBrayer 

L.B.  McBrayer 

L.B.  McBrayer 

T.W.  M.Long 

T.  W.M.Long  .... 

T.W.  M.  Long  -. 
T.  W.  M.  Ung  CD 
I.  H.  Manning 

Roscoe  D.  McMillan 

Roscoe  D.  McMillan 

RoBcoe  D.  McMiUan 

'  oscoe  D.  McMillan 
Roscoe  D.  McMillan 
R*,scoe  D.  McMillan 
Roscoe  D  McMillan 
Roscoe  D.  McMillan 

Millard  D.  Hill 

Millard  D.  Hill 

Millard  D.  HiU 

MilbifdD.HiU 

Millard  D  HiU 

Millard  D.  HiU- 

MiUardD.  HiU 

Millard  D.  HiU-... 

1.600 

1.559 
1.363 

1.563 

1.619 
1.462 
1.503 
1.715 
1,605 
1,661 
1.700 
1,837 
1.919 
1.982 

1.811 
1.939 
2,191 
2.298 
2.318 
2.2S3 
2,341 
2,326 
2.673 
2.801 
2.896 
3,058 
3.127 

10 

6 
6 

79      1932 
go      1933 

WinBton-Salem 

Raleigh              

Joo.B- Wright 

I.  H-  Manning 

P.  P.  McCain 

81       1934 

82      1935 

63      1936 

Asheville             

C.  F.Strosnider - 

Wingate  M.  Johnson 

J.Buren  Sidbury 

Williftm  Allnn 

84  1937 

85  1938 

Winston-Salem 

86      1939 

Cruise  to  Bermuda. 

Hubert  B.Haywood 

F.  Webb  Griffith 

88      1641 

89      1B42 

Donnel  B  Cobb 

Raleigh 

90      1943 

George  S.  Coleman,  Raleigh 

Paul  F.  Whitaker      .     ... 

91       1944 

Fred  C.  Hubbard,  North  Wilkesboro 
Geone  L.  Carringtoo.  Burlington.. 

Wm.  H.  Smitb;  Goldsboro 

Zack  D.  Owens,  Elizabeth  City. . 
Wm.H.  Smith  Gotdsborot 

Zack  D.  Owens,  Elizabeth  City. . 
G  E.Bell   Wilson 

J  B.  Bullitt.  Chapel  Hili 

V.  K.  Hart,  Charlotte 

J-  G.  Raby,  Tarboro 

Joseph  J.  Comte,  Raleigh 

Joseph  A.  Elliott.  Charlotte 

Ben  F.  R.iyal 

Joseph  A.  Elliott 

Joseph  A  Elliott 

1946 

No  meetjog  because 
of  O.D.T.  restrictioos 

93      1947 

Wg.oia  Beach.  Va... 

Wm  M.  Coppridge.. 
Frank  A  Sharpe (2). 
James  F.  Robertaon. 
Q  W'^tbronV.  Murphy 
Roscoe  D.  McMillan 
Frederic  C.  Hubbard. 

J.  Street  Brewer 

Joseph  A.  Elliott.... 

Zacb  D.Owens 

James  P.  Rousseau. . 
Donald  B.  Koonco_  _ 

Frank  A  Sharpe 

James  F.  Robertson 

G.  Westbrook  Murphy 

Roacoe  D.  McMillan 

Frederic  C.  Hubbard 

95      1949 

97      1951 

98      1952 

Forest  M.  Houser 

George  W.  Paschal 

John  F.  Fost«r 

101    m55 

George  W.  Paschal,  Jr. 

Donald  B.  Kwjnce ___ 

LenoN  D.  Baker       

102     1956 

E.  W".  Schoenheit 
Milton  S  Clark 

Asheville 

103     1*157 

George  W.  Holmes 

Amos  N.  Johnson 

tDied  during  his  term  of  office:  succeeded  by  E  J  Wood,  first  vice  pre*;  dent         t '  ied  during  term  of  office.         (I)  Died  durina  term  of  office:  TOCceeded  by  1.  H.  MumiBf. 
(2)  Died  during  term  of  office;  succeeded  by  James  F.  Robertson,  president-elect. 
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SUPPLEMENT  —  TUANSArTIONS,    1057 


ROSTER  OF  MEMBERS  OF  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
FROM  ORGANIZATION  IN   1877  TO  1956 


Addrtss 


S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,   Secretary , 

Joseph  Graham,  M.D 

Charles  Duffy,  Jr.,  M.D 

Peter  E.  Hines,  M.D 

George  A.  Foote,  M.D 

S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary 

Charles  J.  O'Hagan,  M.D.,  President- 
George  A.  Foote,  M.D 

Marcellus  Whitehead,  M.D _ 

R.  L.  Payne,  M.D 

H.  G.  Woodfin,  M.D 

A.  R.  Ledeux,  Chemist 

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D 

M.  Whitehead,  M.D.,  President 

S.  H.  Lyle,  M.D 

William  Cain,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  W.  Jones,  M.D.,  President 

John  McDonald,  M.D 

S.  H.  Lyle,  M.D 

W.  G.  Simmons,  Chemist 

Arthur  Winslow,  Civil  Engineer 

R.  H.  Lewis,  M.D 

Thomas  F.  Wood,  M.D.,   Secretary 

William  D.  Hilliard,  M.D 

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

H.  T.  Bahnson,  M.D.,  President 

Arthur  Winslow,  Civil  Engineer. 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  H.  Tucker,  M.D 

P.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

J.  A.  Hodges,  M.D 

J.  M.  Baker,  M.D 

J.  H.  Tucker,  M.D 

P.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

Thomas  F.  Wood,  M.D.,  Secretary! 

George  G.  Thomas,  M.D.,  President... 

S.  Westray  Battle.  M.D 

W.  H.  Harrell,  M.D 

John  Whitehead,  M.D 

W.  H.  G.  Lucas 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Beall,  M.D 

W.  J.  Lumsden,  M.D 

John   Whitehead,   M.D 

W.  H.  Harrell,  M.D 

W.  P.  Beall,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

Charles  J.  O'Hagan,  M.D 

John  D.  Spicer,  M.D 

J.  L,  Nicholson,  M.D 

R.  H.  Lewis,  M.D,,  Secretary 

A.  W.  Shaffer,  Civil  Engineer 

Charles  J.  O'Hagan,  M.D 

J.  L.  Nicholson,  M.D 

Albert  Anderson,  M.D 

George  G.  Thomas,  M.D.,  President 


Rocky  Point 

Wilmington 

Charlotte 

New  Bern 

Raleigh 

Warrenton 

Rocky  Point 

Wilmington 

Greenville 

Warrenton 

Salisbury 

Lexington 

Franklin 

Chapel  Hill 

Charlotte 

Lexington , 

Salisbury 

Franklin 

Charlotte 

Wake  Forest 

Wake  Forest 

Washington 

Franklin 

Wake  Forest 

Raleigh 

Raleigh 

Wilmington 

Asheville 

Raleigh 

Wake  Forest 

Henderson 

Raleigh 

Winston 

Raleigh 

Wake  Forest 

Henderson 

Winston 

Henderson 

Chapel  Hill 

Winston 

Fayette  ville 

Tarboro 

Henderson 

Chapel  Hill 

Winston 

Wilmington 

Wilmington 

Asheville 

Williamston 

Salisbury 

White  Hall 

Chapel  Hill 

Wilmington 

Raleigh 

Greensboro 

Elizabeth  City.. 

Salisbury 

Williamston 

Greensboro 

Raleigh 

Chapel  Hill 

Wilmington 

Greenville 

Goldsboro 

Richlands 

Raleigh 

Raleigh 

Greenville 

Richlands 

Wilson 

Wilmington 


Appointed  5y 


State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance 

State  Society 

State  Society 

Gov.   T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

State  Society 

State  Society 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis 

State  Board  of  Health  . 

State  Society 

State  Society 

Gov.  A.   M.   Scales 

Gov.  A.  M.   Scales 

Gov.  A.  M.  Scales 

State  Society 

State  Society 

Gov.  A.  M.   Scales 

Gov.  A.  M.   Scales 

Gov.  A.   M.   Scales 

Gov.  A.   M.   Scales 

Gov.  D.  G.  Fowle 

Gov.  D.  G.  Fowle 

Gov.  D.  G.  Fowle 

State  Society 

State  Society 

Gov.  T.  M.  Holt        

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

State  Society 

State  Board  of  Health 

State  Society 

State  Society 

State  Board  of  Health  . 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

State  Society 

State  Society 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  r.ussell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

State  Society 


Term 


1877  to 
1877  to 
1877  to 
1877  to 
1877  to 

1877  to 

1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1881  to 
1881  to 
1881  to 
1881  to 
1881  to 
1883  to 
1883  to 
1883  to 

1883  to 

1884  to 

1884  to 

1885  to 
1885  to 
1885  to 
1885  to 
1885  to 
1887  to 
1887  to 
1887  to 

1887  to 

1888  to 
1888  to 

1888  to 

1889  to 
1889  to 
1889  to 
1891  to 
1891  to 

1891  to 

1892  to 

1891  to 

1892  to 

1893  to 
1893  to 
1893  to 
1893  to 

1893  to 

1894  to 

1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1897  to 
1897  to 
1897  to 
1897  to 
1897  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 


1878 
1878 
1878 
1878 
1878 
1878 
1884 
1884 
1882 
1882 
1880 
1880 
1880 
1880 
1880 
1887 
1884 
1883 
1883 
1883 
1889 
1889 
1885 
1885 
1886 
1886 
1887 
1891 
1891 
1887 
1887 
1888 
1888 
1889 
1889 
1891 
1891 
1891 
1893 
1892 
1893 
1893 
1893 
1892 
1897 
1895 
1895 
1895 
1895 
1895 
1895 
1895 
1897 
1897 
1897 
1897 
1897 
1897 
1897 
1899 
1899 
1899 
1899 
1899 
1901 
1901 
1901 
1901 
1901 
1901 
1901 


'  Died  In   1892.  leaving  a  five-year  unexpired  term,  which  was   Oiled   by  the  Board. 


Ill 


NOr.TIT  f'AP.OT.INA    MEniCAI,  .TOTinNAT, 


S.   Westray  Battle,  M.D 

H.  W.  Le-nns,  M.D - 

H.  H.  Dodson,  M.D 

R.  H.  Lewis,  M.D.,  Secretary. 

W.  P.  Ivey,  M.D 

George  G.  Thomas,  M.D.,  President..., 

Francis  Duffy,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

S.  Westray  Battle,  M.D 

H.  W.  Lewis,  M.D 

W.  H.  Whitehead,  M.D 

J.  L.  Nicholson,  M.D , 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D 

W.  0.  Spencer,  M.D 

George  G.  Thomas,  M.D.,  President..., 

Thomas  E.  Anderson,  M.D 

R.  H.  Lewis,  M.D 

E.  C.  Register,  M.D 

David  T.  Tayloe,  M.D 

James   A.  Burroughs,  M.D.' 

J.   E.  Ashcraft,  M.D 

J    L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

W.  0.  Spencer,  M.D 

Thomas  E.  Anderson,  M.D _ 

Charles  O'H.  Laughinghouse,  M.D 

R.  H.  Lewis,  M.D 

Edw.  J.  Wood,  M.D 

A.   A.  Kent,  M.D.2 

Cyrus  Thompson,  M.D 

Fletcher  R.  Harris,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

E.  C.  Register,  M.D.i _ 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D 

Fletcher  R.   Harris,  M.D.' 

A.  J.  Crowell.  M.D 

Chas.  E.  Waddell,  C.E.< 

Cyrus  Thompson,  M.D 

R.   H.  Lewis,   M.D 

E.  J.  Tucker,  D.D.S 

J.  Howell  Way,  M.D.,  President 

A.  J.  Crowell.  M.D - 

James  P.  Stowe.  Ph.G 

D.  A.  Stanton,  M.D 

Thomas  E.  Anderson,  M.D 

Charle.=i  O'H.  Laughinghouse,  M.D.'.. 

Cyrus  Thompson,  M.D.' _ 

V.  A.  Stanton,  M.D 

R.  H.  Lewis.  M.D.i 

Jno.  B.  Wright.  M.D.« 

E.  J.  Tucker,  D.D.S." _ 

H'.   S.   Rankin,  M.D.< 

L.  E.  McDaniel.  M.D 

Chas  C.  Orr.  M.D 

Thomas  E.  Anderson,  M.D." 

L.  E.  McDaniel,  M.D.« 

Tames  P.   Stowe.  Ph.G." 

k.  J.  Crowell,  M.D.« 

J.  M.  Parrott,  M.D.« _ 

Chas.  C.  Orr.  M.D.« 

J.  M.  Parrott.  M.D.' 

C.  V.  Reynolds.  M.D 

L.  B.  Evans,  M.D 

S.  D.  Craig,  M.D 

John  T.  BuiTus.  M.D 

J.  N.  Johnson.  D.D.S 

J.  A.  Goode.  Ph.G 

H.  L.  Large.  M.D 

H.  G.  Baity,  C.E 


Asheville 

Jackson 

Milton 

Raleigh 

Lenoir 

Wilmington 

New  Bern 

Winston 

Asheville 

Jackson 

Rocky  Mount 

Richlands 

Winston 

Waynesville 

Winston 

Wilmington , 

Statesville 

Raleigh 

Charlotte 

Washington 

Asheville 

Monroe 

Winston-Salem.. 

Waynesville 

Winston-Salem.. 

Statesville 

Greenville 

Raleigh 

Wilmington 

Lenoir 

Jacksonville 

Henderson 

Winston-Salem- 

Waynesville 

Charlotte 

Statesville 

Greenville 

Henderson , 

Charlotte 

Asheville 

lacksonville 

Raleigh 

Roxboro 

Waynesville 

Charlotte 

Charlotte 

High  Point 

Statesville 

Greenville 

Jacksonville 

High  Point 

Raleigh 

Raleigh 

Roxboro 

Charlotte 

lackson 

Asheville 

Statesville 

lackson 

Charlotte 

Charlotte 

Kinston 

Asheville 

Kinston 

Asheville 

Windsor.-- 

Winston-Salem.. 

High  Poi.it 

Goldsboro 

Asheville 

Rocky  Mount 

Chapel  Hill 


Appointed  by 


State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Arcock 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society 

State  Society 

Gov.  R.  B.   Glenn 

Gov.  R.  B.   Glenn 

State  Society 

State  Society 

State  Board  of  Health.. 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

State  Society 

?tate  Society 

Gov.  Locke  Craig 

Gov.  Locke  Craig 

State  Society 

State  Society 

State  Board  of  Health... 

Gov.  Locke  Craig 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

State  Society 

State  Society 

State  Society 

Gov.  T.   W.   Bickett 

Gov.   C.   Morrison 

State  Society 

Gov.  T.  W.  Bickett 

Gov.  T.   W.   Bickett 

Gov.   C.   Morrison 


Gov.   C.   Morrison 

Gov.   C.   Morrison 

State  Board  of  Health.. 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health-- 
State  Board   of  Health  . 

Gov.   A.   W.   McLean 

State  Society 

State  Societv -... 

Gov.  A.  W.  Mcl>ean 

Gov.  0.  Max  Gardner  ... 
State  Board  of  Health,. 
Gov.  0.  Max  Gardner... 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  0.  Max  Gardner    . 
Gov.  0.  Max  Gardner. 
Gov.  0.  Max  Gardner 
Gov.  0.  Max  Gardner.  . 
Gov.  0.  Max  Gardner 


Term 


1899  to 
1899  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1901  to 
1903  to 
1905  to 
1905  to 
1905  to 
1907  to 
1907  to 
1907  to 
1907  to 
1909  to 
1909  to 
1911  to 
1911  to 
1911  to 
1911  to 
1913  to 
1913  to 
1913  to 
1913  to 
1913  to 
1915  to 
1917  to 
1917  to 
1917  to 
1917  to 
1919  to 
1919  to 
1921  to 
1919  to 
1919  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1925  to 
1925  to 

1925  to 

1926  to 

1925  to 

1926  to 

1927  to 
1927  to 
1929  to 
1929  to 
1927  to 

1929  to 

1930  to 
1929  to 

1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 


1  Died    Ji'avins    unexpired    term. 

2  Reglpnefl  tn  bc^-ome  member  of  General  Assembly. 
.1  R-'sipned  to  become  Health  OfTlcer  Vance  County. 
4  Resigned. 


r.  Re.qiencd  to  Ix^rome  S«'cretar>'  nf  State  Board  of  Healtli. 
8  Term  terminated  on  account  of  the  reorganization  of  the 
State  Board  of  Health  by  General  Assembly. 


SUPPLEMENT  — TRANSACTIONS,    1957 


11 


Address 


W.  T.  Eainey,  M.D , 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  M.D 

Jomes  P.  Stowe,  Ph.G 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.  Lee  Large,  M.D 

H.  G.  Baity,  C.E 

i.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  M.D 

James  P.  Stowe,  Ph.G 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

Grady  G.  Dixon,  M.D 

I.  LaBruce  Ward,  M.D 

H.  Lee  Large,  M.D 

H.  G.  Baity,  Sc.D 

^C.  C.  Fordham,  Jr.,  Ph.G.s     . 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

Hubert  B.  Haywood,  M.D 

r.  N.  Johnson,  D.D.S 

Tames  O.  Nolan,  M.D 

Jrady  G.  Dixon,  M.D 

r.  LaBruce  Ward,  M.D 

S.  Lee  Large,   M.D 

uarry  X.  Moore,  Jr , 

5.  D.  Craig,  M.D.,  Pres 

V.  T.  Rainey,  M.D 

Hubert  B.  Haywood,  M.D 

'ames  0.  Nolan,   M.D 

'aul  Jones,  D.D.S." 

a.^per  C.  Jackson,  Ph.G.i" 

;iady  G.  Dixon,  M.D.,  Pres 

I.   Lee  Large,   M.D 

.  LaBruce  Ward,  M.D 

-lubert  B.  Haywood,  M.D 

i[r.<i.  James  B.  Hunt 

\^.  C.  Current,  D.D.S 

fohn  R.  Bender,  M.D 

benjamin  J.  Lawrence,  M.D 

;.  Grady  Dixon.  M.D 

leorge  Curtis  Crump,  M.D 

ohn  P.  Henderson,  Jr.,  M.D.n 

1.   C.  Lutz,   Phg 

lubert    B.    Haywood,    M.D.i=. 

ilrs.  J.  E.  Latta 

V.  C.  Current,  D.D.S 

ohn  R.  Bender,  M.D 

benjamin  J.  Lawrence,  M.D.... 

;.   Grady   Dixon,    M.D.. 

Jeorge    Curtis    Crump,    M.D.i^ 
ohn  P.  Henderson,  Jr.,  M.D. 

I.  C.  Lutz,  Phg 

venox    D.    Baker,    M.D.i'' _ 

ilrs.   J.    E.    Latta 

ohn   R.    Bender,    M.D. 
L.    C.    Current,    D.D.S. 

;has.    R.    Bugg,    M.D 

uenox   D.    Baker,    M.D 


Grady  G.  Dixon,  M.D.T Ayden.. 

Grady  G.  Dixon,  M.D.' Ayden 

S._  D.  Craig,  M.D..^ Winston-Salem'! 

Fayette  ville 

Goldsboro 

Raleigh 

Charlotte 

Ayden 

Asheville 

Rocky  Mount 

Chapel  Hill 

Goldsboro 

Raleigh 

Charlotte 

Winston-Salem... 

Fayette  ville 

Ayden 

Asheville 

Rocky  Mount 

Chapel  Hill 

Greensboro 

Winston-Salem... 

Fayette  ville 

Raleigh 

Goldsboro 

Kannapolis 

Ayden 

Asheville 

Rocky  Mount 

Wilson... 

Winston-Salem... 

Fayetteville 

Raleigh 

Kannapolis 

Farmville 

Lumberton 

Ayden 

Rocky  Mount 

Asheville 

Raleigh 

Lucama 

Gastonia 

Winston-Salem... 

Raleigh 

Ayden 

Asheville 

Sneads  Ferry 

Hickory 

Raleigh 

Hillsboro 

Gastonia 

Winston-Salem.... 

Raleigh 

Ayden 

Asheville 

Sneads  Ferry 

Hickory 

Durham 

Hillsboro 

Winston-Salem.... 

Gastonia 

Raleigh 

Durham 


Appointed  by 


7  To    fill    vacancy    caused    by    resignation    of    Dr.    J.    M. 
Parrott. 

8  To    fill    vacancy    caused    by    the    death    of    James    P. 
Stowe.     Ph.G. 

9  To  fill  vacancy  caused    by  resignation   of  J.  N.   .John- 
son,   D.D.S. 


Ex.  Com.  State  Society.. 

State  Society 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus. 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society 

State  Society 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

State  Society 

Gov.  R.  Gregg  Cherry 

State  Society 

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

State   Society 

State   Society 

Medical  Society 

Medical  Society 

Gov.  Wra.  B.  Umstead 

Gov.  W.  Kerr  Scott 

Gov.  Wm.  B.  Umstead.. 
Gov.  Wm.  B.  Umstead.. 
Gov.  Wm.   B.  Umstead.. 

Medical  Society 

Medical  Society 

Medical   Society , 

Medical   Society 

Gov.  Luther  H.  Hodges. 
Gov.  Luther  H.  Hodges. 
Gov.  Luther  H.  Hodges. 
Gov.  Luther  H.  Hodges.. 

Medical  Society 

Gov.  Luther  H.  Hodges.. 

Medical  Society 

Gov.  Luther  H.  Hodges.. 


Term 


1931  to  1932 

1932  to  1935 

1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1935  to  1939 
1935  to  1939 

1935  to  1939 

1936  to  1939 

1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1939  to  1943 
1939  to  1943 
1939  to  1943 

1939  to  1943 

1940  to  1943 

1941  to  1945 
1941  to  1945 
1941  to  1945 
1941  to  1945 
1941  to  1945 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1945  to  1949 
1945  to  1949 
1945  to  1949 

1945  to  1949 

1946  to  1949 
1945  to  1947 

1947  to  1951 
1947  to  1951 
1947  to  1951 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1951  to  1955 
1951  to  1955 

1954  to  1955 
1951  to  1955 
1953  to  1957 
1953  to  1957 
1953  to  1957 
1953  to  1957 
1953  to  1957 

1955  to  1959 
1955  to  1959 
1955  to  1959 

1955  to  1959 

1956  to  1957 

1957  to  1961 
1957  to  1961 
1957  to  1961 
1957  to  1961 
1957  to  1961 


10  To    fill  vacancy    caused    by    resignation    of    Larry    I. 
Moore.  Jr. 

11  To    fill  vacancy    caused   by    the    death    of    Dr.    H.    Lee 
Large. 

12  Resigned 

1.3  To    fill  vacancy    caused    by    resignation    of    Dr.     Hu- 
bert   B.  Haywood. 


12 
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ROSTER  OF  MEMBERS  OF  THE  VARIOUS 
BOARDS    OF    MEDICAL    EXAMINERS    OF 
THE  STATE  OF  NORTH  CAROLINA 


FIRST  BOARD 

James   H.   Dickson,   Wilmington 1859-1866 

Charles  E.  Johnson,  Raleigh 1859-1866 

Caleb   Winslow,   Hertford - 1859-1866 

Otis  F.  Manson,  Townsville 18o9-1866 

William  H.  McKee,  Raleigh J^5?  ,o== 

Christopher  Happoldt,   Morganton 1859-18bb 

J.  Graham  Tull,  New  Bern 1859-1866 

Samuel  T.  Iredell,  Secretary 1859-1866 

SECOND  BOARD 

N.  J.  Pittman,  Tarboro - ^^^S'^SII 

E.   Burke  Haywood,   Raleigh '^°°°oni 

R.  H.  Winborne,  Edenton 1866-1872 

S.   S.   Satchwell,   Rocky  Point 1866-187^ 

J.  J.   Summerell,   Salisbury ■^1^5  ,oIo 

R.  B.  Haywood,  Raleigh HSrJo^o 

M.    Whitehead,    Salisbury ^®°°',S™ 

J.   F.   Shaffner,   Salem ^§55 'Jsiio 

William   Little,   Secretary 1866-1872 

Thomas  F.  Wood,  Secretary,  Wilmington....l867-187<i 

THIRD  BOARD 

Charles  J.  O'Hagan,  Greenville Ji!5"Jo3i 

W.  A.  B.  Norcom,  Edenton 1872-1878 

C.  Tate   Murphy,   Clinton H!o  il^o 

George   A.   Foote,   Warrenton _ 187/i-l»/B 

J.  W.  Jones,  Tarboro ^o^o'Jo^a 

R.  L.  Payne,  Lexington 1872-1878 

Charles  Duffy,  Jr.,  Secretary,  New  Bem.-1872-1878 

FOURTH  BOARD 

Peter  E.   Hines,  Raleigh 1^''^}??^ 

Thomas    D.   Haigh,   Fayetteville J^I?"Jio1 

George  L.  Kirby,  Goldsboro JiZo'Jool 

Thomas   F.   Wood,   Wilmington - 1878-1884 

Joseph   Graham,   Charlotte J^i'S-Ji?^ 

Robert   I.   Hicks,   Williamstoni l^^^-J!?? 

Richard  H.  Lewis,  Raleigh^ 1880-1884 

Henry  T.  Bahnson,  Secretary,  Salem 1878-1884 

FIFTH  BOARD 

William  R.  Wood,  Scotland  Neck 1884-1890 

Augustus   W.   Knox,   Raleigh 1884-1890 

Francis  Duffy,  New  Bern 1884-1890 

Patrick    L.   Murphy,   Morganton 1884-1890 

Willis  Alston,  Littleton 1884-1890 

J.   A.  Reagan,  Weaverville 1884-1890 

W.  J.  H.  Bellamy,  Secretary,  Wilmington. 1884-1800 

SIXTH   AND   SEVENTH  BOARDS^ 

R    L.  Payne,  Jr.,  Lexington 1890-1892 

George  W.  Purefoy,  Asheville 1890-1892 

George  G.  Thomas,  Wilmington - 1890-1894 

Robert  S.  Young,  Concord 1890-1894 

■  .'illiam  H.  Whitehead,  Rocky  Mount 1890-1896 

George   W.   Long,   Graham 1890-1896 

L   J.  Picot,  Secretary,  Littleton 1890-1896 

Julian  M.  Baker,  Tarboro 1892-1898 

H    B    Weaver,   Secretary,   Asheville 1892-1898 

J    M.   Hays,   Greensboro^ 1894-1897 

Kemp  P.  Battle,  Jr.,  Raleigh^ ^^^'''J'oSS 

Thomas  S.   Burbank,  Wilmington^ 1894-1898 

Richard    H.   Whitehead.  Chapel  HilH 1896-189S 

William    H.   H.  Cobb,  Goldsboro" 1898-1900 

J    Howell  Way,  Secretary,  Waynesville''....1898-1902 

David  T.  Tayloe.  Washington 1896-1902 

Thomas  E.  Anderson,  Sec,  Statesville 1896-1902 

Albert    Ander.son,    WilsonS 1898-1902 

Edward   C.    Register,   Charlotte* 1898-1902 

Thomas   S.   McMullan,   Hertford' 1900-1902 

John  C.  WaltonS 1900-1902 


EIGHTH  BOARD 

A.  A.  Kent,  Lenoir 1902-1908 

Charles   O'H.   Laughinghouse,  Greenville....l902-1908 

M.  H.  Fletcher,  Asheville 1902-1908 

James   M.   Parrott,   Kinston 1902-1908 

J.   T.  J.   Battle,   Greensboro 1902-1908 

Frank  H.   Russell,   Wilmington 1902-1908 

George  W.  Pressly,  Secretary,  Charlottei  1902-1906  : 
G.  T.  Sikes,  Secretary,  Grissom' 1906-1908 

NINTH  BOARD 

Lewis   B.   McBrayer,   Asheville 1908-1914 

John   C.    Rodman,   Washington 1908-1914 

William   W.   McKenzie,  Salisbury 1908-1914 

Henry   H.   Dodson,   Greensboro 1908-1914 

John    Bynum,    Winston-Salem 1908-1914 

J.  L.  Nicholson,  Richlands 1908-1914  \ 

Benj.  K.  Hays,  Secretary,  Oxford. 1908-1914 

TENTH  BOARD  ' 

I.saac   M.  Taylor,  Morganton 1914.1920 

John  Q.  Myers,  Charlotte 1914-1920: 

Jacob   F.    Highsmith,   Fayetteville 1914-1920 

Martin   L.    Stevens,   Asheville 1914-1920 

Charles  T.   Harper,   Wilmington* 1914-1915 

Edwin  G.  Moore,  Elm   Cityi" 1915-1920 

John   G.   Blount,   Washington" 1914-1920 

Hubert   A.   Royster,   Secretary,   Raleigh 1914-920 

ELEVENTH  BOARD 

Lester  A.  Crowell,  Lincolnton 1920-1926 

William   P.   Holt,   Duke 1920-1926 

J.   Gerald    Murphy,   Wilmington 1920-1926 

Lu'^ius    N,   Glenn,   Gastonia 1920-1926 

Clarence  A.  Shore,   Raleigh _ 1920-1926 

William   M.   Jones,   Greensboro 1920-1926 

Kemp  P.  B.  Bonner,  Sec,  Morehead  City. ..1920-1926 

TWELFTH  BOARD 

Paul   H.   Ringer,   Asheville 1926-1932 

W.  Houston  Moore,  Wilmington 1926-1932 

T.  W.  M.  Long,  Roanoke  Rapids 1926-1932 

W.  W.  Dawson,  Grifton* 1926-19.S0 

J.   K.   Pepper,   Winston-Salem 1926-1932 

Foy  Roberson,  Durham 1926-1932 

John  W.  McConnell,  Secretary,  Davidson.. ..1926-1932 
David  T.  Tayloe,  Jr.,  Washingtoni^ 1930-1932: 

THIRTEENTH   BOARD 

Ben  F.  Royal,  Morehead  City 1932-1938 

Benj.  J.  Lawrence,  Secretary,  Raleigh 1932-1938 

F.   Webb   Griffith,   Asheville 1932-1938 

Hamilton   W.  McKay,  Charlotte 1932-1938. 

J.   W.   Vernon,   Morganton 1932-1938 

W.  H.   Smith,   Goldsboro 1932-193f 

K.  G.  Averitt,  Cedar  Creek* 1932-1936 

Roscoe  D,  McMillan,  Red  Springsis 1936-1938 


1  Resignrd   before  expiration   of  term. 

2  Rlet'ted   for  unexpired  term  of  Dr.   Hiclt.i. 

3  In  1R90  tlie  Medical  Society  of  the  State  of  Norlt 
Carolina  adopted  the  plan  of  electing  members  of  the  Boar( 
in  such  a  manner  that  the  terms  would  expire  at  different 
intervals  of  two  years.  This  practice  was  followed  for  twelv* 
years,  or  until  190-'.  when  the  plan  was  abandoned:  ai 
equivalent  of  two  terms  of  six  years  each.  It  is  evident  thn 
the  Society  arranged  to  abandon  the  policy  as  early  as  1H9S 
a.^  two  members  were  elected  for  short  terms,  and  two  year 
later  two  other  members  were  elected  for  still  shorter  terms' 
It  is  therefore  Impossible  to  separate  the  sixth  and  scventi 
Boards,    since   the    membership    ^vas   overlapping. 

4  Died   before  the  expiration   of  his  term. 

^  Elected   to  sen-e   unexpired   term   of  Dr.   Hays, 

rt  Elected   to  serve   the   unexpired   term   of   Dr.   Burbnnk. 

7  Elected   to  serve  the  unexpired   term   of  Dr.   Whitehead 

8  Elected  for  short  term  expiring  in   1902. 

9  Elected   to  serve  the  unexpired  term   nf  Dr.   Prcsslv 

10  Elected  to  serve  the  unexpired  term  of  Dr.  Harper. 

11  Died   a  few  months  before   the  expiration   of   his   term 
such  a  short  time  that  the  vacancy  was  not  filled. 

12  Elected  to  serve  unexpired  term  of  Dr.  W.  W.  Dawson. 

13  Elected  to  serve  unexpired  term  of  Dr.  Averitt. 


SUPPLEMENT  — TRANSACTIONS,    1957 
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FOURTEENTH  BOARD 

Karl   B.   Pace,   Greenville 1938-1944 

William  M.  Coppridge,  Durham 1938-1944 

Frank  A.  Sharpe,  Greensboro 1938-1944 

Lewis  W.  Elias,   Ashevillc-i 1938-1943 

J.  Street  Brewer,  Roseboro 1938-1944 

W.  D.  James,  Secretary,  Hamlet 1938-1944 

L.  A.  Crowell,  Jr.,  Lincolnton 1938-1944 

John  LaBruce  Ward,  Ashcvillei* 1943-1944 

FIFTEENTH  BOARD 

C.  W.  Armstrong-,  Salisbury 1944-1950 

Paul  G.  Parker,  Erwin 1944-1950 

M.  D.  Bonner,  Jamestown 1944-1950 

T.  Leslie  Lee,  Kinston 1944-1960 

Roy  B.  McKnight,  Charlotte 1944-1960 

M.  A.  Pittman,  Wilson 1944-1950 

Ivan  M.  Procter,  Secretary,  Raleigh 1944-1950 

James  B.  Bullitt,  Chapel  Hill's 1949-1950 

Paul  F.  Whitaker,  Kinstonifi 1950 

SIXTEENTH  BOARD 

Amos  N.  Johnson,  Garland 1950-1956 

Heyward   C.   Thompson,   Shelby 1950-1966 

James  P.  Rousseau,  Winston-Salem 1960-1956 

Newsom  P.  Battle,  Rocky  Mount 1950-1956 

Clyde  R.  Hedrick,  Lenoir 1960-1966 

L.  Randolph  Doffermyre,  Dunn 1950-1966 

G.  Westbrook  Murphy,  Asheville''   1955 

Joseph  J.  Combs,  Secretary,  Raleigh 1950-1956 

SEVENTEENTH    BOARD 

Carl  Vann  Tyner,   M.D.,  Leaksville... 1956-1962 

Joseph  John   Combs,   M.D.,   Raleigh 1956-1962 

John  Bascom  Anderson,   M.D.,   Asheville   1956-1962 
Thomas    Williams    Baker,    M.D., 

Charlotte    1956-1962 

Edwm   Albert   Rasberry,   Jr.,    M.D., 

Wilson        1956-1962 

Thomas   G.   Thurston,   M.D.,   Salisbury 1956-1962 

Luther  Randolph   Doffermyre,  M.D., 

Dunn    1956-1962 

14  Elected  to  serve  unexpired  term  of  Dr.  Elias. 

15  Elected  to  serve  unexpired  term  of  Dr.  T.  Leslie  Lee 

16  Elected  to  serve  unexpired  term  of  Dr.  Paul    G.   Parker 

17  Elected  to  serve  unexpired  term  of  Dr.  James  P.  Rousseau 


MEDICAL  AWARDS 


MOORE  COUNTY  MEDICAL  SOCIETY  MEDAL 

In  1927  the  Moore  County  Medical  Society  estab- 
lished a  fund,  the  interest  from  which  is  used  to 
pay  for  a  medal  to  be  given  for  the  best  paper 
read  at  the  State  Society  meeting  each  year.  No 
one  is  eligible  to  receive  this  medal  except  Fellows 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina in  good  standing;  no  invited  guest  is  allowed 
to  compete. 

Each  Section  Chairman  selects  a  committee  of 
three  to  decide  on  the  best  paper  written  in  their 
sect.on.  The  winning  papers  are  then  turned  over 
to  the  State  Committee,  who  select  the  one  to  re- 
ceive the  medal.  The  following  Fellows  have  been 
awarded  this  medal: 

1928— Paul  Pressly  McCain,  M.D Sanatorium 

"The  Diagnosis  and   Significance  of  Juvenile 

Tuberculosis" 
(Prom  Section  on  Pediatrics) 

1929— A.  B.  Holmes,  M.D Fairmont 

"The  Treatment  of  Uremia" 
(From  Section  on  Chemistry,  Materia  Medica 
and  Therapeutics) 


1930— C.  T.  Smith,  M.D.,  and  W.  Bernard 

_  Kinlaw,    M.D _ Rocky    Mount 

"The    Clinical    Consideration    of   Anaemia    of 

Pregnancy  and  of  Puerperium" 
(From  Section  on  Practice  of  Medicine) 

1931— F.  C.  Smith,  M.D Charlott* 

"Practical  Value  of  Perimetry  in  Intracra- 
nial Conditions;  Case  Reports"  (tumors, 
vascular  disease,  toxemia,  syphilis  and 
trauma) 

(From  Section  on  Eye,  Ear,  Nose  and  Throat) 
1932— Charles  I.  Allen,  M.D Wadesboro 

"An  Improved  Splint  for  Treating  Fractures 
of  the  Lower  Extremity  Showing  Reduc- 
tion and  Skeletal  Distraction  Attachments" 

(From   Section   on   Surgery) 
1933-H.  L.  Sloan,  M.D Charlotte 

"Some  General  Remarks  about  Cataract  Sur- 
gery, With  Report  of  100  Consecutive  Un- 
complicated Cataract  Operations" 

(From  Section  on  Ophthalmology  and  Oto- 
laryngology) 

J.  R.  Adams,  M.D Charlotte 

"Hypo-glycaemia  in  Children" 
(From   Section  on  Pediatrics) 

1934— Fred   E.   Motley,   M.D Charlotte 

"Complications    of   Mastoiditis    with    Special 

Reference  to  Septicemia" 
(From    Section    on    Ophthalmology   and   Oto- 
laryngology) 

1935— Arthur  H.  London,  M.D Durham 

"The   Composition   of  an   Average   Pediatrics 

Practice" 
(From   Section  on  Pediatrics) 

1936-y.   K.   Hart,   M.D Charlotte 

"Etiological  and  Therapeutic  Aspects  of  Bron- 
chiectasis   with    Clinical    Observations    on 
Bronchial  Lavage  by  the  Stitt  Method" 
(From    Section    on    Ophthalmology   and    Oto- 
laryngology) 

1937 — No  award  made. 

1938—0.   Hunter  Jones,   M.D Charlotte 

"Pelvic   Architecture   and   Classification   with 

its  Practical  Application" 
(From  Section  on  Gynecology  and  Obstetrics) 

1939-Donnell  B.  Cobb,  M.D Goldsboro 

"Vaginal  Ureterolithotomy" 
(From  Section  on  Surgery) 

1940— C.  R.  Monroe,  M.D.,  C.  D.  Thomas,  M.D.,  and 

.9-  L.  Gray,  M.D Pinehurst 

Thoracoplasty  and  Apicolysis" 
(From  Section  on  Surgery) 

1941 — Walter  R.  Johnson,   M.D Asheville 

"Is    Diverticulitis    of    the    Colon    a    Surgical 

Disease?" 
(From  Section  on  Practice  of  Medicine) 

1942-E.  P.  Alyea,  M.D Durham 

"Castration   for   Carcinoma   of   the   Prostate 

Gland" 
(From  Section  on  Surgery) 
1943 — No  award  made. 

1944-D.  F.  Milam,  M.D Chapel  Hill 

"Vitamin  C  Content  of  Some  North  Carolina 

Cooked  Foods" 
(From   Section  on  Public  Health  and 
Education) 
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1945 — No  Meeting. 

1946— E.   C.   Hamblen,   MD Durham 

"Some  Aspects  of  Sex  Endocrinology  in  Gen- 
eral Practice" 
(From  Section  on  General  Practice  of 
Medicine  and  Surgery) 

1947_W.  L.  Thomas,  M.D Durham 

"Some  psychosomatic  Problems  in  Gyne- 
cology" 
(From  Section  on  Gynecology  and  Obstetrics) 

1948_Felda    Hightower,    M.D Winston-Salem 

"The  Control  of  Electrolyte  and  Water 
Balance  in  Surgical  Patients" 

(From  Section  on  Surgery) 
1949— George  J.  Baylin,  M.D Durham 

"The  Roentgen  Aspect  of  Non-Opaque 
Pulmonary  Foreign  Bodies" 

(From  Section  on  Radiology) 
1950— Parker  R.  Beamer,  M.D Winston-Salem 

"Studies  on  Experimental  Leptospirosis" 

(From  Section  on  Pathology) 


1951— John  P.  U.  McLeod,  M.D ..Marshville 

"A    Simplified    Modification    for    Staining    of 
the  Vaginal  Smear  for  Immediate  Apprais- 
al of  Endocrine  Activity" 
(From  Section  on  Gynecology  and  Obstetrics) 

1952 — Samuel   F.   Ravenel,  M.D Greensboro 

"Humidification  in  Pediatrics" 
(From  Section  on  Pediatrics) 

1953— Harrie  R.  Chaniberlin,  M.D Chapel  Hill 

"Diagnosis  and  Management  of  Poisoning  Due 
to  Organic  Phosphate  Insecticides" 
(From  Section  on  Pediatrics) 

1954_Paul     Kimmelstiel,    M.D Charlotte 

Roland    T.    Pixley,    M.D Charlotte 

John    Crawford,    M.D Charlotte 

"Statistical  Review  of  Twenty-two  Thousand 
Cases  Examined  by  Cervical  Smears" 
(From  Section  on  Pathology) 

1955— H.    Hugh    Brvan,    M.D Chapel  Hill 

"Obesity   and   the    Public    Health" 
(From    Section    Public    Health) 

1956— Wm.  M.  Peck,  M.D McCain 

"The  Changing  Pattern  of  Tuberculosis" 
(.Section  PH&E) 


THE    GEORGE    MARION    COOPER    AWARD 

The  Fellows  of  the  Wake  County  Medical  Society 

present  this  George  Marion 

Cooper  Award  established  in  honor  of  George  Mar- 
ion Cooper,  physician  and  health  benefactor. 

This  medal  is  awarded  by  the  Fellows  of  the  Wake 
Countv  Medical  Society  as  a  token  of  appreciation 
and  esteem  in  recognition  of  the  eminence  of  an 
essay  contributing  to  the  knowledge  and  advance- 
ment of  the  science  of  medicine  in  the  field  of  Fie- 
ventive  Medicine,  Public  Health,  or  Maternal  and 
Infant  Health  Care,  presented  before  the  Medical 
Societv  of  the  State  of  North  Carolina.  The  follow- 
ing Fellows  have  been  awarded  this  medal: 

1951— Donald  L.  Whitener,  M.D Winston-Salem 

"The  Management  of  Labor  and  Delivery  in 
the  Interest  of  the  Premature  Infant" 
(From  Section  on  Gynecology  and  Obstetrics) 

1952— Ronald  Stephen,  M.D.,  Senior  Authoi^ 

Duke    University Durham 

"The  Evaluation  of  Methods  of   Pain  Relief 
During     Labor    and    Delivery    with    Ref- 
erence to  Mother  and  Child." 
(From  Section  on  Gynecology  and  Obstetrics) 

1953— Ernest    Craige,    M.D Chapel    Hill 

"The  Prevention  of  Recurrences  of  Rheumatic 

Fever" 
(From  the  Section  on  Practice  of  Medicine) 

1954— Richard    L.    Pearse,    M.D Durham 

Eleanor  Easlev,   M.D Durham 

Kenneth  Podger,  M.D Durham 

"Obstetric  Analgesia  and  Anesthesia" 
(From  Section  on  Obstetrics  and  Gynecology) 

1955— Dirk    Verhoeff,     M.D Huntersville 

William    M.    Peck,    M.D - McCain 

"The    Trends    in    Management    of    Tubercu- 
losis  in   Children" 
(From    Section   on    Pediatrics) 

195G— Benjamin  A.  Johnson,  M.D Durham 

Susan  C.  Dees,  M.D Durham 

"Immunization  of  Allergic  Children  with 
Particular  Reference  to  Eczema  Vaccinatum" 
(Section   on    Pediatrics) 


GASTON  COUNTY  MEDICAL  SOCIETY  AWARD 

By  authority  of  the  House  of  Delegates  an  award 
is  established  by  the  Gaston  County  Medical  Society 
for  the  best  presentation  of  audio-visual  material 
in  scientific  treatise  and  will  be  awarded  to  the  best 
presentation  annually  at  the  Annual  Session  of  the 
State  Society.  Competition  will  be  restricted  to  au- 
dio-visual material  as  provided  by  the  rules.  Pro- 
gram Chairmen  of  the  eleven  scientific  sections 
should  take  note  of  this  in  the  preparation  of  the 
1956  program  and  in  .iudging  of  presentations  at 
the  Annual  Session  in  1956.  The  following  Fellows 
have  been  awarded  this  medal : 

1952— Kenneth   L.    Pickrell,    M.D Durham 

"Tattooing  the  Cornea" 
(From  Scientific  Exhibits) 

1953 — Joseph  E.  Markee,  M.D Durham 

"Autonomic  Nervous  System" 
(Film    from    Audio-Visual    Postgraduate 
Instructional   Program) 

1954 — William    H.    Boyce,    M.D Winston-Salem 

Fred    K.    Garvey,    M.D _.  Winston-Salem 

Charles   M.   Norfleet,   M.D Winston-Salem 

"BiocoUoids  of  Urine  in  Health  and  in  Cal- 
culous  Disease" 
(From   Scientific   Exhibits) 

1955— Caleb     Young,     M.D ...Winston-Salem 

"Congenital    Dislocation   of   the    Hip" 
(A    motion    picture) 
(From     Postgraduate    Audio-Visual 
Program) 

1956— C.   R.   Stephen,   M.D .....Durham 

R.    C.    Martin,    M.D Durham 

Bourgeois-Gavardin Durham 

"Prophylaxis   of    Non-Hemolytic    Transfusion 
Reactions:   Value   of   Pyribenzamine" 
(Section  on  Anesthesia) 
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EXECUTIVE  COUNCIL  MEETINGS 


THE   EXECUTIVE  COUNCIL   MEETING 
Sunday    Morning,    May    5,    1957 

The  executive  council  of  the  Medical  Society  of 
the  State  of  North  Carolina  met  in  the  Grove 
Room  of  the  Battery  Park  Hotel,  Asheville,  N.  C, 
at  10:00  o'clock  A.M.,  Sunday  May  5,  1957  with 
President  Donald  B.  Koonce  of  Wilmington  pre- 
siding. Dr.  G.  Westbrook  Murphy  rendered  the 
invocation. 

Dr.  Koonce  made  preliminary  references  to  the 
agenda,  particularly  to  an  anticipated  report  from 
the  Mecklenburg  County  Medical  Society  in  re- 
ference to  revisions  of  its  Constitution  and  By- 
Laws  related  to  Scientific  Members.  Dr.  Koonce 
also  announced  that  there  would  be  an  executive 
session  of  the  Executive  Council,  if  necessary,  at 
the   end  of  the  regular  meeting  of  the   Council. 

Secretary  M.  D.  Hill  called  the  roll  of  the  Exec- 
utive Council  and  declared  a  quorum  present.  The 
Minutes  of  the  previous  meeting  were  presented 
and  on  motion,  duly  seconded  and  carried,  the  read- 
ing was   dispensed   with. 

President  Koonce  presented  an  abridgement  of 
the  minutes  of  all  prior  meetings  of  the  Executive 
Council  during  the  year  and  on  motion,  duly  seconded 
and  carried,  the  report  was  adopted  for  presenta- 
tion to  the  House  of  Delegates  for  its  considera- 
tion and  adoption.  Discussion  then  ensued  in  re- 
ference to  a  vacancy  upon  each  of  the  North  Caro- 
lina Hospital  Saving  Association  Board  of  Trustees 
and  the  North  Carolina  Medical  Care  Commission. 
It  was  the  concensus  of  the  discussion  that  mem- 
bers of  the  Council  be  aware  of  elections  to  re- 
place these  vacancies  when  it  is  reached  in  the 
election  proceedings  of  the  Second  General  Ses- 
sions. Dr.  Henderson  Irvrin,  Councilor  for  the 
Fourth  District,  reported  on  the  action  of  the  Greene 
County  Medical  Society  in  resoluting  to  disolve 
as  a  Component  County  Society  and  join  with  the 
Lenoir  County  Medical  Society  into  a  Hyphenated 
component  medical  society.  Dr.  F.  P.  Brooks  joined 
in  the  report  as  Councilor  for  the  Second  Medical 
District  of  which  Lenoir  County  Medical  Society 
is  a  part  and  read  from  a  letter  of  its  Secretary, 
Dr.  Witherington,  an  action  indicating  the  unani- 
mous wishes  of  the  Members  of  the  Lenoir  County 
Medical  Society  that  there  be  an  acceptance  of  the 
physicians  of  Gi-eene  County  and  Jones  County 
into  a  hyphenated  county  society  of  Lenoir-Greene- 
Jones  Counties.  Dr.  Paul  F.  Whitaker  of  the  Lenoir 
County  Society  reported  for  a  local  committee  on 
which  he  served  with  two  others  to  investigate  the 
combining  of  the  three  counties  and  indicated  the 
unanimous  opinion  reached  in  Lenoir  County  to 
have  the  physicians  in  the  neighboring  counties  of 
Greene  and  Jones  to  join  the  Lenoir  County  Society. 
On  motion  made,  duly  seconded  and  carried,  the 
Council  recommended  to  the  House  of  Delegates 
that  the  hyphenated  component  society  of  Lenoir- 
Greene-Jones  Counties  be  formed  and  that  such 
hyphenated  component  society  accrue  to  the  Second 
Medical  District  in  which  the  Lenoir  County  Society 
is  situated. 

The  following  resolution  was  read  into  the  record 
from  the  Catawba  County  Medical  Society;  At 
the  last  meeting  of  the  Catawba  Medical  Society 
the  following  resolution  was  adopted.  The  Secretary 
was  instructed  to  forward  a  copy  of  this  resolu- 
tion to  each  pharmacist  in  the  county,  the  State 
Medical  Society,  the  State  Pharmaceutical  As- 
sociation, and  to  each  adjoining  County  Medical 
Society: 

_    "Due   to   the    increasing    problem   regarding    the 
indiscriminate  use   of  barbiturates   among  patients, 


the  following  is   proposed  as  a  resolution  for  con- 
trol : 

"1.  As  physicians  of  the  Catawba  County  Medi- 
cal Society,  we  solicit  the  aid  of  our  pharmacists 
in  preventing  the  refill  of  any  barbiturate  pre- 
scriptions unless  specifically  marked  on  the  pre- 
scription. 

"2.  Informing  the  physicians  of  the  'wandering' 
patient  who  is  repeatedly  seeing  different  M.D.s 
for  the  purpose  of  procuring  barbiturate  prescrip- 
tions. 

"3.  Helping  locate  any  source  of  illegal  traffic 
of  barbiturates. 

"Recognizing  the  increasing  problem  of  barbi- 
turate addiction,  we  the  members  of  the  Catawba 
^Z""l^  .Medical  Society  feel  through  this  joint 
effort  will  our  patients  be  protected."  On  motion 
made,  duly  seconded  and  carried  the  resolution  was 
received. 

The  following  resolution  from  the  Scotland 
County  Medical  Society  dated  March  14,  1957  was 
presented: 

"RESOLVED:  That  the  Scotland  County  Medical 
bociety  IS  concerned  about  the  number  of  Ameri- 
cans killed  on  our  highways.  Futhermore,  said 
Society  IS  aware  of  the  fact  that  repeated  studies 
nave  shown  that  improved  engineering  and  safety 
devises  will  reduce  this  loss.  Automobile  manu- 
facturers have  been  apathetic  to  the  requests  of 
the  medical  profession  for  such  improvements,  be- 
cause they  feel  the  public  is  not  willing  to  pay  the 
increased   cost  necessitated.  ' 

"Futhermore,  the  Scotland  County  Medical  Society 
instructs  its  delegates  to  the  State  Society  to  in- 
troduce a  resolution  before  the  House  of  Delegates 
at  its  next  meeting  that  the  American  Medical 
Association  establish  an  annual  award  to  the  car 
manufacturer  who  makes  the  greatest  improvement 
m  the  safety  and  design  of  cars.  This  society  feels 
that  such  an  award  will  be  a  powerful  sales  factor 
It  properly  promoted,  and  would  help  to  encourage 
manufacturers  to  improve  the  safeness  of  their 
vehicles."  On  motion  made,  duly  seconded  and  car- 
ried the  resolution  was  received  with  no  comment 
On  motion,  duly  made  seconded  and  carried  it  was 
authorized  that  copies  of  the  Cornell  Medical  Col- 
lege report  on  Auto  Crash  Injury  Survey  be  dis- 
tributed to  the  House  of  Delegates.  Dr.  G  West- 
brook  Murphy  reported  upon  a  review  of  material 
on  the  matter  of  an  organization  of  medical  assis- 
tants in  North  Carolina  in  which  there  was  elabora- 
tion of  several  advantages  which  should  come  from 
such  an  organization: 

"1.  The  initial  contact  which  the  physician  has 
with  the  public  is  through  his  office  personnel 
Ihe  way  they  behave  goes  a  long  way  toward  mak- 
ing or  breaking  the  public  relations  of  the  pro- 
fession. 

"2  An  organization  sponsored  and  supervised 
by  the  profession  would  stimulate  loyalty  and  cre- 
ate a  sense  of  belonging. 

"3.  Such   an   organization   would   be   an  excellent 
vehicle  for  courses,  lectures  and  literature  concern- 
ing  office    procedure   and   manners." 
Therefore  it  is  recommended   that: 

1.  That  the  Medical  Society  of  the  State  of  North 
Carolina  sponsor  a  state  organization  of  medical 
assistants. 

2.  That  Mr.  William  Hilliard,  under  the  direction 
ot  the  Public  Relations  Committee,  select  a  group 
of  physicians  from  over  the  state,  inform  them 
°l.^^^  details  of  the  plan  and  invite  them  to  send 
office  personnel  representatives  to  an  organizational 
meeting. 
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3.  That  Mr.  Hillard  review  the  adequate  mater- 
ial now  on  hand  and  be  prepared  to  present  a  plan 
of   organization. 

On  motion  made,  seconded,  discussion  ensued. 
Upon  being  put  the  motion  was   carried. 

Reports  of  the  ten  District  Councilors  were  re- 
ceived and  approved  under  respective   motions  for 

^^o'n'^Xtiln,  seconded  and  carried  the  report  of 
the  Committee  on  Cancer  was  approved.  The  re- 
port of  the  Committee  on  Occupational  Health  was 
presented  and  discussed,  particular  y  the  section 
as  follows:  ". . .  facilities  will  be  available  for  mem- 
bers of  the  Society  to  obtain  physical  examination 
durin-  the  annual  meeting  of  the  Society-  m  Ma>^ 
Th?s  ser^-ice  will  be  rendered  at  cost  by  Health 
Service-  under  direction  of  Dr.  Logan  Robertson  . 
On  moiion  duly  made  the  Executive  Council  ap- 
proved the  report  with  an  exception  taken  to  the 
quoted  section  above,  and  as  to  that  section  specify- 
ing "not  at  the  cost  of  the  State  Medical  Soc;ety 
and  adverse  approval  for  future  meetings  .The 
motion  was  seconded,  as  specified,  and  upon  bemg 

""On^'mitfon  made,  duly  seconded  and  carried,  the 
report  of  the  Committee  on  .\wards  was  approved 
On  motion  made,  duly  seconded  and  carried  the 
report  of  the  Committee  on  Postgraduate  Medical 
Study  was  approved  with  the  supplement  that  the 
Joseph  Petterson  study  on  General  Practice  in 
Xorth  Carolina  be  taken  cognizance  of  and  that 
Subsequent  numbers  of  Medical  Econoniics  (a  pub- 
iication)  analyzing  the  Petterson  study  be  re^^ewed 

Dr  John  S.  Rhodes  appeared  before  the  txecu- 
tive  'council  and  reported  on  the  progress  of 
the  PresE-Phvsicians  Sur\-ey  jointly  sponsored  b5_ 
the  State  Soc"ietv  and  the  School  of  Journalism  of 
the  University  of  Xorth  Carolina  and  indicated  that 
the  survey  report  was  in  the  final  stage  of  draft 
and  would  be  distiibuted  to  each  county  medical 
society  state  and  territorial  medical  societies, 
members  of  the  Executive  Council  and  to  several 
other  sources  designated  by  the  Committee.  Dr. 
Rhodes  read  from  a  letter  evaluating  communica- 
tion from  Mr.  Rov  E.  Carter,  Jr..  (conducting  the 
survey)  as  follows:  "Our  study  pointed  up  the 
fact  that  most  Xorth  Carolina  physicians  very 
rarely  serve  as  news  sources  for  newspapers,  and 
that  "they  almost  never  are  called  upon  for  news 
by  radio' and  television  stations.  Some  local  society 
officers  and  public  relations  chairmen  have  few 
if  any  press  contacts.  The  practice  whereby  a 
reporter  goes  over  his  notes  with  news  sources  to 
make  sure  he  has  his  facts  straight  was  apparently 
one  frequently  experienced  by  Xorth  Carolina 
medical  news  sources.  Xevertheless,  it  was  a  good 
predictor  of  physicians'  attitudes  toward  the  press. 
Physicians  who  have  sen-ed  as  news  sources  general- 
ly regard  the  work  of  reporters  as  'fairly  careful  to 
'very  careful'  and  'reasonably  accurate'.  Telephone 
interviewing  seems  to  be  a  factor  in  'irritating 
press  contacts.  County  Society  presidents  tend  to 
perceive  editors  as  persons  much  like  themselves, 
whereas  reporters  are  regarded  as  weaker  on  such 
attributes  as  fairness  and  intelligence. 

Newsmen's  criticisms  of  'doctors'  quite  frequent- 
ly turn  out  to  be  criticisms  of  hospital  personnel 
and  other  non-physician  sources  of  medical  news. 
Similarly,  doctors'  criticisms  of  'newspapers'  seem 
to  reflect  more  strongly  held  opinions  regarding 
magazine  performance  in  the  medical  field.  Editors 
believe  their  goals  in  handling  medical  news  stor- 
ies are  similar  to  those  of  physicians,  whereas 
medical  men  see  considerable  disparity  between 
the  two  groups.  Most  editors  believe  that  press- 
medical  relations  in  their  own  communities  are 
improving.     Editors     and     physicians    endorse    the 


idea  of  press-medical  meetings,  codes  of  coopera- 
tion, and  the  like,  and  editors  indicate  their  ap- 
proval of  specific  provisions  drawn  from  various 
press-medical  codes.  Editors  called,  in  particular, 
for  the  estatjlishment  of  medical  information  com- 
mittees. Only  half  of  the  daily-paper  editors  and 
one-fourth  of  the  non-daily  editors  in  county  society 
areas  having  public  relations  committees  were 
aware  of  the  committee's  existence.  One-fourth 
of  the  non-daily  editors  indicated  that  they  had 
encountered  difficulty  in  obtaining  information 
about  local  medical  society  meetings."  Continuing 
Dr.  Rhodes  brought  out  that  this  is  the  first  survey 
documented  as  a  research  project  that  has  been 
done  in  this  country,  and  we  believe  that  it  may 
represent  an  original  effort.  Moreover  that  con- 
ferences had  been  had  with  Mr.  Tom  Robinson,  who 
is  President  of  the  Press  Association  and  with  Mr. 
C.  D.  Ward,  President  of  the  Xorth  Carolina  Hospi- 
tal Association  and  both  are  anxious  to  cooperate 
with  the  Medical  Society  looking  to  the  develop- 
ment of  a  medical-press  code  in  this  state.  Finally, 
Dr.  Rhodes  conveyed  the  very  appreciative  express- 
ion to  the  Society  from  Mr.  Carter  for  the  support, 
financial  and  otherwise,  that  this  Society  had  given 
him  during  the  survey.  On  motion,  duly  made 
seconded  and  carried,  the  report  was  approved.  On 
motion  made,  seconded,  and  carried,  the  report  of 
the  Committee  on  Tuberculosis  was  approved.  On 
motion  made,  seconded  and  carried,  the  several 
reports  of  Committee  on  Eye  Care,  Committee  on 
Hospitals  and  Professional  Relations  and  the  Cor- 
porate Practice  of  Medicine,  Committee  on  Pro- 
fessional Liability  Insurance,  Committee  on  Group 
Health  and  Accident  Insurance,  and  Committee  on 
Coroner  System  were  accepted. 

The  report  of  the  Committee  on  Maternal  Wel- 
fare wes  referred  to  in  order  to  consider  specific 
recommendations  from  the  revision  of  the  By-Laws 
so  as  to  provide  staggered  terms  on  and  areas  of 
obstetrical  interest  in  the  construction  of  the  Com- 
mittee on  Maternal  Welfare.  On  motion  made, 
seconded  and  carried,  the  report  was  adopted  and 
referred  to  the  Committee  on  Constitution  and  By- 
Laws  for  consideration  of  an  implementing  recom- 
mendation to  the  House  of  Delegates.  A  further 
motion  was  made  to  recommend  to  the  Committee 
on  Constitution  and  By-Laws  that  the  Committee 
on  Maternal  Welfare  be  authorized  to  name  its 
chairman  from  the  members  of  the  Committee  as 
appointed  by  the  President  of  the  Society.  The 
motion  being  duly  seconded  was  put  and  carried. 
On  motion  made,  seconded  and  carried,  the  re- 
port of  the  Committee  on  Veterans  Affairs,  includ- 
ing the  approvals  of  a  new  contract  by  which  the 
Home  Town  Medical  Care  of  Service-connected 
Veterans  is  administered  by  an  intermediary 
agency  in   Xorth   Carolina,  was  approved. 

On  motion  made,  seconded  and  carried,  the  re- 
port of  the  Committee  on  Blue  Shield  was  approved. 
Consideration  was  given  to  the  report  of  the  Com- 
mittee on  Chronic  Illness  wherein  appeared  a 
reference  to  recommendation  that  county  medical 
societies  establish  committees  (such  as  the  Society 
in  Indiana  has)  to  determine  physical  disability  as 
provided  under  the  Federal  Social  Security  Act 
amendments  of  1956  (HR  7225).  Discussion  in- 
dicated that  the  report  should  be  considered  as 
recommending  and  not  mandatory  requirement  that 
such  committees  be  established.  On  motion  made, 
duly  seconded  and  carried,  the  report  was  accepted 
as  compiled  in  the  annual  reports  under  considera- 
tion. A  further  motion,  seconded  and  carried, 
authorized  that  the  report  as  to  county  society 
committees  having  been  recommended  to  serve  ad- 
visory in  disability  determination  be  called  to  the 
attention  of  the  Governor  of  North  Carolina. 
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On  motion  made,  seconded  and  carried  several  i-e- 
ports  of  the  following  committees  on  subjects  were 
approved:  Committee  on  Archives  of  Medical  Society 
History;  Committee  of  Physicians  on  Nursing;  and. 
Committee  on    Heart   Disease    Control. 

In  referring  to  the  report  of  the  Committee  on 
Military  Service  Dr.  George  W.  Paschal,  Chairman, 
supplemented  the  report  to  state  that  the  present 
Physician  Draft  Law  will  expire  on  June  30,  1957, 
and  that  not  as  yet  have  provisions  been  made  for 
the  continuation  of  the  Medical  Advisory  Service. 
He  expressed  the  sense  of  his  Committee  on  Mili- 
tary Service  that  for  the  next  and  following  years, 
without  the  Medical  Advisory  Service  (to  the 
Selective  Service),  it  would  be  quite  important  that 
a  strong  Committee  on  Military  Service  be  appointed 
by  the  Society  to  consider  and  report  upon  matters 
related  to  supply  of  physicians  and  problems  which 
will  arise  in  connection  with  the  service  of  such 
personnel.  On  Motion  made,  seconded,  discussion 
ensued.    Upon    being   put    the    motion   carried. 

On  motion  made,  seconded  and  carried,  several 
reports  of  the  following  committees  were  approved: 
Committee  Advisory  to  the  North  Carolina  De- 
partment of  Public  Welfare;  Committee  on  Eye 
Bank;  and,  Committee  on  Emergency  Medical  Ser- 
vice. 

Consideration  was  given  to  the  report  of  the 
Committee  on  Anesthesia  Study,  particularly  re- 
porting upon  financial  operations  for  1956.  On 
motion  made,  seconded  and  carried,  the  report  was 
approved. 

On  motion  made,  seconded  and  carried,  the  re- 
port of  the  Committee  on  Audio-Visual  Postgraduate 
Instructional  Courses  was  approved.  Discussion  en- 
sued regarding  plans  to  effect  the  televised  audio- 
visual clinic  to  be  portrayed  as  a  part  of  the  pro- 
gram schedule  for  Monday  May  6,  1957.  with  the 
cooperation  of  a  distant  panel  of  distinguished 
physicians  and  the  sponsorship  of  the  American 
-Medi/cal  Association,  four  other  State  Medical 
Associations  (simultaneous  showing)  and  the  Smith, 
French  and  Kline  Company  of  Philadelphia.  The 
consensus  of  the  Executive  Council  was  to  approve 
the  arrangement  of  the  Committee  collaborating 
with   the  Committee  on    Scientific   Arrangements. 

Discussion  ensued  relative  to  the  report  of  the 
Committee  Advisory  to  Student  AMA  Chapters 
and  more  particularly  to  the  paragraph  as  fol- 
lows: "The  decision  to  allow  students  to  present 
papers  in  the  established  sections  of  the  annual 
State  meeting  has  not  met  with  enthusiasm  among 
the  students  of  the  three  medical  schools.  The 
students  feel  that  papers  would  be  given  under 
such  compromising  circumstances  that  it  would  be 
virtually  impossible  for  any  number  of  students 
to  participate  in  the  presentation  and  discussion 
of  scientific   material   in   the  sections. 

"It  is  again  the  unanimous  opinion  of  the  State 
Society  Committee  and  the  officers  of  the  three 
chapters  of  the  Student  AMA  that  a  student  section 
be  created  at  the  annual  meeting  of  the  Medical 
Society.  .  .That  the  student  section  meet  on  Mon- 
day morning  of  the  convention  in  order  that  travel 
to  the  meeting  will  be  possible  during  the  weekend." 
On  motion,  duly  made  seconded  and  carried,  the 
Executive  Council  deferred  action  until  next  year. 
On  motion  made,  seconded  and  carried,  each  of 
the  reports  of  the  following  committees  were  ap- 
proved: Committee  Liaison  to  the  North  Carolina 
Pharmaceutical  Association  and  Committee  on 
Crippled  Children.  Chairman  Ralph  Garrison  of 
the  Committee  Liaison  to  the  North  Carolina 
Pharmaceutical  Association  reported  dispatched 
communication  to  the  President  and  the  Secretary 
of  the^  Pharmaceutical  Association  suggesting  an 
educational   display  at  the   Society  annual  meeting 


having  as  a  purpose  the  creation  of  better  relations 
between  pharmacists  and  physicians  to  which  he 
had  not  received  a  reply. 

Discussion  ensued  on  the  report  of  the  Committee 
on  Scientific  Exhibits,  particularly  the  paragraph 
related  to  technical  exhibits.  On  motion,  duly 
seconded  and  carried,  the  Executive  Council,  in- 
structed that  the  final  paragraph  be  deleted  from 
the  report.  On  motion  made,  seconded  and  carried, 
the  reports  of  the  following  committees  were  ap- 
proved: Committee  on  Uniform  Medical  Report 
Forms;  Committee  on  Nursing  Education;  and. 
Committee  on   Careers   in   Nursing. 

Reference  was  made  to  the  report  of  the  Com- 
mittee to  Make  a  Survey  and  Study  of  Third 
Party  Agencies  on  the  Private  Practice  of  Medi- 
cine in  North  Carolina.  The  Chairman  of  the 
Committee,  Dr.  James  P.  Rousseau  submitted  a 
supplement  to  the  report  as  follows:  "There  has 
been  a  request  made  to  you  that  there  be  a  change 
in  the  By-Laws  so  as  to  permit  the  appointment  by 
the  President  of  a  permanent  committee  to  study 
third  party   agencies.   The  resolution   is: 

"THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  approve  a  change  in  the  By- 
Laws  so  as  to  provide  for  the  appointment  by  the 
President,  with  the  advice  of  the  Executive  Council, 
of  a  permanent  negotiating  committee  composed 
of  three  members  with  staggered  initial  terms  of 
two,  four,  and  six  years,  whose  function  it  shall 
be  to  negotiate  with  all  Third  Party  Agencies  as 
to  fees  and  other  conditions  under  which  members 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina will  participate  in  the  health  and  medical  care 
programs  of  these  agencies,  and  make  recommenda- 
tions as  to  plans  and  procedures."  On  motion  made, 
seconded  and  carried,  the  supplementary  report 
was  adopted.  The  Committee  to  Make  a'  Survey 
of  Third  Party  Agencies  on  the  Private  Practice 
of  Medicine  in  North  Carolina  further  reported 
that  it  had  communicated  with  several  survey  busi- 
nesses relative  to  capacity  to  conduct  such  a  survey 
and  had  obtained  estimates  of  the  cost  from  several. 
The  Committee  reported  the  conclusion  that  the 
business  of  Professional  Management  of  North 
Carolina  of  which  Mr.  Horace  Cotton  is  President 
had  presented  a  more  reasonable  estimate  of  cost 
and  was  already  familiar  with  much  material  to  be 
surveyed  and  was  agreeable  to  employment  on  a 
cost-time  basis  not  to  exceed  .$5,000.00  for  making 
the  survey;  "so,  your  Committee  would  like  to  re- 
commend that  you  think  well  of  this  proposal,  that 
Professional  Management  be  employed  to  make  this 
survey  on  a  time-cost  basis,  not  to  exceed  the  total 
sum  of  $5,000.00. 

"Now,  his  facts  will  be  brought  back  to  the  Com- 
mittee, and  the  Committee  will  in  turn  bring  them 
back  to  the  Executive  Council.  This  will  have 
nothing  to  do  with  policy  making  whatever.  All 
policy  making  will  be  left  to  the  Council."  Discus- 
sion ensued  at  length.  Motion  was  made  that  the 
recommendation  of  the  Committee  for  a  survey 
business  employment  be  adopted  and  upon  being- 
seconded  the  question  was  put  and  carried.  Re- 
ference was  then  made  to  the  report  of  the  Com- 
mittee to  make  a  Survey  of  Third  Party  Agencies 
on  the  Private  Practice  of  Medicine,  particularly 
as  to  item  No.  2,  and  upon  motion  made,  seconded 
and  carried,  that  section  of  the  report  was  autho- 
rized to  be  deleted  from  the  report  of  the  Committee 
as  its  appears  in  the  Compilation  of  Annual  Re- 
ports of  Committees. 

On  motion  made,  seconded  and  carried,  the  re- 
ports of  the  following  committees  were  approved: 
Committee  for  Improvement  of  the  Care  of  the 
Patient;    Committee   on    American    Medical    Educa- 
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tion  Foundation  and  Committee  Liaison  to  the 
North   Carolina   Hospital    Association. 

On  motion  made,  seconded  and  carried,  the  re- 
ports of  the  following  committees  were  approved: 
Report  of  Hospital  Saving  Association;  Editorial 
Board  of  the  North  Carolina  Medical  Journal; 
and,  report  of  the  North  Carolina  Board  of  Medi- 
cal Examiners. 

On  motion  made,  seconded  and  carried,  the  re- 
ports of  the  following  committees  were  approved: 
Committee  to  Work  with  the  North  Carolina  In- 
dustrial Commission;  Committee  on  Necrolog}-;  and 
Committee   on    Poliomyelitis. 

On  motion  made,  seconded  and  carried,  reports 
of  the  committees  on  Blood  Program;  Grievances; 
and.   President's  Jewel  were   approved. 

On  motion  made,  seconded  and  carried,  the  re- 
port of  the  Committee  on  Medical  Care  of  Armed 
Forces    Dependents  was   approved. 

On  motion,  seconded  and  carried,  the  report  of 
the  Committee  to  Study  Medical  Education  and 
Medical  Care  at  the  House  Officer  Level  was  ap- 
proved. Discussion  ensued  to  indicate  the  importance 
of  this  work  of  the  Society  and  e\-idence  that  some 
progress  on  the  problem  had  been  made.  Moreover, 
it  was  the  sense  of  expressions  that  more  work  on 
the  problem  needed  to  be  planned  and  progressed 
at  the  state  level  rather  than  to  aceeed  to  national 
organizations  and  the  medical  schools  which  control 
this  form  of  education  and  medical  care  in  the 
training  of  physicians. 

On  motion,  seconded  and  carried,  the  reports  of 
the  Committee  Advisory  to  the  Auxiliary  and  mem- 
bers of  the  North  Carolina  Medical  Care  Conimis- 
sion  were  approved. 

On  motion  made,  seconded  and  carried,  authoriza- 
tion of  a  message  from  the  Council  and  recognition 
in  the  House  of  Delegates  in  behalf  of  the  distin- 
guished services  of  Dr.  John  A.  Ferrell,  now  re- 
tired as  Executive  Secretary  of  the  North  Carolina 
Medical  Care  Commission  were  instructed  to  be 
arranged  and  effected  during  the  course  of  this 
annual  meeting.  On  motion,  seconded  and  carried, 
the  Executive  Council  authorized  the  President  of 
the  Society  to  send  messages  of  appreciation  to 
Senator  David  Rose  of  Waj-ne  County  and  Re- 
presentative John  M.  Phelps  of  Washington 
County,  both  doctors,  who  are  rendering  splendid 
and  distinguished  sersnce  in  the  North  Carolina 
General  Assembly. 

On  motion,  seconded  and  carried,  the  report  of 
the  Committee  on  School  Health,  encompassing  a 
recommendation  to  plan  another  School-Physician 
Conference  in  the  fall  of  1957,  was  approved.  On 
motion  made,  seconded  and  carried,  the  report  of 
the  Committee  on  Mental  Health  was  approved.  .A 
supplemental  and  clarifpng  statement  was  pre- 
sented to  the  report  of  the  Committee  on  Rural 
Health.  The  Chairman,  Dr.  Wyman  Washburn  ap- 
peared before  the  Executive  Council  to  review  the 
ten  year  progress  of  this  Committee  and  of  its 
importance  to  the  public  relations  attainment  for 
the  Society  and  the  medical  profession  in  the  State. 
Two  of  his  recommendations  evince  elaboration  and 
considerable  interest  on  the  part  of  the  Council. 
One  had  to  do  with  a  recommendation  that  the  Exe- 
cutive Council  consider  some  time  in  the  future 
the  re\nsion  of  By-Laws  to  constitute  this  commit- 
tee as  a  standing  committee  of  the  Society  and  the 
second  recommendation  concerned  a  proposition  that 
the  Society  consider  a  sur\'ey  of  the  accomplish- 
ments for  good  health  in  North  Carolina  over  the 
past  ten  years  in  the  various  programs  established 
under  policy  of  the  State  Society  and  its  promotio- 
nal programs  and,  further,  to  take  sight  through 
further  sur\-ey  of  need  and  programs  to  further 
project  good  health  in  the  state  through  the  work 


of  the  Committee  on  Rural  Health  or  through  other 
undertakings.  Dr.  Washburn  alerted  the  Executive 
Council  that  item  No.  8  contained  in  the  compiled 
report  of  the  Committee  on  Rural  Health  might 
encompass  the  question  of  policy  of  the  entire  State 
iledical  Society,  although  the  Rural  Health  Com- 
mittee had  expressed  the  intention  to  program 
some  features  of  these  considerations  at  the  Annual 
Rural  Health  Conference  on  it  Tenth  Anniversary. 
Considerable  discussion  ensued  on  recommendation 
No.  8.  It  was  the  sense  of  the  expressions  in  the 
Executive  Council  as  to  recommendation  No.  8 
was  that  the  Committee's  "recommendation  is  that 
a  health  sui-^'ey  be  made,  not  that  they  make  it,  and 
our  suggestion  is  that  if  they  want  to  make  such  a 
survey  on  rural  health  and  show  what  has  been 
done  in  rural  health,  that  would  be  more  than 
feasible  and  verj-  attractive,  but  to  take  an  over-all 
picture  of  medical  accomplishments  of  the  past  ten 
years  in  the  Commission  should  probably  come 
from  the  ExecutiveCouncil  as  a  whole,  rather  than 
any  individual  committee,"  On  motion  made  and 
seconded  the  Executive  Council  instructed  the  addi- 
tion of  the  word  "rural"  to  that  sentense  in  the 
Committee's  recommendation  No.  8;  so  that  the 
phrase  read  "that  a  rural  health  survey  be  made." 
Upon  being  put  the  question  of  amending  and  ap- 
pro\nng  the   report  carried. 

Upon  motion  made,  seconded  and  carried  the 
Executive  Council  meeting  recessed  for  lunch  at 
one-five  o'clock  P.M. 

Sunday   Afternoon    Session 
May   5.  1957 
The   Executive  Council   reconvened   at  two-thirty  | 
o'clock    with    President   Koonce   presiding.   Dr.   Wy- 
man  Washburn   introduced    Dr.    F.    S.    Crockett  of  I 
Lafayette,  Indiana,  Vice  President  of  the  American 
Medical    .A.ssociation.    Dr.    Crockett    was    welcomed  j 
to  the  meeting  of  the  Council  and  he  spoke  briefly  | 
in  reference  to  the  excellent  work  which  the  Rural  | 
Health  Committee  was  carrying  on  for  the  Society 
in  North  Carolina  and  extended  greetings  from  the  | 
AMA.   In   reference   to   the   Committee   on    Medical  i 
Society    Headquarters    Facility    and    its    report    as  ] 
contained  in  special  brochure  and  within  the  Com- 
pilation of  Report,  Dr.  Hugh  A.  Thompson,  Chair-  j 
man    (succeeding  Dr.   W,   M.   Coppridge   resigned),  | 
appeared   and   discussed  the   progress  of  the   Com- 
mittee as  follows:  "The  report  we  have  is  contained  I 
in  the  brochure  that  has  been  mailed  to  you.  There  | 
are    several    factors    to    consider.    One   question    is: 
Do   we   want  a   headquarters   facilities ;    and    if   so, 
what  kind.  Well  it  is  vouched  for  that  it  is  crowded  I 
in   the   offices    rented  in    Raleigh   and  we   thought  I 
that  the  Society  was  sufficiently  advanced  and  the  | 
state   was    big   enough   to    support   a    headquarters  [ 
facility.   The  question   came   up   should   it  be   in   a  I 
city;  and  if  so,  where  and  we  thought  Raleigh  was 
the   place.    Investigation    showed   that   property    in  I 
Raleigh    was    expensive,   particularly    close    to    the  I 
capitol ;  so  it  was  concluded  to  get  a  place  on  the  I 
Raleigh-Durham  highway  and  we  bought  50  acres  I 
of  land   there   and  paid   S25,000   for   it.   We   looked 
at  some  buildings  in  Raleigh  which  were  for  sale, 
but   they    did   not   appear   fitting.    Now   what  is   to  I 
be   done  from  here  on?   Various   people  have   indi- I 
cated  that  the  facility  ought  to  be  in  the  center  of  I 
the  city  and  not  in   the  country,  the  workers  have  I 
to  go  there  in  automobiles  and  there  is  a  great  deal 
of  trouble  in  parking  so   that   it  might   be   as  well  I 
located  in  the  country.  The  doctors  could  get  there  | 
as   easy  and   would   not  have   difficulty   with   one- 
way streets  and  parking  and  we  would  have  enough  I 
space  for  any  future  expansion  and  we  could  protect  I 
from   objectionable   neighbors.   As   the   matter   now  I 
stands  we  have  a  sketch   of  the  proposed  building  I 
and  we  have  the  land  which  we  believe  is  actually  I 
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worth  more  now  than  it  was  when  we  bought  it,  so 
the  Society  has  not  lost  any  money.  Now  if  any 
one  wants  to  go  ahead  with  it  we  would  like  to 
be  authorized  and  if  they  do  not  want  to  go  ahead 
with  it  we  can  sell  the  land  and  no  harm  is  done, 
but  we  do  need  more  authority  now  as  to  whether 
we  should  move  forward,  etcetera,  and  we  should 
like  to  have  some  instructions."  Discussion  ensued 
indicating  variable  views  as  to  location,  manner  of 
finance,  shortness  of  the  amortizing  assessment  in 
years,  proposals  that  the  structure  encompass 
rental  poi-tions  for  sub-rents,  the  type  of  archi- 
tecture primarily  proposed  and  the  fact  that  some 
component  societies  had  instructed  that  delegates 
propose  another  year  to  study  the  matter.  It  was 
the  sense  of  the  Executive  Council  that  the  Com- 
mittee should  be  complimented  on  their  accomplish- 
ments to  date  and  that  too  much  had  been  invested 
in  the  matter  to  let  the  good  idea  die,  but  that  the 
Society  as  a  whole  needed  more  time  to  consider 
the  entire  proposal.  On  motion,  duly  seconded  and 
carried,  the  Executive  Council  deferred  action  for 
a  year  in  order  to  let  further  study  and  further 
education  of  the  membership  concerning  the  build- 
ing be   undertaken. 

In  reference  to  the  Committee  on  Legislation 
there  was  much  detailed  discussion  of  current  legis- 
lative items  under  consideration  in  the  1957  General 
Assembly.  These  were  portrayed  in  considerable 
detail  by  both  Dr.  J.  Street  Brewer  and  Mr.  John 
Anderson,  Chairman  of  the  Committee  and  Counse- 
lor. Many  of  the  matters  upon  the  General  Assembly 
calendar  and  within  divers  committees  of  both 
Houses  are  yet  to  reach  determinations  and  the  pros- 
pects are  that  the  legislation  problems  of  the  session 
will  continue  far  into  the  month  of  June.  Some  dis- 
cussion ensued  relative  to  the  appropriation  requests 
of  the  legislature  for  funds  in  support  of  cytolo- 
gical  testing  in  the  State  Laboratory  of  Hygiene 
on  substance  referred  by  the  personal  physician 
of  the  patient.  Differing  views  were  expressed.  On 
motion  made,  duly  seconded  and  carried,  the  Exec- 
utive Council  expressed  opposition  to  Papanicolaou 
smears  being  done  by  the  State  Department  of 
Health.  Likewise  discussion  centered  about  cur- 
rent legislative  proposal  related  to  sterilization. 
It  was  the  sense  of  the  discussions  that  there  were 
inherint  involvement  for  physicians  of  a  liability 
nature    in    non-pathological    cases    of    sterilization 

_  and  that  it  would  be  wise  to  oppose  such  legislation. 
A  motion  made  on  the  subject  was  withdrawn  with 
the  consent  of  the  seconder  and  the  matter  was 
left  to  the  discretion  of  the  Legislative  Committee, 
It  having  the  sense  of  the  concern  of  the  Executive 
Council.  On  motion  made,  .seconded  and  carried,  the 
Section  on  Pathology  was  requested  to  make  a 
special  effort  to  supply  the  laboratory  services 
essential  to  the  profession  on  Papanicolaou  smears; 
however,  a  motion  was  made,  seconded  and  carried, 
by  two-third  majority  to  reconsider  the  vote  by 
which  the  Executive  Council  rejected  the  legislative 
appropriation  request  for  funds  to  enable  the  State 
Laboratory  of  Hygiene  to  perform  laboratory  work 
on  Papanicolaou   smears   and   with   the   understand- 

;,  mg  that  the   State    Board   of   Health   must    require 

[  that  such  smears  be  accompanied  by  a  certificate 
from  the  welfare  department  of  the"  county  where 

•  the  patient  lives  that  the  patient  is  indigent. 

On  motion  made,  seconded  and  carried,  the  en- 
tire report  of  the  Committee  on  Legislation  was 
approved. 

On  motion  made,  seconded  and  carried,  the  re- 
lH.it  of  the  Committee  on  Vocational  Rehabilitation 
«'as  approved. 

I  In  motion  made,  seconded  and  carried,  the  re- 
IH.rt  of  the  Committee  on  Child  Health  containing 


a   recommendation  endorsing  flouridation   of  water 
supplies  was  approved. 

On  motion  made,  seconded  and  carried,  the  fol- 
lowing Committee  reports  were  approved:  Com- 
mittee on  Scientific  Work,  Committee  on  Arrange- 
ments, Committee  on  Publications  and  Committee 
to  Study  Medical  Credit  Bureaus. 

The  Annual  Audit  of  the  Society  for  1956  was 
presented.  Upon  motion,  duly  seconded  and  carried, 
the  Audit  Report  was  approved  and  recommended 
to  the  House  of  Delegates. 

A  deputation  from  the  Mecklenburg  County 
Medical  Society  appeared  before  the  Executive 
Council  in  the  persons  of  President  Millard  Bethel, 
Dr.  Phillip  Naumoff,  Dr.  Joseph  A.  Elliott,  Sr.,  and 
Dr.  Claude  G.  Squires,  accompanied  by  the  Coun- 
selor of  that  Society.  It  presented  a  proposed 
action  developed  by  the  Mecklenburg  Society  which 
had  been  approved  by  its  Cabinet  to  amend  the 
county  society  by-laws  in  a  manner  to  conform 
with  provisions  of  membership  requirements  of 
the  State  Society  Constitution  and  By-Laws.  Pro- 
longed discussion  ensued  amicably  clarifying  the 
progess  which  the  Mecklenburg  County"  Society 
had  made  in  arriving  at  the  point  where  the  entire 
society  was  ready  to  act  on  revision  of  their  by- 
laws in  a  fall  meeting  of  the  county  society  and 
in  a  manner  acceptable  to  the   State  Society. 

On  motion  made,  and  seconded  the  Executive 
Council  deferred  action  upon  the  matter  pending 
an  executive  session  of  the  Council. 

On  motion  made,  seconded  and  carried,  the 
Council  authorized  President  Koonce  to  send  an 
appropriate  wire  to  Dr.  Roscoe  D.  McMillan,  Past- 
President  and  Chairman  of  the  Committee  on 
Constitution  and  By-Laws,  who  is  convalencing 
fi-om  an  operation  in  the  Laurinburg  Memorial 
Hospital. 

Dr.  Moir  S.  Martin  appeared  and  presented,  as 
a  member  of  the  Committee  on  Constitution  and 
By-Laws,  a  mimeographed  report  of  revisions  in 
both  the  Constitution  and  By-Laws  as  had  been 
referred  to  the  Committee  by  the  Executive  Council 
and  the  House  of  Delegates  of  195fi,  and  asked  that 
the  Executive  Council  permit  Mr.  John  Anderson, 
Counselor  for  the  Society,  to  review  them  in  de- 
tail. Dr.  Martin  referred  to  Dr.  Roscoe  D.  Mc- 
Millan's report  as  reviewed  by  the  members  of  the 
Committee  on  Constitution  and  By-Laws  the  even- 
ing before  and  asked  that  Mr.  "Anderson  discuss 
it.  Mr.  Anderson  referred  to  suggested  changes  in 
the  wording  of  the  report  today  and  to  the  fact 
that  the  Council  had  directed  certain  changes  in 
the  drafts  of  the  Committee  on  Constitution  and 
By-Laws;  so,  clarifying  that  the  changes  are  not 
to  be  considered  anything  that  the  Committee  is 
recommending  as  a  policy  change,  nor  that  the 
Committee  is  wedded,  particularly,  to  the  word- 
ing of  the  suggested  changes. 

Mr.  Anderson  referred  to  the  first  page  of  the 
leport  which  deals  with  the  finalizing  of  the  actions 
taken  by  the  House  of  Delegates  in  1956  in  which 
no  changes  were  offered.  He  then  referred  to  the 
Committee's  report  that  it  was  unable  to  devise 
any  practical  plan  for  dividing  the  State  into 
east  and  west  for  the  purpose  of  selection  of  of- 
ficers, it  being  the  sense  of  the  Committee  that  to 
elect  officers  they  would  have  to  come  from  the 
entire  membership  and  the  Committee  would  de- 
sire more  thought  by  the  Council  on  the  matter 
The  report  in  reference  to  the  Committee  on 
Maternal  Welfare  and  the  manner  of  selecting  its 
Chairman  was,  on  motion  made,  seconded  and  car- 
ried, changed  so  as  to  require  that  the  Committee 
on  Maternal  Welfare  elect  its  Chairman  each  year 
after  the  Committee  was  organized  with  new  ap- 
pointed  members  as  provided   in  the   By-Laws    The 
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report  in  reference  to  the  Committee  on  Blue 
Shield  was  discussed  as  to  the  authority  of  the 
Committee  on  Blue  Shield  to  make  changes  in  the 
Blue  Shield  Plan,  and  on  motion,  duly  seconded 
and  carried,  the  Executive  Council  authorized  the 
report  to  be  revised  to  read:  "...subject  to  the 
authority  of  the  Executive  Council  or  the  House 
of  Delegates." 

Continuing  the  consideration  of  the  report  ot 
the  Committee  on  Constitution  and  By-Laws,  Mr. 
Anderson  read  the  section  referring  to  the  com- 
mittee on  negotiations  to  be  proposed  to  the  House 
of  Delegates  as  follows:  "A  Committee  on  Negotia- 
tions composed  of  three  members  who  shall  be  ap- 
pointed by  the  President  of  the  Society  with  the 
approval  of  the  Executive  Council  for  terms  of 
six  years,  to  be  staggered  so  as  to  provide  .  .  . 

"It  shall  be  the  duty  and  function  of  the  com- 
mittee to  negotiate  with  all  third  party  agencies 
concerning  fees  or  other  conditions  under  which 
members  of  the  Medical  Society  of  the  State  of 
North  Carolina  might  participate  in  health  and 
medical  care  programs  sponsored  by  or  under  the 
jurisdiction  of  such  agency,  and  to  make  recom- 
mendations to  the  Society  with  regards  to  plans  of 
procedure."  The  Council  already  has  approved  this 
wording  and  the  report  herewith  incorporates  it 
exactly.  The  item  in  the  report  of  the  Committee 
on  Constitution  and  By-Laws  in  reference  to  a 
building  fund  board  of  trustees  was  deferred  for 
action  for  the  next  year.  The  report  in  reference 
to  Article  IV,  Section  6,  of  the  Constitution  provides 
an  amendment  to  insert  in  that  Section,  after  the 
word  "country,"  the  words  "except  on  a  volunteered 
career  basis."  The  Executive  Council  approved 
this  portion  of  the  report,  with  note  that  if  the 
House  of  Delegates  makes  such  an  amendment  it 
would  have  to  go  over  for  a  year  to  be  ratified. 
Those  sections  in  the  report  of  the  Committee  on 
Constitution  and  By-Laws  in  reference  to  the  By- 
Law  changes  related  to  the  office  of  Secretary- 
Treasurer,  Secretary,  and  Executive  Secretary 
were  reviewed  at  length  and  prolonged  discussion 
ensued  as  to  further  suggested  changes  in  the 
wording  of  the  report  as  to  specific  sections  of  the 
By-Laws.  On  motion  made,  duly  seconded  and 
ca'rried,  the  Executive  Council  deferred  considera- 
tion of  action  on  this  portion  of  the  report  pending 
an  executive  session  of  the  Council.  Mr.  Anderson 
stated  that  the  Committee  on  Constitution  and  By- 
Laws  had  not  received  instructions  from  the  Exe- 
cutive Council  as  to  preparation  of  an  amendment 
related  to  exemptions  of  Life  Members.  On  motion 


made,  duly  seconded  and  discussed,  the  Council 
recommended  that  the  section  of  the  By-Laws  re- 
lated to  the  title  of  the  Committee  on  Maternal 
Welfare  be  changed  in  the  report  to  read,  "Com- 
mittee on  Maternal  Health".  This  concluded  the 
consideration  of  the  report  of  the  Committee  on 
Constitution  and  By-Laws  in  the  open  session  of 
the  Executive  Council  and  of  which  there  is  record. 
The  following  Resolution  of  the  Pathologists  was 
presented   to   the    Executive    Council: 

"Whereas,  the  Medical  Society  of  the  State 
of  North  Carolina  has  declared  that  the  practice 
of  pathology  is  the   practice  of  medicine,  and 

"Whereas,  pathologic  services  may  be  rendered 
in  or  outside  a  hospital,  and 

"Whereas,  such  pathologic  services  can  be 
performed  only  by  or  under  the  supervision  of 
phvsicians,    and 

"Whereas,  the  Medical  Society  of  the  State  of 
North  Carolina  has  contracted  for  the  physicians 
of  the  State  of  North  Carolina  to  supply  medical 
services  to  dependents  of  the  Uniformed  Forces 
under  Public  Law  569  of  the  84th  Congress 
(otherwise  known  as  the  Dependent's  Medical 
Care  Act),  and 

"Whereas,  certification  of  medical  services 
rendered  can  only  be  made  by  physicians,  now, 
therefore,   be   it 

"RESOLVED,  That  the  Medical  Society  of 
the  State  of  North  Carolina  hereby  declares  that 
Pathology  is  a  medical  service  under  the  terms 
of  the  contract  which  has  been  negotiated  between 
the  Medical  Society  and  the  Defense  Department 
and  fees  for  such  services  wherever  rendered 
must  be  paid  to  physicians  rendering  the  ser- 
vices." On  motion  made,  duly  seconded  and  dis- 
cussed, the  question  was  put  and  the  motion  was 
carried. 

A  communication  from  the  Cumberland  County 
Medical  Society  in  regard  to  temporary  license 
to  practice  medicine  while  a  member  of  the 
Medical  Corps  of  the  Armed  Forces  was,  on 
motion  made,  seconded  and  carried,  referred  to 
the  North  Carolina  Board  of  Medical  Examiners, 
A  communication  from  the  North  Carolina 
Department  of  Justice  related  to  Cancer  re- 
search was  noted  and,  upon  motion  made,  seconded 
and  carried,   was   received   as   information. 

On  motion,  duly  seconded  and  carried,  the 
Executive  Council  adjourned  at  five  fifty-five 
o'clock  P.M.  (Note:  the  Executive  Council  re- 
convened at  9:00  o'clock  P.M.  May  5,  1958,  with- 
out  reporter  and  in  executive  session.) 
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MEETINGS    OF    THE    HOUSE    OF    DELEGATES 
SPECIAL  CALLED   MEETING 
MONDAY    MORNING    SESSION 

May  6,  1957 
A  Special  Meetinft  of  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  Noith  Caro- 
lina, held  at  the  George  Vanderbilt  Hotel,  Ashe- 
ville,  North  Carolina,  convened  in  the  East  Ball- 
room at  ten-ten  o'clock.  Dr.  G.  Westbrook  Murphy, 
Speaker  of  the  House  of  Delegates,  piesiding.  Dr. 
Donald  B.  Koonce,  Piesident  of  the  Society,  opened 
the  meeting. 

President  Koonce:  Gentlemen,  I'd  like  to  call  to 
order  this  Special  Meeting  of  the  House  of  Dele- 
gates, and  turn  it  over  to  the  Speaker,  who  needs 
no  introduction.   Dr.   Murphy! 

The  Speaker:  Gentlemen  of  the  House,  will  you 
take  your  seats  please. 

^  As  you  know,  this  is  the  called  meeting,  but 
since  it  promises  to  be  continuous  with  the  meet- 
ings throughout  the  day,  I  have  the  greatest 
pleasure  in  inviting  my  Pastor  and  my  friend.  Dr. 
Embree  H.  Blackard,  the  Pastor  of  the  Central 
Methodist  Church,  to  open  it  with  a  prayer.  Dr. 
Blackard. 

The  Reverend  Embree  H.  Blackard:  Almighty 
God,  our  Heavenly  Father,  we  lift  our  hearts  to 
Thee  this  day  in  gratitude  for  all  that  Thou  giv'st 
to   us,   expressed  in   so    many   ways. 

Today  we  would  ask  Thy  blessings  upon  this 
assembly  of  doctors  from  our  State.  We  are  grate- 
ful, 0  God,  for  their  ministry,  for  all  that  they 
are  doing  to  make  us  better  men  and  better  wo- 
men, and  for  their  sacrificial  service. 

We  pray,  dear  Father,  that  as  they  follow  in  the 
footsteps  of  the  Great  Physician,  they  may  heal 
our  bodies  and  they  may  give  guidance  to  us  in 
our  daily  living.  Bless  them,  dear  God,  and  bless 
their  loved  ones  at  home,  for  we  ask  it  in  our 
Master's    name.     Amen. 

The  Speaker:  We  will  have  a  report  from  Dr. 
Bivens,  Co-Chairman  of  the  Committee  on  Creden- 
tials. Dr.   Bivens,  are  you   ready  to   reiiort  ? 

Dr.  Edward  S.  Bivens:   Eighty-one. 

The  Speaker:  In  view  of  the  report  from  the 
Committee,  we  will  ask  the  Secretary  to  poll  the 
House  to  ascertain  the  presence  of  a  quorum. 

[Dr.  Millard  D.  Hill,  Constitutional  Secretary, 
called  the  roll.] 

Dr.  Hill:  Apparently,  Mr.  Speaker,  we  have  a 
quorum   present. 

The  Speaker:  The  Chaiiman  of  the  Committee  on 
Credentials  and  the  Secretary  both  declare  a  quo- 
rum present. 

The  first  order  of  business  is  for  the  Speaker  to 
call  for  a  motion  for  unanimous  consent  to  defer 
the  convening  of  the  regular  session  of  the  House 
of  Delegates  from  tAvo  until  three  o'clock  this 
afternoon. 

[Such  a  motion  was  duly  made,  seconded,  and 
was  carried   unanimously.] 

As  you  were  notified,  this  is  a  Special  Session  of 
the  House  of  Delegates  which  has  been  called  to 
ratify,  if  you  see  fit,  certain  changes  in  the  By- 
Laws,  and  then  of  the  Constitution,  which  Avere 
passed  on  the  first  meeting  last  year. 

Under  the  Rules  of  Order,  there  will  be  no  busi- 
ness transacted  at  this  meeting  except  those  for 
which  the  meeting  is  called. 

Now,  we  will  take  up  the  By-Laws  first,  and  ask 
Mr.  John  Anderson,  the  attorney  for  the  Society, 
to  present  these  changes. 


Mr.  Anderson:  Mr.  President,  Dr.  Murphy,  and 
Ladies  and  Gentlemen:  I  am  reporting  on  behalf 
of  the  Committee  on  Constitution  and  By-Laws  at 
the  request  of  its  Chairman,  Dr.  Roscoe  McMillan, 
who,  as  you  know,  is  unable  to  be  here  on  account 
of   a   recent   operation. 

Last  year  you  completed  the  adoption  of  the 
By-Laws,  which  was  first  proposed  at  the  Second 
Meeting  of  the  Hous ;  of  Delegates  on  Wednesday. 
You  adopted  a  few  changes  in  the  Constitution 
which  required  a  second  affirmative  vote  at  this 
meeting,   a   year   later. 

On    page    2,   Article    IV. 

Section  1.  The  members  of  this  Society  shall 
A  <c?-  ^^  '^  as  Active  Members,  Student  Members, 
Affiliated  Members,  Honorary  Members,  Intern- 
resident  Training  Members,  Scientific  Members 
and    Life    Members, 

The  Speaker:  What   is  your  pleasure? 

Vice  President  O.  Norris  Smith  [Guilford]-  I 
move  it  be  approved. 

[The  motion  was  seconded,  was  put  to  a  vote 
and   was   carried.]  ' 

Mr.  Anderson:  Section  2  was  adopted  reading  as 
follows: 

Active   Members   of   this    Society   shall   be   the 

members    other   than    the    Scientific    Members    of 

the    component    societies,     and    those     physicians 

who    are    admitted    by    the    Executive    Council    as 

hereinafter    provided. 

The  Speaker:  What  is  your  pleasure? 

[Upon  motion  to  adopt  Section  2  duly  made  and 
seconded,  the  motion  was  put  to  a  vote  and  was 
carried.] 

Mr.  Anderson:  There  is  Section  6  of  Article  IV 
which  was  adopted  as  follows,  and  requires  rati- 
fication. 

Life  Members.  The  Life  Members  shall  con- 
sist of  those  physicians  who  have  been  members 
of  the  Society  consecutively  for  .30  years.  They 
shall  be  exempt  fri'm  all  dues  and  assessments, 
and  shall  be  entitled  to  all  the  privileges  enioyed 
by  active  members  in  good  standing.  The '  time 
of  a  member's  service  in  the  Armed  Forces  of 
our  Country  shall  be  considered  as  continuous 
membership  in  the  Society. 
The  Speaker:  What  is  your  pleasure? 
Dr.  Claude  B.  Squires  [Mecklenburg]:  I  move  it 
be  adopted, 

[The  motion  was  seconded,  was  put  to  a  vote, 
and   was  carried.] 

Mr.  Anderson:  Under  Article  IV  there  is  a: 
Section  8.  Scientific  Members. 
Scientific  Members  are  those  physicians 
Clans  other  than  white  who  are  admitted  with 
the  privilege  of  participating  in  the  scientific 
and  business  sessions  of  the  Society  and  of  vot- 
ing and  holding  office.  They  shall  pay  annual 
dues  and  assessments  fixed  by  the  Executive 
Council  not  to  exceed  the  annual  dues  for  Active 
Members. 

The  Speaker:  What  is  youi   pleasure? 
Dr.  Smith   [Greensboro] :   I  move  it  be  approved, 
[The  motion  was  seconded,] 

The  Speaker:  Any  discussion?  {Discussion  en- 
sued,) 

[Upon  calls  for  the  question,  the  motion  was  put 
to  a  vote  and  was  carried,] 

Mr.   Anderson:   Under  Article   IV: 

Section  9.  Revocation  or  Suspension  of  Mem- 
bership. Membershin  in  the  Society  may  be  sus- 
pended or  revoked  by  a  component  county  so- 
ciety or  by  the  Executive  Council  where  it  shall 
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be  found  that  a  member  of  the  Society  has  been 
guilty  of  grossly  immoral  conduct,  or  of  produc- 
ing or  attempting  to  produce  a  criminal  abortion, 
or  by  false  and  fraadulent  representation  has  ob- 
tained or  attempted  to  obtain  practice  in  his 
profession,  or  is  hi^bitually  addicted  to  the  use 
of  morphine,  cocaine,  or  any  narcotic  or  barbi- 
turate drugs  or  has  by  false  or  fraudulent  rep- 
resentation of  his  professional  skill  obtained  or 
attempted  to  obtain  money  or  an>-thing  of  value 
or  has  advertised  or  held  himself  out  under  a 
name  other  than  his  own  or  has  advertised  or 
publicly  professed  to  treat  human  ailments  under 
a  system  or  school  of  treatment  or  practice  other 
than  that  for  which  he  holds  a  license,  or  is 
guilty  of  anv  fraud  or  deceit  by  which  he  was 
admitted  to  practice  or  to  membership  m  this 
Society  or  who  has  been  guilty  of  any  unprofes- 
sional or  dishonorable  conduct  unworthy  of  and 
affecting  the  practice  of  his  profession,  or  who 
has  been  guiltv  of  any  violation  of  the  principles 
of  medical  ethics  of  this  Society  or  of  the  Amer- 
ican Medical  Association  or  who  has  been  con- 
victed in  anv  court.  State  or  Federal,  of  any 
felony  or  of  any  other  criminal  offense  mvohnng 
moral  turpitude  or  who  has  been  found  guilty  by 
the  Board  of  Medical  Examiners  of  the  State  of 
North  Carolina  of  violating  the  medical  practice 
act  or  of  conduct  constituting  grounds  for  sus- 
pension or  revocation  of  his  license  to  practice 
medicine.  A  transcript  of  the  record  of  a  convic- 
tion in  anv  court  certified  by  the  Clerk  of  the 
Court  in  which  such  conviction  is  had  shall  be 
sufficient  evidence  to  justify  the  suspension  or 
revocation  of  membership  in  this  Society.  A  cer- 
tification by  the  Beard  of  Medical  Examiners  of 
the  fact  that  such  Board  has  found  a  member 
guiltv  of  a  violation  of  the  Medical  Practice  Act 
or  of  conduct  constituting  grounds  for  suspension 
or  revocation  of  his  license  to  practice  medicine 
shall  also  be  sufficient  evidence  to  justify  sus- 
pension or  revocation  of  membership  in  the  So- 
ciety. 

The  Speaker:  Thi;^.  of  course,  is  the  basis  for 
the  Code  of  Ethics  of  the  Medical  Society  of  the 
State  of  North  Carolina.  What  is  your  pleasure? 

[It  was  duly  moved  from  the  floor,  seconded,  put 
to  a  vote  and  carried,  that  the  Section  be  adopted.] 
Mr.  Anderson:  Under  Article  IX: 
Section  1.  The  seven  members  of  the  "Board  of 
Medical  Examiners  of  the  State  of  North  Caro- 
lina" shall  be  elected  by  majority  ballot  of  the 
members  present  in  General  Session  as  follows: 
Beginning  with  the  annual  session  of  1962.  two 
members  shall  be  elected  for  a  term  of  two  years, 
two  members  shall  be  elected  for  a  temi  of  four 
years,  and  three  members  shall  be  elected  for  a 
term  of  six  years.  Thereafter,  in  any  two  years 
there  shall  be  elected  for  a  term  of  six  years 
two  or  three  members  as  are  necessary  to  re- 
place the  members  whose  terms  expire  during 
that  calendar  vear.  The  election  shall  be  held  on 
the  second  dav  of  the  annual  meeting,  and  the 
balloting  shall"  continue  until  the  required  num- 
ber is  elected.  ,  .  ,  « 
The  Speaker:  What  will  you  do  with  this  change? 
Delegate:    Move    its    adoption. 

[The  motion  was  seconded,  was  put  to  a  vote, 
and  was  caiTied.] 

Mr.  .\ndcrson:  That  completes  the  constitutional 
changes  which  were   made   last   year. 

Now,  we  have  one  ihange  in  the  By-Laws,  adding 
to  Section  2,  Chapter  V,  the  following:  "It"— the 
Nominating   Committee,   that   is — 

It  shall  make  its  report  at  least  two  weeks  be- 
fore the  annual  meeting  to  the  President  of  the 
Society  in  a  sealed  confidential  letter,  this  re- 
port   to    remain    unopened    until    presented    and 


read  by  the  President  to  the  House  of  Delegates 
at  the  time  designated  for  report  of  the  Nominat- 
ing Committee  to  the  House  of  Delegates  at  the 
next  annual  meeting  of  the  Society. 
Reading  in  full  as  follows: 

Section  2.  The  House  of  Delegates,  at  its 
first  session,  shall  select  a  Committee  on  Nom- 
inations, consisting  of  ten  delegates,  no  two  of 
whom  shall  be  from  the  same  councilor  district. 
No  member  of  this  committee  at  the  time  of  his 
election  shall  hold  any  elective  office  in  the  So- 
ciety, and  it  shall  nominate  for  office  no  member 
of  its  committee  for  any  office  in  the  Society  not 
including  the  Board  of  Medical  Examiners.  No 
member  of  the  Nominating  Committee  shall  be 
eligible  to  succeed  himself  but  once,  thereby 
limiting  his  eligible  election  to  two  consecutive 
terms.  He  may.  however,  be  elected  again  to  said 
committee  after  a  lapse  of  one  year  out  of  office 
on  the  committee.  As  soon  as  is  practicable  the 
Nominating  Committee  shall  be  called  together 
by  the  Secretarj'  of  the  Society,  its  duties  out- 
lined, and  a  Chairman  elected  by  the  committee 
members.  It  shall  make  its  report  at  least  two 
weeks  before  the  annual  meeting,  to  the  Presi- 
dent of  the  Society  in  a  sealed  confidential  let- 
ter, this  report  to  remain  unopened  until  pre- 
sented and  read  by  the  President  to  the  House  of 
Delegates  at  the  time  designated  for  report  of 
the  Nominating  Committee  to  the  House  of  Dele- 
gates at  the  next  annual  meeting  of  the  Society. 
In  case  of  vacancies  occurring  in  this  committee, 
or  of  the  discovery  that  any  member  is  ineligi- 
ble, the  Executive  Council  shall  have  the  power 
to  fill  such  vacancies.  It  shall  be  the  duty  of  this 
committee  to  consult  with  the  members  of  the 
Society  and  to  hold  one  or  more  meetings,  at 
which  the  best  interests  of  the  Society  and  of 
the  profession  of  the  State  shall  be  carefully 
considered,  and  make  its  report  to  the  next 
annual  meeting  of  the  Society.  The  committee 
shall  make  at  least  one  nomination  for  each  of 
the  offices  provided  for  in  .Article  VIII,  Section  1 
of  the  Constitution  and  for  members  of  the  State 
Board  of  Health  as  provided  in  Article  IX.  Sec- 
tion 12. 

Dr.  Lawrence  [Wake]:  I  would  like  the  privilege 
of  making  a  motion  to  accept  that  and  adopt  it. 
[The   motion   was   .-icconded.] 

The  Speaker:  Is  there  any  discussion  from  the 
floor?    (Discussion    ersued.) 

The  Speaker:  Nov.-,  is  there  further  discussion? 
[No  one  responded] 

Will  all  of  you  who  favor  this  motion  raise  your 
hands,  so  that  the  Secretary  can  count  it? 
Well,  please  put  them  down. 
[Those   opposed    raised    their    hands.] 
Well,   the  motion   is   clearly  caiTied. 
Now.  that  conclude:;   the  business   of  the   Special 
Session  of  the  House,  and  may  I  remind  you  again 
that   at  two   this   afternoon,   we   will   reconvene   in 
this  room. 

Dr.  Lawrence  [Wake] :  Mr.  Speaker,  I  wonder 
if  you  would  try  to  provide  some  way  by  which 
as  soon  as  you  adjourn  this  Special  Meeting,  if 
you  could  get  a  unanimous  action — could  you  pro- 
ceed with  the  business  that  we  ordinarily  would 
transact  between   two  and  three  this   afternoon? 

The  Speaker:  Dr.  Lawrence,  we  aie  going  to 
have  the  pleasure  of  an  address  bv  Dr.  Leonard  J. 
Raider,  of  New  York  Citv,  entitled  "The  Phililoo 
Bird." 

Now,  suppose  that  we  give  oui-selves  the  pleasure 
of  hearing  Dr.  Raider,  and  then  if  you  wish  to 
make  a  motion.  Dr.  Lawrence,  that  the  By-Laws 
be  suspended  so  that  we  can  take  up  some  of  the 
routine  committee  r.^ports,  the  Chair  will  enter- 
tain that  motion.  Is  that  satisfactory? 
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Dr.   Lawrence:    Entirely  satisfactory. 
The  Speaker:  Now,  here  we  have  a  fine  man  who 
will  present  him,  Dr.  John  Rhodes,  Dr.   Rhodes! 

Dr.  John  S.  Rhodes  [Wake] :  Ladies  and  gentle- 
men, the  principle  of  prepayment  of  the  costs  of 
medical  care  assumes  an  ever  (greater  role  in  the 
light  of  the  American  public.  Doctors  collectively 
and  individually  are  vitally  concerned  with  the  di- 
lection  this  movement  takes  us.  Where  it  leads 
depends  in  large  part  upon  the  quality  and  charac- 
ter of  the  leadershin  supplied  by  medical  men. 

Our  speaker  today  is  qualified  to  bring  us  an 
analysis  of  this  movement.  It  is  appropriate  that 
on  the  10th  anniversary  of  the  adoption  by  this 
body  of  resolutions  leading  to  the  sponsorship  of 
a  Blue  Shield  movement,  that  we  should  have  such 
an  analysis. 

Our  speaker  was  educated  at  the  University  of 
Pennsylvania  and  at  the  Medical  School  of  the  Uni- 
versity of  Pittsburgh.  He  served  two  years  in  the 
Navy  Medical  Corps.  He  initiated  his  experience  in 
Blue  Shield  in  1949,  with  the  Michig:an  Medical 
Service. 

Since  1950,  with  tiie  exception  of  two  years  in 
the  Medical  Coi-ps  of  the  Air  Force,  he  has  been 
connected  with  the  United  Medical  Service  of  New 
York,  since  1955  in  the  capacity  of  the  Vice  Presi- 
dent in  Charge  of  Medical  Affairs. 

Mr.  Speaker,  it  is  my  pleasure  and  privilege  to 
present  to  this  body  Dr.  Leonard  J.  Raider,  of 
New  York,  who  will  talk  to  us  on  "The  Flight  of 
the  Phililoo   Bird."  Dr.   Raider!    [Applause] 

Dr.  Leonard  J.  Raider:  Addressed  the   House. 

Dr.  Dixon:  I  move  we  adjourn. 

[The  motion  was  seconded,  was  put  to  a  vote, 
and  was  carried,  and  the  session  adjourned  at 
eleven  fifty-seven  o'clock.] 


MONDAY    AFTERNOON    SESSION 
May   6,   1957 

The  First  Meeting  of  the  Annual  Meeting  of  the 
House  of  Delegates  convened  at  three-five  o'clock, 
Dr.  G.  Westbrook   Murphy,   Speaker,  presiding. 

The  Speaker:  The  First  Regular  Session  of  the 
House  of  Delegates  of  the  Medical  Society  of  the 
State  of  North  Carolina  is  now  in  session. 

The  Chair  will  entertain  a  motion  to  accept  the 
quorum  declaration  that  was  determined  at  the 
Special   Session  this  morning. 

[Such  a  motion  was  made,  was  seconded,  was 
put  to  a  vote,  and  was  carried.] 

The  Seci-etary  will  now  introduce  our  distin- 
guished guests. 

Dr.  Hill:  Mr.  Speaker,  we  have  several  distin- 
guished guests,  and  I'd  like  them  to  stand  as  their 
names   are   called. 

First  we  have  Dr.  F.  S.  Crockett,  of  Indiana, 
Vice  President  of  the  American  Medical  Associa- 
tion. Dr.  Crockett!  [.-Applause]  We're  .awfully  glad 
to  have  you  with  us. 

Dr.  George  Lull,  Secretary  and  General  Manager 
of  the  American  Medical  Association,  and  a  mem- 
ber of  this    Society.   Dr.    Lull!    [Applause] 

Mr.  Leo  Brown  is  with  us  from  the  AMA  Head- 
quarters. He's  in  chorge  of  public  relations.  [Ap- 
plause] 

And  we  have  another  man  with  us,  and  we're 
awfully  glad  to  have  him  back  with  us,  Dr.  Frank 
Wilson.    [Applause] 

Mr.  Speaker,  that  seems  to  be  all  the  distin- 
guished guests  we  have.  I  wish  you  would  extend 
to  them  the  courtesy  of  the  floor,  if  you  so  feel. 

The  Speaker:  Gentlemen,  we  are  honored  and 
pleased  to  have  you  here.  At  this  time,  Dr.  Crock- 
ett and  Dr.  Lull,  can  we  hear  from  you? 

Dr.  F.  S.  Crockett:  Mr.  Chairman,  Members  of 
the  House  of  Delegates:  This  takes  me  back  to  the 
days  in  Indiana  when  I  used  to  struggle  with  our 


House   of  Delegates.  I   was   President   of   the   State 
Society   in   '32. 

I  feel  especially  happy  to  be  here.  I  would  like 
to  say   one   word. 

Out  in  Boiling  Springs  Saturday  I  saw  one  of 
the  best  Health  Days  that  I  have  seen  for  a  long 
time.  Dr.  Wyman  Washburn,  who  is  Chairman  of 
the  Rural  Health  C(,mmittee,  dreamed  up  some- 
thing which  I  thougn  was  very  good.  Health  Days 
usually  consist  of  a  long  succession  of  talks  on 
mental  diseases,  heart  disease  and  cancer,  and 
things  of  that  sort,  and  the  seats  get  awfully  hard 
for  the  audience,  but  they  really  dramatized  rural 
health,  as  health  an.vwhere,  by  having  a  baby 
show  in  the  morning,  by  having  the  4-H  winners, 
a  luncheon  for  survivors  over  75 — I  think  there 
were  som.ething  like  75  or  100  of  them  there.  It 
was  really  a  marvelous  performance,  to  be  able 
to  not  only  talk  about  health,  but  to  show  the  end 
product  of  what  we  are  teaching.  Thank  you  very 
much. 
The  Speaker:  Thank  you.  Dr.  Crockett. 
Every  man  in  this  room  is  familiar  with  Dr. 
George  Lull.  Not  only  is  he  the  manager  of  our 
destinies  from  our  m.edical  standpoint,  but  he's  an 
Honorary  Member  of  the  Medical  Society  of  the 
State  of  North  Carolina.  Dr.  Lull! 

Dr.  George  Lull:  Mr.  Speaker  and  Gentlemen:  I 
am  going  to  do  like  they  do  in  Congress  and  say, 
"Mr.  Speaker,  I  would  like  to  extend  my  remarks 
for  the  record." 

Therefore,  I  would  like  to  extend  my  remarks 
when  I  appear  at  the  General  Session,  if  I  may. 

The  Speaker:  Nobody  can  say  that  Dr.  Lull  is 
not  a  member  with  exceedingly  good  taste.  Mr. 
Leo   Brown! 

Mr.  Leo  Brown:  I  just  say  "amen"  to  what  Dr. 
Lull  said. 

The  Speaker:  As  I  .say  again,  we  are  delighted  to 
have  you  gentlemen  here. 

Now  we  come  to,  really,  the  highlight  of  the 
meeting  of  the  House  of  Delegates,  when  we  hear 
from  our  own  President.  So  I  introduce  to  you  Dr. 
Donald  B.  Koonce..  President  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 
[■The  House  rose  snd  applauded.] 
President  Koonce:  Dr.  Murphy  has  an  announce- 
ment to  make  in  just  a  second,  but  I  would  like 
to  read  a  telegram  from  Dr.  Roscoe  McMillan,  who, 
as  many  of  you  know,  just  had  an  operation,  and 
was   unable  to   be  present: 

Best  wishes  for  successful  meeting.  Love  to 
everybody.  Signed    Roscoe   D.   McMillan 

This  is  the  first  medical  meeting  I  have  ever 
been   to   that   he   wasn't   present. 

The  Speaker:  I  was  about  to  announce  the  Com- 
mittee to  study  the  President's  Message.  As  you 
know,  that  should  be  done,  of  course,  befor-e  he 
reads  the   message: 

Dr.  James  P.  Rousseau,  Chairman 
Dr.  John   S.   Rhodes 
Dr.  Elias   S.  Faison 
Gentlemen,   please   take   note. 

President  Koonce:  Ladies  and  Gentlemen:  First 
of  all,  I  would  like  to  apologize  for  not  being  able 
to  accommodate  Dr.  Dixon  this  morning.  I  don't 
know  whether  he's  present  or  not,  but  if  he  is 
not  present,  I  can  assui-e  you  I  will  send  him  an 
autographed   copy  of  the   speech. 

It  is  not  particularly  a  pleasure  to  have  to  or- 
ganize a  long,  statistical  set  report.  I  was  under 
the  impression  that  it  was  the  obligation  of  the 
President,  and  I  can  assure  you  that  I  hope  I  won't 
bore  you  too  much,  and  if  Dr.  Dixon  is  here,  if 
he  goes  to  sleep  it  will  be  perfectly  agreeable  with 
me. 

Dr.   Dixon    [Ayden] :    Thank    you,   sir. 
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President  Koonce:  Dr.  Dixon.  I'm  glad  you  came 
in,  because  I  was  offering  to  send  an  autographed 
copy  of  this  speech  to  you. 

Dr.  Dixon:  Thank  you.  It  won't  be  necessary,  if 
you  will  let  me  come  up  front. 

President  Koonce:  Come  right  up  front,  so  you 
can  hear  well! 

I  will  do  my  best  to  live  up  to  the  30-minute 
limitation  that  was  put  on  me  this  morning.  This, 
of  necessity,  is  somewhat  long  and  boring,  but 
having  seen  no  way  in  the  past  month  in  trying 
to  compile  it  of  making  it  shorter  than  it  is,  in 
order  to  save  time  as  much  as  possible,  I  will  read 
it  fast.  . 

This  is  the  time  for  me,  as  your  outgomg  Presi- 
dent, to  give  an  accounting  of  my  stewardship  of 
your  State  Society  for  the  past  twelve  months. 
It  has  been  a  rather  strenuous  year,  but  in  all,  a 
gratifying  year.  It  has  been  a  strenuous  year 
because  of  the  many  problems  which  have  had  to 
be  met  and  the  many  meetings  which  have  had  to 
be  attended.  It  has  been  a  gratifying  year  because 
it  has  given  me  an  insight  to  the  ideals  and  accom- 
plishments of  our  State  Society  which  I  have  never 
had  before.  It  has  given  me  contact  with  per- 
sonalities and  situations  which  I  could  in  no  other 
way  have  had.  It  has  left  me  with  a  sense  of  con- 
fidence in  the  future  of  our  State  Society.  It  has 
made  me  feel  that  my  individual  efforts  and  better 
than  30,000  miles  of  travel  have  been  well  spent. 
It  compels  me  to  again  thank  the  House  of  Dele- 
gates for  granting  me  the  privilege  of  serving  as 
President  for  the   past  year. 

I  could  not  possibly  have  had  this  sense  of  satis- 
faction had  it  not  been  for  the  full  cooperation  of 
your  Executive  Committee,  the  Chairmen  of  the 
many  committees,  and  the  individual  members  of 
those  committees.  Throughout  the  year,  I  have 
had  the  feeling  that  I  have  been  working  with 
the  approval  and  full  coopei-ation  of  all  of  these 
fine  members  of  our  medical  profession.  Their 
sacrifice  of  time  and  efforts  toward  the  fulfill- 
ment of  our  program  has  been  considerable.  I 
could  not  have  spent  as  much  of  my  time  as  I 
have  without  the  cooperation  of  the  many  members 
of  my  local  county  society,  the  New  Hanover 
County  Medical  Society,  and  specifically  the  help 
that  was  given  me  by  Dr,  Robert  Williams  of  Wil- 
mington. 

The  members  of  your  executive  office  force  have 
given  me  assistance  without  which  I  could  not 
have  functioned  in  any  capacity.  To  our  Constitu- 
tional Secretary  and  Treasurer,  Dr.  Hill;  our  Exec- 
utive Secretary,  Mr.  Barnes;  our  Executive  Secre- 
tary in  charge  of  Public  Relations,  Mr.  Hilliard; 
our  Director  of  Rural  Health  and  Education,  Mrs. 
Boutwell;  Mrs.  King:  Mrs.  English:  Mr.  Bolton; 
and  other  members  of  the  executive  office,  I  give 
my  deepest  thanks  for  their  kind  consideration 
and  help. 

I  need  not  tell  you  of  the  staunch  support  that 
Dr.  Millard  Hill  has  always  given  to  the  officers 
of  this  Society  and  to  the  Society  as  a  whole.  It 
is  my  sincere  belief  that  there  are  no  ends  to 
which  he  would  not  go  to  further  the  welfare  of 
this  group.  He  has  never  failed  me  when  I  needed 
him,  and  his  support  has  given  me  confidence  on 
many  occasions  when  I  so  needed  it.  Because  of 
the  many  happenings  during  the  past  year,  parti- 
cularly during  recent  months,  I  can  truthfully  say 
that  Millard  Hill  is  one  of  the  biggest  men  I  have 
ever  known.  His  thoughts  and  deeds  have  been 
selfeffacing. 

As  to  our  Executive  Secretary,  Mr.  Barnes,  words 
fail  me.  I  have  often  said  that  Jim  Barnes  is  the 
most  loyal  member  the  Medical  Society  of  the 
State    of    North    Carolina    has.    Without    his    help 


and  direction,  the  great  majority  of  our  past  ac- 
complishments would  have  been  failures.  His  devo- 
tion and  lack  of  self  are  remarkable.  He  w^ill  lead 
any  President  safely  through  many  a  hard  and 
hazardous  course.  He  also  is  a  hard  taskmaster.  It 
is  extremely  difficult  to  keep  up  with  the  mark 
he  sets  for  himself  and  the  officers  who  work 
with   him. 

Mr.  Hilliard,  as  I  learned  in  past  years  on  the 
Public  Relations  Committee,  fills  a  place  which 
would  be  hard  to  evaluate.  All  I  can  say  is  that  it 
would  be  difficult  to  do  the  many  things  which 
must  be  done  without  him. 

Mrs.  Boutwell's  kindness  and  inate  ability,  as 
always,   have   been   invaluable. 

Our  legal  adviser,  Mr.  John  .\nderson,  Jr.,  has 
almost  become  a  member  of  the  medical  profession. 
He  even  thinks  like  a  doctor,  and  yet  he  remains 
a  lawyer  to  warn  us  of  the  many  pitfalls  into 
w'hich  we  may  tumble.  He  has  been  of  immeasur- 
able help  to  me  as  President,  both  in  the  capacity 
of  a  legal  adviser  and  as  an  individual.  His  wise 
counsel  during  this  legislative  year  has  saved  us 
many  headaches. 

Our  Women's  Auxiliary,  with  its  able  President, 
Mrs.  May,  has  been  most  cooperative.  They  have 
responded  to  every  call,  and  on  many  occasions, 
have  offered  their  assistance  without  being  asked. 
Any  mistakes  which  may  have  been  made  in  re- 
gard to  our  annual  session,  particularly  as  a  re- 
sult of  its  change  in  location,  cannot  in  any  way  be 
laid  to  the  Ladies'  Auxiliary.  They  offered  re- 
peatedly to  help  with  many  problems;  but  un- 
fortunately, because  of  our  inexperience  in  a  new 
location,  these  offers  were  not  accepted.  They 
have  been  most  gracious  and  kind  throughout  the 
entire  year.  It  is  indeed  proud  that  we  all  should 
be  to   have    so   strong    an   Auxiliary. 

No  report  of  a  President  to  the  House  of  Dele- 
gates would  be  complete  without  paying  due  homage 
to  the  Editor  of  our  Journal,  Dr.  Wingate  M. 
Johnson,  and  to  commend  the  excellent  caliber  of 
our  publication. 

I  would  like  very  much  to  report  to  you  the 
activities  of  all  of  our  individual  committees,  but 
I  think  you  will  understand  when  I  tell  you  that 
we  have  67  such  committees  that  it  would  be  im- 
possible to  do  so.  Each  committee  has  functioned 
adequately,  and  their  accomplishments  and  re- 
ports to  the  Executive  Committee  and  to  this 
House  of  Delegates  speak  for  themselves.  How- 
ever, there  are  several  actions  of  committees  which 
I  would  like  to  report  to  you  at  this  time  and 
discuss  briefly.  I  sincerely  hope  that  those  com- 
mittees that  I  do  not  mention  in  this  report  will 
not  feel  in  any  way  that  I  do  not  duly  appreciate 
their   efforts. 

Last  July,  our  Polio  Committee,  with  the  sanc- 
tion and  support  of  your  President,  declared  a 
state  of  emergency  and  requested  massive  inocula- 
tion clinics  throughout  the  state.  This  met  with  a 
fair  amount  of  criticism.  This  criticism,  I  think, 
has  proved  to  be  unjustified  by  the  good  public 
relations  the  action  created,  proven  by  the  multiple 
press  releases  in  the  state  since  that  time;  by  the 
national  acclaim  given  to  our  program  at  the 
annual  AMA  meeting  of  Polio  Committees  from 
all  of  the  states  of  the  Union  in  Chicago  in 
January;  but  even  more  important  by  the  decrease 
in  the  incidence  of  polio  in  this  state.  We  are  far 
from  reaching  our  goal  in  polio.  A  new  program 
has  been  instituted  this  year,  but  of  course  has 
met  a  great  obstacle  due  to  the  sudden  shortage 
of  vaccine.  This  shortage  of  vaccine  can  be  looked 
at  with  some  satisfaction  as  a  result  of  a  state- 
ment in  Chicago  in  January,  a  statement  that 
there  was  a   large  surplus  of  vaccine  on   hand   that 
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was  not  beinp  used  because  of  the  apathy  of  the 
]Hiblic  and  of  the  medical  profession.  An  all-out 
program  was  encouraged  at  that  time.  As  a  re- 
sult of  this  all-out  program,  all  available  vaccine 
ill  a  period  of  a  few  weeks  had  been  used  and  a 
shortage  created.  We  are  confident  now  that  this 
shortage  will  be  remedied  and  that  the  apathy  of 
the  medical  profession  and  the  public  as  a  whole 
110  longer  exists. 

The  Medical  Advisory  Committee  on  the  Doctors' 
Insurance  Plan  is  continuing  to  iron  out  the  many 
wrinkles  and  to  correct  the  many  inequities  which 
have  existed  in  our  full  coverage  program.  It  is 
to  be  commended  on  its  work  and  should  be  heart- 
ily supported  by  our  entire  group.  At  the  request 
of  the  Executive  Committee,  it  has  drawn  up  and 
had  approved  a  contract  with  the  Hospital  Savings 
Association  specifying  the  exact  function,  rights, 
and  obligations  of  this  committee  and  of  the  State 
Medical    Society. 

The  Committee  to  Work  with  the  North  Caro- 
lina Industrial  Commission  has  continued  to  work 
diligently  towards  improving  relations  with  the 
Industrial  Commission.  It  is  at  the  present  time 
in  the  process  of  reviewing  our  fee  schedule  with 
the  ultimate  aim  of  improving  it  and  in  some  in- 
stances increasing  allowances. 

At  the  request  of  the  State  Board  of  Medical 
Examiners  and  on  the  instruction  of  the  Execu- 
tive Committee,  a  Liaison  Committee  to  the  North 
Carolina  Hospital  Association  has  been  appointed 
and  is  actively  functioning.  It  is  believed  that  the 
value  of  this  committee  in  the  future  will  be  im- 
measiirable.  It  is  fir-mly  believed  that  the  unfortun- 
ate situation  which  occurred  in  Robeson  County 
would  never  have  occurred  had  this  committee 
existed  at  that  time. 

As  a  result  of  Dr.  Murphy's  recommendation  at 
one  of  the  General  Sessions  of  the  annual  meet- 
ing of  1956,  a  committee  to  make  a  survey  and  a 
study  of  Third  Party  Agencies  in  the  Private  Prac- 
tice of  Medicine  in  North  Carolina  has  been  ap- 
pointed with  our  immediate  Past  President,  Dr. 
James  P.  Rousseau,  as  its  Chairman.  This  commit- 
tee has  had  several  meetings  and  its  future  value 
cannot  be    questioned. 

The  Committee  on  Medical  Care  for  the  Armed 
Services  dependents  was  appointed  with  the  im- 
pression that  its  function  would  be  somewhat 
limited  to  the  Armed  Forces  installations  in  the 
eastern  part  of  North  Carolina.  After  this  com- 
mittee was  formed,  it  was  found  that  it  was  a 
much  more  extensive  problem  involving  the  entire 
state.  Several  meetings  on  a  national  level  in 
Chicago  and  Washington  and  on  a  state  level  were 
necessitated.  Additional  appointments  of  advisory 
members  from  each  of  the  specialities  were  made 
to  work  with  this  Medicare  Committee.  As  a  result 
of  these  meetings,  an  emergency  fee  schedule  was 
drawn  up  and  approved  by  the  Executive  Commit- 
tee and  was  in  force  as  of  December  7,  1956.  This 
fee  schedule,  though  it  has  many  inequities  and 
has  the  tendency  towards  setting  fees  throughout 
the  country,  has  been  satisfactory  in  most  cases. 
Though  there  are  many  objections  to  this  program, 
the  medical  profession  has  had  little  choice  but  to 
cooperate.  I  can  say  with  sincerity  that  in  every 
instance  that  I  know  of  in  this  program,  the  Gov- 
ernment has  been  most  anxious  to  see  the  entire 
program   run  by  the  medical   profession. 

The  work  of  the  Legal  Liaison  Committee  to 
work  with  the  North  Carolina  Bar  Association  has 
been  continued  in  very  good  taste.  It  has  resulted 
in  many  meetings  on  the  county  level  between 
members  of  the  bar  and  the  county  societies.  Its 
value  was  adequately  brought  out  at  a  regional 
meeting  held  in  Atlanta  in  March  between  repre- 
sentatives   of    the    AMA    and    the    American    Bar 


Association.    Our  wholehearted    commendation    goes 
to  this  committee  for  a  job  well  done. 

Our  Committee  on  Veterans'  Affairs  was  faced 
with  a  proposed  dictate  from  the  Veterans  Admin- 
istration to  abolish  intermediaries  in  the  eight  re- 
maining states  which  have  them.  North  Carolina 
was  one  of  those  eight  states.  Through  national 
meetings  in  Chicago  and  a  final  conjoint  meeting 
of  representatives  from  those  eight  states  and  the 
Veterans  Administration  held  in  Washington  in 
March,  the  use  of  the  intermediaries  in  hometown 
medical  care  for  veterans  has  been  preserved. 

The  activity  of  our  Committee  to  Revise  the  Con- 
stitution and  By-Laws  has  been  adequately  proven 
by  the  action  taken  at  our  called  meeting  this 
morning.  Many  other  activities  of  this  committee 
will  be  brought  out  in  committee  structure  changes 
and  other  problems  to  be  presented  before  this 
group    this    afternoon. 

The  Grievance  Committee  consisting  of  the  five 
available  immediate  Past  Presidents  has  had  sev- 
eral serious  problems  during  the  past  year  which 
they  have  so  adequately  taken  care  of  that  we  have 
heard  little  of  them. 

Our  Committee  on  Cancer  has  functioned  more 
actively  during  the  past  year  than  ever  before. 
As  a  result  of  this  activity,  it  is  safe  to  say  that 
there  is  better  cooperation  between  the  Medical  So- 
ciet.v  and  the  North  Carolina  Division  of  American 
Cancer  Society  than  there  has  been  in  the  past. 
There  are  more  members  of  the  Medical  Society 
who  are  actively  interested  in  working  on  com- 
mittees and  the  Board  of  Directors  of  the  Cancer 
Division  than  before.  It  is  unfortunate  that  the 
physicians  in  the  state  do  not  realize  that  the  man- 
agement of  the  care  of  the  indigent  cancer  patients 
is  in  the  hands  of  the  State  Board  of  Health  under 
the  supervision  of  the  Cancer  Committee  of  the 
State  Medical  Society  and  not  in  the  hands  of  the 
North  Carolina  Division  of  the  American  Cancer 
Society. 

Your  Legislative  Committee  has  continued  with 
its  diligent  work  throughout  this  entire  legis- 
lative year.  There  has  been  very  little  on  a  na- 
tional level  which  has  required  its  attention,  How- 
ever, there  have  been  quite  a  few  matters  on  a 
state  level  which  have  necessitated  a  good  deal  of 
thought  and  activity.  Your  Society  through  your 
Legislative  Committee  has  supported  the  recodifi- 
cation of  the  Publi-^  Health  Laws.  It  has  supported 
and  requested  Phyccian's  Registration.  It  has  sup- 
ported the  bill  for  the  Restoration  of  the  Hill- 
Burton-Matching  Fund.  It  has  supported  the  in- 
crease in  the  State  Matching  Pool  Fund  for  the 
hospitalization  of  indigent  patients.  It  has  also 
supported  the  restoration  of  the  Medical  Care  Com- 
mission funds.  It  has  vigorously  opposed  the  Op- 
tometric  bill  and  the  bill  to  create  a  board  for  the 
licensing  of  ps.vchoIog-ists.  It  stands  prepared  to 
oppose  a  rumored  Osteopath's  bill. 

The  Public  Relations  Committee  has  continued 
its  work  of  past  years.  It  held  a  most  excellent 
public  i-elations  conference  in  Charlotte  in  Febru- 
ary which  was  only  fairly  well  attended.  It  has 
continued  the  annual  high  school  essay  contest.  It 
is  now  in  the  process  of  reactivating  the  press- 
medical  relations  program.  These  are  specific 
things  which  this  committee  has  accomplished  along 
with  its  many  routine  matters  which  occur  each 
year. 

The  Rural  Health  Committee  held  a  statewide 
rural  health  conference  in  the  fall  and  has  had 
several  district  conferences  during  the  year,  three 
of  which  were  held  during  the  late  winter  and 
spring  months.  It  has  continued  with  its  aid  to 
physician's  placement  in  rural  communities  and 
many  other  rural  health  projects. 

I  regret  to  report  that  very  little  was  accom- 
plished  at   the   one   meeting   of   the    Committee   to 
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Study  Medical  Education  and  Medical  Care  at  the 
House  Officer  Level.  It  is  my  firm  belief  that  some 
satisfactory  plan  could  be  worked  out  in  this  state 
whereby  house  officers  at  the  intern  level  could 
be  made  more  available  to  hospitals  not  connected 
with  teaching  institutions. 

Recommendation:  That  the  Committee  to  Study 
Medical  Education  and  Medical  Care  at  the  House 
Officer  Level  be  continued  and  that  they  be  urged 
to  work  out  a  plan  at  the  state  level  which  would 
be  satisfactory  to  all. 

The  Committee  on  Medical  Society  Headquarters 
Facilities  has  been  unusually  active  during  the 
past  year  and  has  made  concrete  proposals  as  ex- 
pressed in  a  recent  brochure  received  by  every 
member  of  the  State  Society.  It  is  difficult  for  nie 
to  see  how  anyone  of  us  could  be  blind  to  the  needs 
expressed  by  this  committee  or  the  feasibility  of 
the  plan  proposed  by  them. 

Recommendation:  That  the  House  of  Delegates 
accept  in  principle  the  recommendations  of  the 
Committee  on  Medical  Society  Headquarters  and 
Facilities  and  take  some  definitive  action  for  the 
accomplishment    of    these    proposals. 

One  of  the  busiest  committees  we  have  had  this 
year  is  the  Committee  on  Finance,  which  has  also 
served  as  the  Surrey  Committee.  Through  this 
committee  and  with  the  approval  of  the  Executive 
Committee,  the  services  of  Mr.  Roscoe  Edlund  of 
Rogers,  Slade  &  Hill  were  obtained,  and  an  exten- 
sive survey  of  the  executive  structure  made.  The 
recommendations  will  be  brought  before  you  later 
by  the  Survey  Committee.  Several  recommenda- 
tions are  particularly  worthy  of  note  at  this  time. 
First,  that  our  committee  structure  is  top-heavy, 
having  67  committees.  This  is  many  more  com- 
mittees than  any  other  medical  society  in  the 
United  States  and  even  more  than  the  American 
Medical  Association  has.  Many  of  these  committees 
have  been  continued  even  after  their  function  has 
been  accomplished.  Many  committees  are  overlap- 
ing  in  their  functions.  It  is  believed  that  by  the 
formation  of  a  small  group  of  basic  committees  or 
councils  with  the  necessary  sub-committees,  a  more 
effective  committee  structure  can  be  obtained. 
Another  recommendation  is  that  the  Executive  Sec- 
retary be  made  Executive  Director  and  Treasurer 
and  that  the  Constitutional  Secretary-Treasurer  be 
changed  to  Constitutional  Secretary  without  sal- 
ary. There  has  definitely  been  a  duplication  of  ef- 
fort and  function  in  these  two  offices.  We  have  an 
adequate,  full-time  executive  who  by  this  time 
certainly  should  be  capable  of  handling  the  execu- 
tive duties  of  our  Society.  The  office  of  Constitu- 
tional Secretary-Treasurer  is  no  longer  a  neces- 
sity but  is  admittedly  a  luxury.  Another  recom- 
mendation is  that  the  category  of  Life  Members 
includes  many  men  who  are  still  practicing  at  full 
capacity  and  are  perfectly  capable  of  and  should 
be  dues-paying  members.  These  Life  Members  are 
not  only  dues  free,  but  they  receive  the  Journal 
at  no  expense.  This  is  believed  to  be  an  inequity. 
If  these  Life  Members  pay  dues,  it  would  be  an 
additional  income  for  the  State  Society  of  between 
$16,000  and  S20,000.  In  the  present  setup,  annual 
dues  are  listed  at  S25;  assessment  for  public 
relations,  S15.  It  is  believed  by  the  Survey  group 
that  it  would  be  more  practical  if  dues  were  made 
$40  with  no  specification  as  to  their  use  and  that 
all   committees  be   placed   on   separate   budgets. 

Recommendation:  First,  that  the  incoming  Pres- 
ident be  requested  to  discontinue  those  committees 
which  have  served  their  function  and  to  combine 
those  committees  which  are  over-lapping,  and  in 
every  other  way  attempt  to  cut  down  on  the  top'- 
heavy  committee  structure  of  the  present  time. 
To  appoint  a  committee  to  bring  before  the  House 
of  Delegates  at  their  meeting  next  year  a  com- 
posite  plan    of   committee    structure.    Second,    that 


the  office  of  Constitutional  Secretary-Treasurer  be 
abolished,  and  that  the  Executive  Secretary  be 
made  Executive  Director  and  Treasurer,  and  that 
the  office  of  Constitutional  Secretary  be  created 
without  salary,  and  that  the  understanding  that 
the  Constitutional  Secretary  is  automatically  a 
delegate  to  the  American  Medical  Association  no 
longer  be  in  force.  Third,  that  the  status  of  Life 
Members  be  amended  to  a  more  equitable  one. 
Fourth,  that  the  annual  assessments  be  listed  en- 
tirely as  general  dues  rather  than  part  dues  and 
part  public   relations  assessments. 

Unfortunately,  there  has  been  some  reluctance 
on  the  part  of  one  county  medical  society  to  con- 
form to  the  Constitution  and  By-Laws  concern- 
ing Scientific  Members.  This  county  society  has 
felt  that  there  should  be  no  classification  of  Scien- 
tific Members  but  that  Scientific  Members  and  Ac- 
tive Members  be  included  in  one  category.  There 
is  no  will  or  intent  on  the  part  of  the  State  Med- 
ical Society  to  be  dictatorial  to  its  component  so- 
cieties in  the  matter  of  local  policy,  but  it  does 
have  the  right  to  request  that  the  action  of  the 
component  county  societies  not  infringe  on  the 
rights  of  the  State  Medical  Society  as  a  whole  or 
of  the  other  component  count>-  societies,  particu- 
larly in  view  of  the  fact  that  "such  societies  are 
the  portals  to  this  Society."  I  do  not  feel  in  this 
case  that  judgment  should  be  based  on  the  theor- 
etical right  or  wrong  of  this  action,  but  on  the 
fact  that  each  component  county  society  should 
support  the  action  of  the  House  of  Delegates  in 
session  until  such  action  is  changed  by  the  House 
of  Delegates. 

Recommendation:  I  recommend  that  the  classi- 
fication of  scientific  membership  in  the  State  Med- 
ical Society  be  maintained  and  enforced,  and  that 
all  component  county  societies  be  obligated  to  ful- 
fill the  restrictions  of  this  membership. 

May  I  thank  you  for  your  patience  and  indul- 
gence in  listening  to  this  long  but  somewhat  neces- 
sary report.  I  humbly  submit  it  for  your  considera- 
tion. 

Was  that  30  minutes? 
[-\pplause] 

The  Speaker:   Thank  you.  Dr.  Koonce, 

That  requires  no  action  at  the  moment,  until  we 
hear  from  the   Special   Committee. 

Xext  on  the  agenda,  the  yearly  report  of  our 
Secretary-Treasurer,   Dr.   Millard   D.   Hill. 

REPORT  OF  THE  SECRETARY-TREASURER 
.MEDICAL  SOCIETY  OF  THE  STATE  OF 
NORTH    CAROLINA 

Mr.  Speaker  and  Members  of  the  House  of 
Delegates: 

As  Secretary-Treasurer  of  the  Medical  Society 
of  the  State  of  North  Carolina,  it  is  the  duty, 
imposed  by  the  By-Laws,  to  bring  to  you  annually 
a  report  on  the  general  and  fiscal  operations  of 
this  Society.  Therefore  this  report  will  cover 
finances  of  the  last  fiscal  year,  January  1,  1955 
to  December  31,  1956.  Otherwise,  the  report  will 
deal  with  activities  for  the  year  approximately 
May  1,  1955  to  the  current  .A.pril  26,   1956. 

In  line  with  my  currently  assigned  duties  and 
responsibility,  I  report  that  all  revenues  rightfully 
accruing  to  the  ^ledical  Society  of  the  State  of 
North  Carolina  have  been  fully  collected,  accounted 
for  and  placed  in  the  depository  selected  and  used 
over  the  years  for  the  safety  and  security  of  the 
funds.  All  of  these  funds  have  been  accurately 
recorded  and  credited  upon  the  records  and  books 
of  Headquarters  Office  in  a  manner  not  only 
acceptable  to  me  but  to  the  accountantship  of  the 
auditing  firm  of  A.  T.  Allen  &  Company  of  Raleigh, 
N.  C.  Moreover,  all  the  dispensing  of  the  funds 
utilized  in  the  Society  activity  for  1955  have  been 
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proper    and    in     line    with    authorizations    of    this  "A".  This  Balance  Sheet  has  been  divided  into  two 

House   of  Delegates   and/or  the   Executive    Council.  sections.  One  contains  the  Current  Operating  Fund, 

It  IS  my  view  that  the  complete  administration  of  which    represents    the    Current    Assets,    Liabilities 

he  fiscal   affairs   of   this   Society   have    been    per-  and  Reserves,  while  the  other  has  been  designated 

lornied  in   line   with   these   authorities   and    that   no  as    a    Capital   or    Non-Operating    Fund    containing 

question   of   the    equitable   and    proper    handling    of  the  office  equipment,   real  estate,   and  capital   stock 

all  funds  can  be  justified.  owned  and  used  by  the  Medical  Society  at  estimated 

1  tT             r^°[-'    ■      ,^,                      r   ,n..           ,  ™'"''''    established    in    a     prior    year,    plus    actual 
1.    The  membership  in  the  cour.se   of   1955  reached  cost   for   purchases   during  the   last  eight   vears 

another  high  on  December  1,  1955  of  .3058— had  The  Cash  nn   H=,nH   =„^   ;„   r..„l    ;          /         '   , 

all    such    members    have    extended    membership  $570  00   cash    on    hand    and    ?1  872  S      c»sh    in^h 

into    AMA    we    would    have    become    entitled    to  FirsTcititet  °Ban\'"and   TrutV'comiar/^aleig'h' 

2  Membe  shTon  A;?fl''27    1956  was  2941  ^°''''    ^""i'"^'    '^*>?    ^ash    on    Hand'  w^s    verified 
m   PaiVI  23fi9  ^*'  '"'=''"*'   °^  reconciling  cash   through   the   date  of 

2  Lffe  Members  552  ""''  «"dit    The  Cash  in  Bank  was  verified  through 

3  Militarv  Exemnt  "0  ""  reconciliation  of  the  balances  as  shown  by  the 
{6}  Military  Exempt  -0  ^,  .  ^  .  ^  .  ,  records  of  the  Medical  Society  with  a  certificate 
Ji\„v1n^Ti    %'r*'    "^    **"'    ^°'"'^    remained  which  was  obtained   independently   from   the   bank 

Th^rennTt  ni^i   Af,HHf„     f           f    A     T     A,,  ^his   reconciliation   is  shown    in   detail    in    Schedule 

The  report  of  the  Auditing  firm  of  A.  T.   Allen  _i  of  the  report.  The  $50.00  Pettv  Cash  Fund  was 

&  Company,  which  conducted  an  audit  of  the  period  counted 

January   1,    1955   to    December   31,   1955    has    been  A„„„„\,t            •     ui     •     ^.i. 

prepared  and  certified  in  line  with  the  usual  assign-  ,hmvn  nn  ?brB»r^  «",,  "l"  '^^""^u''*  ^^^-^'^^  '= 

ment  as   Certified   Public   Accountants,  a   firm   re-  „°  nK^bl    f  ^o       /  Sheet  and,  m  the  mam    rep- 

cently   engaged   to    audit   the   books    of   the    North  T^'^tr  nHvitlf  n„  ■  'T'^'i  '!"™J^^-*^'',   balances 

Carolina  office  of  State  Auditor  as  a  routine  point  A,  the  amnw  iff  1   f     f   ^^''^  """J^'fu'   Journal. 

of   good   business.    The    report   of    the    Auditor    for  iemed  ""^""h"    nn  vlnfi     5^-  ""''1'  fv."''  '*'"  "'"counts 

this    Society    is    herewith    attached    as    a    part    of  IT'^ .  ^°°'^  '  "°  ^"'ification  of  them  was  made. 

this  report.  „     •       '"'^'^stnient    m   United    States    Defense    and 

Respectfully  submitted,  Savings  Bonds  is  shown  at  cost  value  of  $63,088.00, 

Millard  D.  Hill,  M.D.  '"  ™?  Balance  Sheet,  and  in  detail  in  Schedule— 2 

Secretary-Treasurer  "'■    .^  report.  The  Series  "F"  and  "J"  Bonds  have 

April  30,  1956  ""  increment  in  value,  due  to  lapse  of  time   since 

Raleigh,  N.  C.  "^*-''     "^     purchase,     by     approximatelv     $4,070.20; 

AUDITOR'S  REPORT  inrrcc^untin^'tMrr^U?' ""^  '^^  ""'  "''"  '^''" 

MEDICAL   SOCIETY   OF  THE  STATE  OF  The    reil    P«tatp    n»„;tai   '  f     l          .^      « 

NORTH   CAROLINA,   INCORPORATED  ment  and  furn?,fr'p  shown          f^    r"?    office    equip- 

12   M    'l^'%\'i'"^''  ^"r""?,     i««  tr'arun\"'^rr44  035^86  ^  is 'tted'Tn'detet  In 

12  Months   Ended   December  .3L   1956  Schedule-3.   This   represents   an   estimate  made   !n 

r,      r.        ,j  T,    ,r        01'*1«-I!'K»  ?  Pnor  year  and  adjusted  for  purchases  made  dur- 

Dr.  Donald  B.  Koonce  President  ing  the   last  eight  years.   The   items  shown   herein 

n      r-j        J   „r    o  J"'"?*"-"'      •   *^-    ,,       -J        X,,  represent  cost  value  of  the  equipment  of  the  Medi- 

Dr.  Edward   W.   Schoenheit   President-Elect  cal   Society.   As  there  were  no  liabilities   outstand- 

n      T  u      c:     Du     Asheville,  N.  C.  ing    against    this    equipment,    we    have    shown    the 

Dr.  John   S.   Rhodes   First  Vice-President  entire    amount    as    Net    Worth— Capital    Fund— in 

Raleigh,  N.  C.  the  Balance  Sheet. 

Dr.  0.    Norris    Smith    Second    Vice-President  Ilnder    tbo    "I  ioKilitio^"    „„„t;                 u           i-  ^   j 

r.rppnshnrn    N    P  unaer    tne     Liabilities      section    we    have    listed 

Dr.  Millard    D.    Km            ..^.^ecretary-Treasurer  fci^lf  i9irr\hlch    ^^^^J'^  J^ 

Mr.  James  T.  Bar^    ^      :.^xecutive   Secretary  '^^.^'u:^%-^  A^^^^JS^:'^.^. 

Dr.  G.  Westbrook  Mu.^y  ..:....:Speaker     House  of  undt^Toup^r■l^\'n^!l^s^^beTi'ift:1he^tstr! 

.   ,      .,,      ..                   ueiegates  ance  Company. 

Dr.  Lenox   D.    Bak^er'^-'^M^e  "peake^H.se    of  res^^ts  ^^Jf t^  dZ^^c-l^ect;/ w^hic^^    fr^t^AdlX 
Dnrha™    N    P            'J'^'egates  to  the  members.  The  $600.00,  "Due  American   Med- 
'  '<"al    Association",    is    1957    A.M  A     dues    collected 
Chairman  and  Members  of  the   Finance   Committee  in    1956.    The    $397.50,    "American     Medical     Asso 
Medical  Society  of  the  State  of  North  Carolina,  Inc.  elation   Dues   In   Escrow",   represents    dues   paid   to 
Raleigh,  North  Carolina  the  State  Society  but  which  cannot  be  remitted  to 
Gentlemen:  the    National    Society    at   the    time   due   to   diverse 
Pursuant    to    engagement,    we    have    audited    the  disqualifying  reasons.    The   pay    roll    taxes     $202  39 
books  and    records    of   the    Medical    Society    of    the  for    Social    Security    and    $445.20    for    withholding, 
btate  of  North  Carolina,  Inc.,  Raleigh,  North  Caro-  were  paid  during  the  course  of  the  audit 
Una,  for  the  period  beginning  January  1,  1956,  and  The   deferred   credits   of   $2,980.00  are  'for    uav- 
ending   December    31,    1956,    and   present    herewith  ments  of  $1,870.00  made  on  technical  exhibits  snacp 
our  report.                        *    .   «  u  .  ,  flj^^    19"    Convention    and    $1,110.00    made    on 
Exhibits   And   Schedules:  1957  Convention  Banquet.  This  remittance  was  re- 
in presenting  to  you  our  findings,  as   the  result  ceived  in   1956  and  will   be   transferred   to   the  in- 
of  the  audit,  we  have  prepared  four  Exhibits   and  come  account  in  1957 

four  Schedules,  as  enumerated  in  the  Index,  which  The  Reserve  for  Mental  Hygience  of  $3  638  60  is 

are  attached  hereto  as  a  part  of  this  report.  a  reserve  in  the  process  of  being  built  to  '$5,000.00 

tI""*^     f     tT         ?            r\     ,  .1.      .  to  cover  expenses  and  costs  of  the  said  committee 

Wlitip      p                   "ii?  fw^'.!!*  *u-  Assets,   Lia-  in  its  rehabilitation  work.    To   the   balance   in   this 

bilities.  Reserves  and  Net  Worth,  which  we  desig-  account  at  January  1,  1956,  of  $3,258.07  was  added 

nate  as  Balance  Sheet,  December  31,  1956,  Exhibit  the  unexpended  Budget  Appropriation  of  $380  53  in 
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1956,  resulting  in  the  balance  at  December  31,  1956, 
of  $3,638.60. 

The  Reserve  for  Raymond  Randolph  Scholarship 
Fund  of  $600.00  represents  a  reserve  for  the  1955 
Essav  Contest  Winner,  Raymond  Randolph,  Hen- 
derson. N.  C.  This  amount  is  held  in  escrow  for 
payment  to  a  college  which  he  chooses  upon  grad- 
uation from  high  school. 

The  Reserve  for  Shirley  Wilds  Scholarship  Fund 
of  $456.00  represents  the  balance  of  the  1956  Es- 
say Contest  Winner's  $600.00  prize.  This  balance 
is  "held  in  escrow  for  payment  to  a  college  which 
she  chooses. 

The  Reserve  for  Medical  Building  Site  repre- 
sents the  unexpended  portion  of  the  $30,723.00 
receipts  received  from  the  sale  of  Series  "F" 
Bonds,  (3)  $10,000.00,  (1)  $5,000.00,  and  (1) 
$1,000.00  and  Series  "G"  Bond,  (1)  $1,000.00.  The 
cost  of  these  bonds  was  $28,380.00  and  the  accrued 
interest  was  $2,343.00.  The  expended  portion  of 
this  fund  was  $25,754.55  and  is  set  out  in  Schedule 
— 4  of  the  report.  This  leaves  a  balance  of  $4,968.45 
not  disbursed   during  the   year   1956. 

The  "Net  Worth"  section  of  the  Balance  Sheet 
is  comprised  of  two  figures:  $51,763.96  being  the 
balance  of  the  Current  Operating  Fund  for  the 
year;  and  $44,035.86  representing  the  balance  of 
Capital  Fund. 
Analysis  of  Net  Worth — Exhibit   "B": 

The  second  statement  is  an  analysis  of  the 
changes  in  Net  Worth   during  the  year. 

The  Current  Operating  Fund  Balance  was  ar- 
rived at  by  adding  to  the  balance  January  1,  1956, 
of  $74,877.66,  the  amount  of  Net  Gain  from  oper- 
ations for  the  current  year— $9,231.36,  then  de- 
ducting therefrom  Expenditures  for  Capital  As- 
sets, $26,996.08,  and  allocation  to  Reserve  for 
Mental  Hygiene  Committee,  $380.53,  and  alloca- 
tion to  Reserve  for  Medical  Building  Site,  $4,968.45. 
The  Capital  Fund  Net  Worth  Balance  is  de- 
rived from  adding  purchases  during  the  year  for 
Capital  Assets  in  the  Amount  of  $26,996.08  to  the 
balance  January  1,  1956,  of  $17,039.78. 
Statement  of  Income  And  Expenses — Exhibit  "C": 
A  statement  showing  a  budget  comparison  of 
the  income  and  expenses  for  the  twelve-months 
period  has  been  shown  in  Exhibit  "C".  This  state- 
ment is,  in  effect,  a  statement  of  operations  for  the 
year,  and  by  examination  it  will  be  seen  that  the 
expenses  of  $158,448.11  exceeded  the  income  of 
$140,683.39  by  $17,764.72.  However,  there  was  in- 
cluded in  the  expenses  $26,996.08  in  Capital  Ex- 
penditures for  real  estate,  capital  stock,  and  equip- 
ment. Eliminating  these  we  show  gain  from 
operations  of  $9,231.36,  which  has  been  added  to 
the  unexpended  balance  of  the  Current  Fund  and 
shown  in  the  Net  Worth  section  of  the  Balance 
Sheet.  The  Executive  Budget  and  Miscellaneous 
Budget  were  the  contributing  factors  to  this  deficit. 
The  excess  of  $4,776.98  in  the  Executive  Budget 
was  due  mainly  to  the  $4,867.88  excessive  expenses 
of  the  President.  This  was  mainly  due  to  an  over- 
lap of  Dr.  Rousseau's  expenditures  into  the  current 
year.  The  $22,501.32  deficit  in  the  Miscellaneous 
Budget  was  due  to  the  $25,498.20  excessive  ex- 
penditure for  Contingency  and  Emergency.  This 
overage  in  Contingency  and  Emergency  was  due  to 
the  $25,754.55  expenditure  for  land  on  the  Durham- 
Raleigh  highway  and  expenses  connected  therewith. 
A  list  of  these  expenditures  is  shown  in  Schedule — 
4  of  the  report.  In  comparison  with  the  budget, 
actual  income  was  more  than  the  budget  anticipated 
by  $8,933.39.  The  main  items  accounting  for  this 
are  $3,059.00  more  realized  than  expected  from 
Membership  Dues,  $2,293.50  more  from  interest  on 
Government  Bonds,  and  $3,107.57  more  from  local 
and  National  Journal  Advertisement.  Further  exam- 


ination shows  that  the  total  actual  expenses  were 
$10,037.45   more   than   the    budget   provision. 
Cash   Receipts   And   Disbursements — Exhibit   "D": 

A  statement  showing  in  detail  tlie  cas:i  receipts 
and  disbursements  of  the  Society  during  the  year 
under  review  has  been  shown  in  Exhibit  "D"  which 
we  summarize  as  follows: 

Cash    Balance    January    1.    1956  $     1,266.76 

Cash    Receipts   During    the    Year  236,771.81 

Total   Cash  Available  $238,038.57 

Less:   Disbursements   During   the    Year: 

For    Operations  $138,725.18 

To  A.M.A.— Dues  63,375.00 

For  Capital  Expenditures     26,996.08 

For  Payment  of  Note  Payable — 

Dr.    Rousseau  6,500.00       235,596.26 


Cash    Balance    At    December   31,   1956       $     2,442.31 


We  made  a  careful  analysis  of  the  cash  trans- 
actions and,  where  practicable,  traced  the  receipts 
to  their  original  source.  Disbursements  for  ex- 
penses were  supported  by  cancelled  checks  and 
invoices  issued  in  the  regular  course  of  business. 
Our  examination  did  not  disclose  any  irregularities 
in  the  cash  and  we  believe  the  funds  have  been 
carefully  and  honestly  handled  and  all  accounted 
for. 

General  Comments: 

A  surety  bond  covering  faithful  performances  of 
the  Secretary-Treasurer,  Dr.  Millard  D.  Hill,  in  the 
amount  of  .$50,000.00,  is  in  force,  held  by  the  Med- 
ical Society  and  was  examined  by  us.  Also  in 
force  and  examined  by  us  were  a  Primary  Com- 
mercial Blanket  Honesty  Bond  in  the  amount  of 
$25,000.00;  a  fire  insurance  policy  covering  loss 
on  office  equipment,  books  and  records  in  the  office 
of  the  Executive  Secretary,  Raleigh,  North  Caro- 
lina, in  the  amount  of  $2,500.00;  an  Automobile 
Schedule  Liability  Policy;  a  Standard  Workmen's 
Compensation  and  Employer's  Liability  Policy; 
and   a    Comprehensive    General    Liability    Policy. 

We  found  the  records  in  very  good  condition 
with  the  exception  of  a  few  technical  errors  that 
were  readily  corrected.  This  can  be  attributed 
mainly  to  the  fact  that  the  present  bookkeeper 
commenced  his  work  in  the  middle  of  the  year.  In 
our  opinion  the  bookkeeper  appears  to  be  well 
qualified  and  should  have  no  difficulties  in  the  fu- 
ture. We  were  extended  every  courtesy  and  coop- 
eration during  the  course  of  the  audit;  and  we 
experienced  no  trouble  in  making  our  audit  and 
obtaining  the  necessary  information  for  this  re- 
port. 

We  Hereby  Certify  that,  we  have  audited  the 
books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina,  Incorporated,  for  the  per- 
iod from  January  1,  1956  to  December  31,  1956, 
and  in  our  opinion  the  within  statements  show  the 
correct  financial  condition  of  the  Society  at  the 
close  of  the  year,  together  with  the  operating  re 
suit  for  the  twelve  months  ended  at  that  time, 
according  to  information  and  explanations  given 
us  and  as  shown  by  the  books,  subject  to  the  with- 
in qualifications. 

Respectfully  submitted, 

A.   T.  ALLEN   &  COMPANY. 

CERTIFIED    PUBLIC    ACCOUNTS 

By:  A.  T.  Allen,  Jr. 

Certified    Public    Accountant 
Raleigh,   N.  C. 
February    20,    1957 
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Medical  Society  of  the  State  of  North  Carolina.  Inc. 
Raleigh,    North    Carolina 
INDEX 

Exhibits: 

Balance     Sheet    Exhibit  "A" 

Analysis  of   Net  Worth   Exhibit  "B" 

Statement  of  Income  and   Expenses  .  .Exhibit  "C" 

Cash  Receipts  and  Disbursements  .- Exhibit  "D" 

Schedules: 

Cash  on  Hand  and  In  Bank  Schedule — 1 

Investment  in   United   States   Bonds   ...Schedule — 2 

Schedule  of   Capital    Assets .Schedule — 3 

Schedule  of  Building  Site  Expenses  Schedule — 4 

EXHIBIT    "A"— B.4LANCE    SHEET 
December   HI,    19^(y 
ASSETS 
CURRENT  OPERATING  FUND: 

Petty    Cash    j  ..^d.Oii 

Cash   on    Hand    and    In    Bank — (Schedule — 1) 2. 442. .31 

Accounts     Receivable     636.64 

Investment    in     United    States    Savings 

and     Defense     Bonds— At    Cost— (  Schedule— 2) 63.088.00 


TOTAL    CURRENT    OPERATING    FUND  $  66  216  1.1 

CAPITAL    OR    NON-OPERATING 
FUND :  —  (  Schedule— 3 ) 

Real     Estate     $  26. 104. .56 

Office    Furniture    and    Fixtures    17.731.31 

Capital    Stock — State    Medical    Journal 

Advertising    Bureau    200.00 


TOTAL   CAPITAL   OR  NON-OPERATING 
FUND     


TOTAL    ASSETS  $110  2';2  81 

LIABILITIES.   RESERVES   AND  NET  WORTH-'  ' 
LIABILITIES; 

Due    Hospital     Savings    Association    ...  S 

Refunds    of    Dues    Payable    

Due    American    Medical     Association — 

1957     Dues    

American     Medical      Association      Dues 

In    Escrow    397.50 

Accrued  Federal  Social  Security   Tax  ..  202.39 

Accrued    Federal    Withholding    Tax    ....  445.20 


49.85 
115.00 


600.00 


TOTAL    LIABILITIES !     1  lo")  94 

DEFERRER  CREDITS:  i.."..!"! 

Advance    Payment    on     Technical     Ex- 
hibit   Space    at    1957    Convention    $     1,870-00 

Advance      Payment      on      Convention 

Banquet     —      1957      1.110.00 


TOTAL    DEFERRED    CREDITS 
RESERVES: 

Reserve  for   Mental    Hygiene 

Committee     ;     3,638.60 

Reserve  for    Raymond    Randolph 

Scholarship     Fund    600  00 

Reserve    for    Shirley    Wells 

Scholarship     Fund     456.00 

Reserve    for   Medical    Building    Site    4.968.45 


TOTAL     RESERVES 
NET   WORTH: 

Current    Operating    Fund — 

(Exhibit     "B")     $  51.763.96 

Capital    Fund — (Exhibit    "B")     44.035  86 


TOTAL    NET    WORTH    95,799.82 


TOTAL   LIABILITIES.    RESERVES 

AND    NET    WORTH    $110  25'' 81 

EXHIBIT  "B"— ANALYSIS  OF  NET  WORTH     ' 
12    Months    Ended    December    31.     1956 
CURRENT    OPERATING    FUND: 

Balance    January    1.    1956  $   74  877  66 

ADD:     Net     Gain     From 

Operations — Exhibit    "C"  9.231.36 


Total  

DEDUCT:     Expenditures 

Made  For  Capital  Fund  t  26.996.08 
Allocation    to    Reserve 

For    Mental    Hygiene  380.53 

Allocation    to    Reserve 
For    Medical     Building 

Site     4.968.45 


4.109.02 


TOTAL    CAPITAL    OPERATING 
FUND    12-31-56    TO  EXHIBIT    "A" 
CAPITAL   FUND: 

Balance    January    1.    1956  $   17.039.78 

ADD:    Purchases    Made 
During    Year   Through 

Current     Fund     26,996.08 


TOTAL    CAPITAL    FUND    12-31-66— 
TO    EXHIBIT    "A"    


TOTAL   NET    WORTH   DECEMBER  31.    1956    $  95, 

EXHIBIT     -C" 

STATEMENT    OP    INCOME    AND    EXPENSES 

'"    Months     Ended    December    ;il.     1956 


INCOME: 

Hitdgct 

„      ,        ,  I'roviaioti 

Membership   Dues — Current 

and     Prior    Years    $  96.000.00 

Interest  on   Govern- 
ment    Bonds 

Sale  of  Exhibition  Space 

Journal  Advertising — 
Local      ( 

Journal    Advertising — 
National       ( 

Journal    Subscriptions    ..  .  ( 

Sale     of     Rosters     ( 

Authors'  Contribution 
to    Cost    of    Cuts 

Commission     (l^fc) 

From    A.M.A.    tor  Collec- 
tion   of    Dues     600.00 

Revenue     Unexpended    ....  350.00 


200.00 
9,000.00 


25,000.00 
300.00 
300.00 


Actual 
i  99.059.00 


2.493.50 
9,921.81 


23.991.95 

97.62 

180.67 


Difference 
%     .3.059.00 


2.293.50 
921.87 


3.107.57 
21.71 
157.13 


638.78 
41.51 


38.78 
308.4> 


EXPENSEs'^'^°"^  5131,750.00     $140,683.39     $     8,933.39 


Executive  Budget: 
.A-  1  Expense — 

President      $ 

A-  2  Salary — Secretary — 

Treasurer      2.640.00 

A-  3  Travel — Secretai-y- 

Treasurer      1.200.00 

A-  4  Salary — Executive 

Secretary     9,000.00 

A-  5  Travel — Executive 

Secretary      

A-  6  Clerical    Assistants 

—Executive    Office    .... 
A-  7 — Equipment — 

Executive    Office 
A-  8  Office  Expense- 
Executive    Office    

A-  9  Bonding    

A-10  Audit     . 

A-11  Taxes— Payroll 

A-12  Insurance     

A-13  Membership 

Record    System    

A-14  Publications. 

Reports   and   Executive 

,       Ai'ls      - 150.00 

A-15  Insurable 

Interest     Insurance  1.370,80 


1,800.00 


3.100.00 

11.880.00 

1.200.00 

6.000.00 

300.00 
363.00 
100.00 

200.00 


6.667.88 

2.640.00 

1.200.00 

9.000.00 

3,100.00 

12.387.75 

1.035.88 

5.628.17 

436.00 
388.36 
163.51 


44.43 
1.370.80 


507.75 

164.12 

271.83 

136.00 
25.36 
63.51 


Total   Executive 

ButlK"'     ;  39.303.80 


i  44,080.78     $     4.776.98 


Journal  Budget: 

B-  I    Publication  of 

Journal 
B-  2  Cuts    for    Journal 
B-  3   Salary— Editor 
B-  4  Assistant    Editor 
B-  5  Office    Expensi^— 

Editorial     Office 
B-  6  Office    Expense- 
Business     Manager 
B-  7  Equipment —  Busin 

Manager's  Office 
B-  8  Travel— 

For  Journal  .,  , 
B-  9  Taxes— Payroll 
B-10  Refunds    from 

Subscriptions,     etc. 
B-11  Publication    of 

Roster    1.800.00 


7.000.00   $  22.694.17   $   4.305.83 
500.00      746.58      246  58 
2.310.00     2.310.00 
3.600.00     3.600.00 

400.00 

311.05 

88.95 

300.00 

62.06 

237.94 

200.00 

5.65 

194.35 

200.00 
99.00 

137.49 
118.20 

62.51 
19.20 

30.00 

2.25 

27.75 

1.800.00 

1.800.00 

Total    Journal    Budget     $  36,439.00     $  29.987.45     %     6.451.55 

Intra-Functional    Activity    Budget: 
C-  1    Executive  Council 

Travel    of    Councilors    . 
C-  2  Expenses — 

Councilors 

C-  3  Expenses- 
Legislative     Committee 
C-  4  Expenses— Public 

Relations    Committee 
C-  5   Expenses — Maternal 

Welfare     Committee 
C-  6   Expenses — Rural 

Health    Committee 
C-  7  Expenses— Cancer 

Committee      

C-  8  Expenses — 

Convention  Arransrement 
Committee     .  . 


$2,750.00  $  1,058.29  % 

1.691.71 

1,000.00 

1.000.00 

2.000.00 

1.474.21 

525.79 

350.00 

172.54 

177.46 

1.620.00 

2.580.00 

960.00 

300.00 

300.00 

300.00 

100.00 

200.00 
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C-  9  Expenses — Scientific 
Exhibit  Committee  and 
Audio   Visual 

Program      

C-10  Expenses — 

Committee    on    Mental 

Hygiene     - 

C-11   Expenses — 

Committee  on  Coroner 

System     

C-12  Expenses — 
Committee  on 

Mediation      

C-13  Expenses — 

Committee    in    General 
C-14  Expenses — 
Committee  on 

Anesthesia  Mortality 
C-15  Expenses — 

Committee   on    Occupa- 
tional    Health 


200.00 

200.00 

500.00 

119.47 

380.63 

250.00 

223.21 

26.79 

800.00 

67.60 

732.10 

1,500.00 

2.486.93 

986.93 

400.00 

400.00 

262.00 

121.50 

140.60 

Total    Intra-Functional  „  ,„„  ,.^      -      <,  aa  oc 

Activity     Budget     $  12.532.00     S     8.703.75     S     3.S28.26 


Extra-Functional    Activity    Budget 
D-  1   Expense  of  A.M.A. 

Delegates      ' 

D-  2  Conference    Dues 
D-  3  Woman's 

Auxiliary      

D-  4  Expense    of    Dele- 
gates   to    A.M.A. 

Regional    Conference 


2,160.00 
300.00 


500.00 


300.00 


2.125.62 
77.60 


523.29 


151.1 


34.38 
222.50 


23.29 


148.23 


Total    Extra-Functional 

Activity    Budget    ?     3,260.00     $     2.878.18     $ 


381.82 


Public   Relations   Budget: 
E-  1  Salary — Assistant 

For   Public   Relations    $ 
E-  2  Travel^ — Assistant 

for    Public    Relations 
E-  3  Travel — Committee 

Chairman     - 

E-  4  Clerical    Assistants 

— Public    Relations    -  - 
E-  5  Equipment — 

Public   Relations 

Office    

E-  6  Office    Expense — 

Public    Relations 

Office      

E-  7  Taxes — Pay  roll 
E-  8  Publications   and 

Executive    Aids    

E-  9  Radio-Motion 

Picture   Production. 
Distributions    and 

Printing    - 

E-10  Production    and 

Distribution  of  Educa- 
tional   Periodicals 
and  Press  Releases 
E-11  News    and    Press 

Releases 
E-12   Production    and 

Distribution  of  Public 

Relations    Bulletins 

E-13  School    Physicians 

Conference      

E-14  Expenses^Exhibits 

and    Displays     

E-15  Public  Relations 

Conference      

E-16   Physicians    Press 

Conference    

E-17  Public  and  Per- 
sonified   Activities    ... 
E-18  High  School  Essay 

Contest      

E-19  Collateral  Public 

Relations  with  Other 
Committee  Activity 
E-20  Salary— Health 

Education   Consultant 
E-21   Travel— Health 

Education  Consultant 
E-22  Clerical     Help 
E-23  Rural    Health 

Conference      

E-24  General   Expenses 

—Rural    Health    


6,600.00     i 

7,200.00     3 

600.00 

2,100.00 

1,036.41 

1.063.59 

300.00 

300.00 

3.200.00 

3.024.00 

176.00 

2,500.00 
266.00 


2.686.39 
251.08 


1R6.39 
4.92 


700.00 

322.95 

377.05 

800.00 

327.49 

472.51 

2.850.00 

2.319.26 

530.74 

262.86 

262.86 

1,400.00 

383.80 

1,010.20 

1,000.00 

365.24 

634.76 

600.00 

600.00 

800.00 

489.30 

310.70 

800.00 

902.33 

102.33 

800.00 

800.00 

5,500.00 

5.340.00 

160.00 

1.800.00 
1,200.00 

1,932.75 
1,320.00 

132.76 
120.00 

400.00 

393.80 

6.20 

700.00 

1.666.86 

965.86 

Total  Public  Relations  ..„„,.,„ 

Budget      I  36.668.86     %  30.344.19 


;     6,221.67 


Annual  Sessions   (102nd)   Convention  Budeet: 

F-l  Programs     i     1,400.00    S     1.083.61 

F-  2  Hotel    Convention  ,,„„„ 

Expense    1,700.00  2,866.69 


F-  3  Publicity   Promotion 

300.00 

291.27 

F-  4  Entertainment 

500.00 

741.56 

F-  5  Orchestra  and  Floor 

2.500.00 

2.486.65 

F-  6  Guest  Speakers   and 

600.00 

837.59 

F-  7  Banquet    Speaker 

— 0— 

F-  8  Electric   AmpHfi- 

200.00 

110.00 

F-  9  Booth    Installations 

3,500.00 

2,575.31 

F-10  Projection 

500.00 

462.64 

F-11  Badges 

400.00 

304.04 

F-12  Transaction 

Reporting    Ser\'ice     .... 

2,000.00 

2,172.98 

F-13  Rentals  for  Sections 

and     Exhibits ... 

800.00 

56.10 

F-14   Exhibitors 

Entertainment       

690.00 

757.00 

8.73 
241.56 


13.35 
237.59 


37.36 
95.96 

172.98 

743.90 

67.00 


Total   Annual    Sessions    (102nd) 
Convention    Budget    . ...S  15.090.00 


$   14.735.44     %        354.56 


Miscellaneous    Budget : 

G-  1  Previous  Accounts 

Payable _...§ 

G-  2  Refunds — 

Dues,     etc 

G-  3  Retainer  Fees  for 

Legal    Counsel    2.000.00 

G-   4   Reporting 

( Executive    Council, 

etc. I       

G-  5   President's      Jewel 
G-  6   General   Practitioner 

of    Year   

G-  7   Fifty    Year    Club 
G-  8  Section    (11) 

Expenses 

G-  9  Contingency    and 

Emergency     


Total  Miscellaneous 
Budget      


$        316.39 
1,156.69 


100.00 

$ 

i         100.00 

260.00 

260.00 

2,000.00 

184.43 

1,815.67 

1.200.00 
lOO.OO 

726.51 

473.49 
100.00 

150.00 
292.00 

165.50 

160.00 
■    126.60 

126.00 

143.68 

18.68 

1.000.00 

26,498.20 

25.498.20 

S     5,217.00 

$  27. 

718.32 

% 

22.501.32 

.$148,410.66 

$168,448.11 

t 

10.037.45 

TOTAL    EXPENSES 


SUMMARY: 

TOTAL     INCOME  

LESS:     EXPENSES: 

Executive     Budget 

Journal     Budget 

Intra-Functional    -Activity    Budget    .  . 

Extra-Functional  Activity    Budget   -, 

Public     Relations     Program    Budget 

Annual    Sessions     (102nd) 

Convention     Budget     14,736.44 

Miscellaneous     Budget     27.718.32 


%   44,080.78 

..     29,987.45 

8,703.75 

2.878.18 

.     30.344.19 


EXCESS   OF   EXPENSE   OVER 

INCOME     

LESS:    Capital    Expenditures    From 
Current    Funds     


i  17.764.72 
26.996.08 


NET  GAIN   FROM  OPERATIONS— 
TO    EXHIBIT    "B"    


EXHIBIT   "D" 

CASH  RECEIPTS  AND  DISBURSEMENTS 

12    Months    Ended    December    31.     1956 

RECEIPTS: 

CASH  RECEIVED  FROM  REGULAR  OPERATIONS: 

Members"    Dues — Current    and 

Prior      Years      S   99.059.00 

-         "  3.502.95 


Medical   Journal    Advertising — Local 
Medical   Journal   Advertising — 

National      

Sale    of    Exhibition    Space    at    1956 

State     Convention     

Sale  of  Exhibition    Space  at   1957 

State     Convention — Escrow     

Medical    Journal    Subscriptions 

and     Sales     

Sale    of     Rosters    

Interest  on  United  States  Government 

Bonds      - - 2.493.60 

Over   Collection    of   Dues, 

Later    Refunded    

Commission    (ITo)    from  A.M.A.  for 

Collecting     Dues     

Reirabureed   Costs    of   Engraving 

Plates      

Miscellaneous    Refunds — A-8 

(Office    Expense)      

Miscellaneous    Refunds— C-13 

(Committees   in    General)    

Miscellaneous    Refunds — D-3 

(Woman's     .Auxiliary)      

Miscellaneous   Refunds — E-23 

(Rural    Health    Conference)    


3.991.95 

8.641.87 

1.870.00 

97.62 
181.42 


664.50 
638.78 


240.66 


2.10 
836.48 


66.07 
160.00 
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Miscellaneous    Refunds — F-9 

(Bcx)th     Installation)     187.50 

Miscellaneous    Refunds — A-1 

(Expense    of    President)     206.44 

Miscellaneous    Refunds — G-9 

(Contingency    and    Emergency)    13.97 

Cash     Over 1.00 

Miscellaneous     Income — Printing     37.50 

Old    Outstanding    Check    Charged    Off  3.01 

TOTAL    CASH    RECEIVED    PROM 

REGULAR    OPERATIONS    1142,874.31 

AMERICAN    MEDICAL    ASSOCIATION 

REGULAR    DUES    COLLECTED    ..  63.975  00 

AMERICAN    MEDICAL    ASSOCIATION 

DUES    IN    ESCROW    422.60 

RECEIPTS     FROM     UNITED    STATES 

SAVINGS   BONDS  —   PRINCIPAL  ....  28,380.00 

RECEIPTS     FOR     1957     BANQUET 

CONVENTION      1,120.00 

TOTAL    RECEIPTS    S236.771.81 

CASH   BALANCE   JANUARY    1,    1956: 
First-Citizens    Bank    and    Trust    Co., 

Raleigh,     N.     C l,2ep.76 

TOTAL   TO   BE   ACCOUNTED    FOR  ....  $238,038.67 

DISBURSEMENTS; 
DISBURSEMENTS    FOR   CURRENT    OPERATIONS: 

Expenditures — Executive     Budget     $  44,210.60 

Less:    Capital    Expenditures — 

Office    Equipment    1,035.88     $  43,174.72 

Expenditures — Journal     Budget     29,957.90 

Less:    Capital    Expenditures — 

Office    Equipment    5.65         29.952.25 

Expenditures — Intra-Functional 

Activity     Budget     9.081.83 

Expenditures — Extra-Functional 

Activity     Budget     3,293.25 

Expenditures— Public    Relations 

Program     Budget     30,031.77 

Expenditures — Annual    Sessions 

{102nd)     Convention    Budget    15,032.94 

Expenditures — Miscellaneous      Budget     S  33,285.32 

Less:     Capital     Expenditures     25,954.55  7,330.77 

Refunds  of  Dues   Over  Collected 

and    Not    Accepted    639.50 

Refunds  of  A.M. A.  Dues  in  Escrow  ....  100.00 

Interest  on   Note  Payable  68.66 

Refund  of  1957  Convention 

Banquet 10.00 

Refund   on    Roster   Sale   1.00 

Accrued    Payroll    Taxes    12-31-55   577.78 

Accrued    Hospital    Insurance 

at    12-31-55     87.95 

Total    $139,382.42 

LESS:    Deductions   from   Wages — 
Unpaid    at    12-31-56 

Payroll     Taxes     $        507.39 

Hospital      Insurance     49.85  557.24 

TOTAL   DISBURSEMENTS    FOR 

CURENT     OPERATIONS      $138,726.18 

PAYMENTS  TO  AMERICAN  MEDICAL 
ASSOCIATION— REGULAR    DUES 

COLLECTED 63.376.00 

EXPENDITURES   FOR   CAPITAL 

ASSETS      26.996.03 

PAYMENT   OF   NOTE   PAYABLE— 
DR.    ROUSSEAU    6,600.00 

CASH   BALANCE   DEMEMBER   31,    1956: 
First-Citizens   Bank   and  Trust   Co., 

Raleigh,    N.     C $     1.872.31 

Cash   on    Hand 570.00 

TOTAL  CASH   BALANCE 

DECEMBER    31,    1956    2,442.81 

TOTAL    ACCOUNTED    FOR    $238,038.57 

SCHEDULE— 1 

CASH     ON     HAND     AND     IN  BANK 
December    31,    1956 
FIRST-CITIZENS  BANK  AND  TRUST  COMPANY. 
RALEIGH,   N.   C: 

Balance    Per    Bank    Statement    $     4,640.25 

LESS:    Outstanding    Checks; 

Number  2733     $  6.00 

3664  25.00 

6770  42.66 

6796  960.00 

5906  782.59 

6908  169.78 

6916  173.75 
5916  25.00 

6917  246.60 
6920  218.16 
5925  26.00 

6926  6.00 

6927  26.00 


6828 
6929 


62.60 
1.00 


BALANCE  PER  BOOKS 
CASH  ON  HAND  


$     1.S72.3I 
570.00 


TOTAL— TO    EXHIBIT    "A"    .  $     •> 

SCHEDULiE_2 
INVESTMENT     IN     UNITED     STATES     BONDS 
December    31,    1956 
Dtt(e  of     Date  oj     Par   Value 
Issue     Maturity    At  Maturitit 
DEFENSE    BONDS— SERIES    ■■F":  •"attmiy 

No.        M1644803F         4-  1-60     4-  1-62     $     1.000.00     $ 
M1644804F         4-  1-50     4-  1-62  1.000.00 


740.00 
740.00 


X356930F  4-  1-51  4-  1-63  10.000.00 

X356929F  4-  1-51  4-  1-63  10,000.00 

X472186F  3-31-52  3-31-64  10.000.00 

MI804761P  3-31-62  3-31-64  1,000.00 

C1856667P  3-31-52  3-31-64 

C1866656F  3-31-52  3-31-64 


100.00 
100.00 


SAVINGS    BONDS- 

No.       M2700601G 

M2700600G 

M2772895G 

M2772896G 

SAVINGS   BONDS- 
No.  V12902J 

X734J 
X14545J 
X14646J 
M35509J 
M36510J 
M35511J 
M94351J 
M94352J 
M94353J 


-SERIES    ■ 
4-  1-44 
4-   1-44 
6-   1-44 
6-    1-44 

SERIES  ■' 
3-26-53 
3-26-53 
2-26-54 
2-26-54 
2-26-54 
2-26-54 
2-26-54 
1-  5-55 
1-  6-65 
1-  5-55 


■G"; 
4-  1-56 
4-  1-56 
6-  1-66 
6-  1-56 

J"; 

3-26-66 

3-26-65 

2-26-66 

2-26-66 

2-26-66 

2-26-66 

2-26-66 

1-  5-67 

1-  6-67 

1-  6-67 


1.000.00 
1,000.00 
1,000.00 
1,000.00 


6.000.00 
10,000.00 
10.000.00 
10.000.00 
1.000.00 
1,000.00 
1,000.00 
1.000.00 
1,000.00 
1,000.00 


7.400.00 
7.400.00 
7,400.00 


74.00 
74.00 


1.000.00 
1,000.00 
1.000.00 
1.000.00 


3.600.00 

7.200.00 

7,200.00 

7.200.00 

720.00 

720.00 

720.00 

720.00 

720.00 

720.00 


SAVINGS    BONDS— SERIES    "K"- 

No.  V27281K         9-12-55     9-12-67  5,000.00 

TOTAL  PAR  VALUE  AT 
MATURITY    $  83,200.00 


TOTAL  COST  VALUE  AT  DATE  OP 
ACQUISITION— TO     EXHIBIT     "A- 
SCHEDULE— 3 
SCHEDULE    OF    CAPITAL    ASSETS 
OFFICE    FURNITURE    AND    FIXTURES- 
EXECUTIVE    OFFICE: 

Wooden     File    Case — Letter    Size    ....$ 
Typewriter     Desk 

Steel     Office    Safe    ..'..'." 

Steel     File     Case — Letter    Size 
Four  Steel    Card    Files 

Office    Chair    '" 

One    Desk     

Steel    Filing    Cabinet    .. 

Office    Desk    

Letter    File — Two    Drawer   .... 
Steel    Filing  Cabinet  .... 
Office     Chairs     . 

Office    Desk    '' 

Office    Equipment — Miscellaneous 
One    (1)    Telephone    Table 
Two   Pairs  12"  x   38"  C.  S. 

Vents    and     Brackets    

One     (1)     Welch    Fan    

One    ( 1 )    Emerson     Fan 

One    (1)    Desk     Lamp     ' 

Two    (2)    Master    Model    Audographs 

and     Attachments     

One   ( 1 )   Map  of  Greater 

Carolinas     

Two    (2)    Double    Files    3"  X  6"    ....Z. 
One    ( 1 )    Remington    Electric 

Deluxe     Typewriter 
Three    (3)     Pendaflex    Frames     . 
Two    (2)    Grey    Steel    Cabinets    ... 
Three   (3)    Transfer    Files 

One    (1)    Spec.    D.    Outfit    File    

Two    (2)    Legal    Filing    Cabinets 

One    (1)    Filing    Shelf    

Plywood    Carrying    Case    for 

Audographs    

Map     Framed    ." 

Charter    Framed    '. 

Cash    Box    

Steel     Desk     '  ".".". 

Three  (3)   Desk    Trays    with 

Stackers     

Waste    Basket    ."."!..." 

Large    Chair    Mat    

Glass    Desk    Top 


21.66 
25.00 
150.00 
20.00 
20.00 
35.20 
62.66 
24.60 
47.95 
29.46 
71.75 
40.00 
87.29 
1.149.39 
15.46 

8.77 
40.80 
24.67 
10.26 

725.67 

37.50 
11.86 

337.90 
5.57 
103.00 
11.89 
7.25 
19.90 
2.50 

17.00 
3.61 
2.67 
2.79 
168.98 


Stenograph    and    Tripod    

Magic    Mailer    

Four    Drawer   Steel    Filing    Cabinet" 
Four    Pendaflex    Steel    Frames    


8.57 

1.40 

9.27 

11.68 

100.70 

6.64 

78.03 

7.42 
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Remington     Electric    Typewriter    ... 

430.15 

Postal    Scale    

6.50 

14.88 

Filing     Stool     

11.23 

63.8S 

Remington    Rand    Electric 

215.01 

Metal     Storage     Cabinet    

78.28 

Metal     Filing     Cabinet    

Two    (21    Cabinet     Shelves     

10.30 

2.32 

Pro  Rata   Share  of  Cost  of 

337.47 

Typewriter    Table    

21.00 

Metal    Correspondence    Separator    .— 

68.55 

Two    (2)    Typewriters^ 

Large     Type      ... 

321.23 

Kardix    File     and     Parts     

Catalogue    Case     

Metal    File    and    Frames    

25.75 

16.23 

Junior    Pendaflex    File 

22.87 

Remington    Electric     Typewriter    .... 

290.30 

Swivel    Chair    and    Arm    Chair    

5.88 

Used    Desk    and     (2)     Files 

281.43 

De    Jur    Camera    With    Flash 

Attachment    and    Case 

Audiograph     Machine — Used     

300.00 

Flight    Bag    

29.93 

114.33 
101.48 

328.15 

429.08 

Desk    and    Chair  ....- 

268.45 

Pro    Rata    Share    of    Cost    of 

1.621.00 

Five   Drawer  Letter   File   and 

347.98 

ReminEton     Electric    Typewriter    -.. 

Two    (2)    Five    Drawer    Filing 

245.5S 

American     Medical    Dictionary    

25.00 

Two    (2)    Plate   Glass    Tops    for 

20.34 
253.87 

Desk.    Swivel  Chair  and   Desk    Set    . 

TOTAL    EXECUTIVE    OFFICE 

S   13.171.40 

»UBLIC    RELATIONS    OFFICE: 

Four   (4)    Aluminum    Desk    Trays 

with    Supports     5 

Steel     Costumer    

Cash     Box     

1.50 

Supply    Cabinet    

37.00 

Two    (2)    Waste    Baskets     

Metal    Executive    Desk    

Two    (2)    Side    Arm    Chairs 

60.40 

Metal    Secretary    Desk 

Secretary       Chair 

(2)    Two  Chair     Mats     

12.90 

Hinge    Top    Card    File    

1.60 

1.96 

3.16 
61.60 

Metal    Letter    File    With    Lock    

Storage     Cabinet    

Royal     Typewriter     

Two    (2)     Electric    Fans    

Four  Drawer  Metal  Pile  

69.49 

Two    Drawer    Metal    File    With 

Supply    Cabinet    

76.00 

Two    (2)    Desk    Trays    and    Stacks    . 

Metal    StoraKe    Cabinet     

67.29 

Pro   Rata   Share  of   Cost 

608.63 

Pendaflex     Frames     

4.64 

Folder    Machine    and   A.    B. 

Dick    Stand    

397.88 

Used    Elliott    Addressograph 

123.83 

Two    (2)    Telephone  List  Finders 

6.06 

Pendaflex     Frame 

Veritax    Printer   Type    I 

Used     Projector 

Model     DLS     Screen 

Record    Player                                        ^ 

Microphone    and     Stand 

Projector    With     Case 

56.85 

Remington     Electric    Typewriter    ... 

430.55 

Two    (2)    Cameras    and    Flash    

278.48 

Film    Holders    and    Adapters    

19.00 

Metal     File    

TOTAL  PUBLIC   RELATIONS 

OFFICE      

JOURNAL    BUSINESS    MANAGER'S    OFFICE: 

Steel     File    and     Frames     S  88.27 

Pro    Rata   Share    of   Cost 

of    Imperial    Safe    KD    "60"    170.77 

Book — "Successful  Sales  Promotion"  5.65 


TOTAL    JOURNAL    BUSINESS 

MANAGER'S     OFFICE 

RURAL    HEALTH    AND   MEDICAL 
CARE    COMMITTEE: 

Masco    Tape    Recorder    

One  1)    Desk      

One    (1)    Steel   File  and   Trays    

One    ( 1 )    Soundscriber      


159.18 
•85.40 
.21.29 
150.00 


TOTAL  RURAL  HEALTH  AND 
MEDICAL    CARE   COMMITTEE 
ANNUAL    SESSIONS    CONVENTION: 
Portable     Lectern     - 

TOTAL     OFFICE     FURNITURE 

AND     FIXTURES     

REAL    ESTATE: 

Option — Land     on     Durham-Raleigh 

Highway      S 

Land — Durham-Raleigh    Highway — 
(Schedule— 4)      


TOTAL    REAL    ESTATE    

OTHER    ASSETS: 

Capital      Stock — State     Medical 
Journal    Advertising    Bureau,    Inc. 


200.00 


TOTAL    CAPITAL     ASSETS— 

TO    EXHIBIT    "A" $44,035.86 

SCHEDULE— 4 
SCHEDULE     OF     BUILDING     SITE     EXPENSES 
12  Months  Ended   December   31,    1956 
Option— Three    Tracts    of    Land     -.  $         100.00 

Land    Purchase — Durham-Raleigh 

Highway      24.650.00 

Legal     Service     - 126.75 

Survey    and    Map    of    Property    477.80 

Architect    Service    400.00 


TOTAL— TO     SCHEDULE— 2  $  25,754.55 

The  Speaker:  You  have  heard  this  report,  What 
is   your  pleasure  ? 

Delegate:    I    niov3    it    be   adopted. 

[The  motion  was  seconded,  was  put  to  a  vote,  and 
was  carried.] 

The  Speaker:  And  now  we  will  be  pleased  to 
have  the  report  of  Mr    James  T.  Barnes,  Secretary. 

REPORT    OF    THE    EXECUTIVE    SECRETARY 

MEDICAL   SOCIETY   OF   THE   STATE 

OF    NORTH    CAROLINA 

Mr.  Speaker,  President  Koonce,  members  of  the 
House  of  Delegates,  distinguished  guests  and 
friends  .  .  . 

Again  I  come  to  account  to  you.  This  has  been 
an  ardous  year  for  me  and  for  vour  wonderful 
President,  Doctor  Donald  Koonce.  Though  the  pull 
of  the  load  has  strained  us  at  times,  and  the  har- 
ness has  some  times  chaffed  us,  team  work  has 
taken  us  through  all  the  roughness  of  the  trail 
and  we  have  delivered  a  good  haul,  over  the  passes, 
and  here  we  are  on  the  easy  plateau  of  the  sky- 
land.  We  hope  our  reports  can  be  regarded  as  a 
good  omen  for  Dr.  Schoenheit  as  he  starts  the 
pull  with   us  next  week. 

Surely,  it  has  been  a  significant  year  of  accom- 
plishments and  the  difficulty  of  our  labors  now 
seems  justified  in  the  many  satisfactions  we  sense 
in  many  accomplishments  for  medicine.  There  is 
a  sagacity  which  goes  something  like  this:  "Dig 
thistles  from  your  own  garden  that  thy  neighbor's 
garden  may  not  be  infested  with  thistles".  Public 
relations-wise,  many  "thistles"  have  been  dug 
this  year  and  we  hope  much  spade  work  has  set  the 
ground  for  next  year's  growth  and  harvest  of 
these  fruitful  plantings.  My  own  assignments  have 
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been  clear  and  I  have  endeavored  to  set  about 
them  as  President  Koonce  and  the  Council  have 
directed.  Never  could  one  expect  an  officer  of 
the  Society  to  be  more  explicit,  concise  and  friendly 
in  conceiving  and  directing  the  affairs  of  this 
great  body  of  men  than  has  Dr.  Koonce.  His 
years  of  experience  and  contribution  to  medical 
leadership  has  borne  full  fruit  during  this  year  of 
activity  and  progresses.  I  hope  all  of  his  friends 
and  followers  are  as  proud  of  him  as  I  am.  To 
travel  the  sojourney  with  him  and  to  be  a  part  of 
the  things  he  has  accomplished  has  been  a  reward- 
ing opportunity  for  me,  and  I  hope  he  stays  a- 
while,  to  council  you  and,  particularly  me,  regard- 
ing some  of  the  profound  programs  and  issues  with 
which  he  has  had  initial  and  projectional  dealings 
this  year. 

This  has  been  a  year  fraught  with  many  new 
problems  and  departures.  Nationally  developed 
items  account  for  much  of  it:  negotiations  on 
phases  of  expanded  social  security;  "Medicare" 
for  dependents  of  the  Armed  forces;  renewal  of 
war  veteran  local  medical  services  once  given  up 
as  lost;  new  concepts  in  physician  military  parti- 
cipation— with  some  economic  adjustments  in  our 
favor;  an  apparent  awakening  of  national  politics 
to  the  soundness  of  our  free  interprise  system  of 
medicine — while  not  verbose  yet  seen  in  some 
background;  real  contributions  to  the  masses  in 
poliomyelitis  prevention — a  job  politics  had  sadly 
fallen  down  on;  broadening  programs  facilitating 
medical  research — the  ever  massing  of  your  body 
of  knowledge  and  its  skillful  application;  signifi- 
cant victories  in  the  fight  against  corporate  medi- 
cal practice,  and;  vigilance  and  proof  that  certain 
lay  organizational  enroads  on  medicine  are  re- 
cognizable in  the  public  mind  as  phooneys.  More- 
over, it  has  been  a  year  concerned  with  a  state 
legislative  season  with  preparation,  organization 
and  handiwork  to  effect  the  proper  kind  of  medical 
attitude  in  the  safeguard  of  the  good  in  medical 
service  and  the  public  health.  While  this  phase 
is  still  in  an  active  state  one  hopes  our  efforts 
shall  prevail  in  good  results  for  the  people  of  our 
State  and  their  broad  health  needs.  Integration 
has  dwelt  as  a  concern  with  us.  Too,  there  has  been 
some  unusual  labors  incident  to  considerations  of 
your  inner  policy  and  structure  that  has  brought 
duty  and  facilitating  assignments.  These  we  have 
endeavoi-ed  to  carry  impartially  as  to  any  sugges- 
tions or  projection  of  such  policy  until  you  have 
set  upon   a  course  which   we   may  follow. 

Over  all  the  year's  work  has  been  interesting 
and  one  can  sense  that  perhaps  we  are  about  an 
episode  in  the  life  of  the  Society  and  that  to  carry 
on  offers  a  real  challenge  to  apply  fundamental 
administrative  skills  and  techniques  in  the  months 
and  years  to  come.  We  pledge  you  full  repayment 
for  the  confidences  bestowed  and  the  continued 
honesty  with  which  we  have  understood  our  duty, 
seen  the  way  to  perform  it,  and  gone  about  doing 
it. 

_  The  following  constitutes   and   accounting  statis- 
tically  for    many    of   our    accomplishments: 

A.  Incoming  items  of  processible  mail  26,263 

B.  Letters,    personal    and   general, 

dispatched      .- _ _ 41,578 

C.  Public   relation   bulletins   dispatched   38,400 

D.  Total   mail  items   prepared   and 
dispatched     79,978 

E.  Telephone    communications,    local, 

prepaid    and    toll    1,567 

F.  Telegrams,   received    and   dispatched    508 

G.  Reports,   formal,   miscellaneous,   agenda, 
transmittals    and    memoranda    833 

H.  Review  of  literature  and  reports 

(interpretive)   1,529 


I.  Personal    conferences     696 

J.  Meetings    attended    208 

K.  Public    speeches    9 

L.  Releases    to    press    2,538 

M.  Releases    to    radio     - 183 

There  has  a  gain  of  membership  during  1956  of 
54.  The  total  at  December  1,  1956  stood  at  3058. 
It  reached  3142.  This  mark,  again,  was  the  highest 
in  the  history  of  the  Society. 

For  the  year  1957  the  prospects  are  better;  as 
of  April  29,  1957  there  were  2941  members  in  good 
standing  for  the  year  1957  as  against  2679  on  the 
same  date  a  year  ago — a  gain  of  262.  While  we 
did  not  reach  the  3200  goal  for  1956  we  think  it 
will  be  exceeded  in  1957  as  we  did  have  on  our 
mailing  list  of  recent  weeks  3142  active  members 
until  removals  were  made  for  divers  reasons. 

Our  efforts  to  so  administer  the  allowances  ap- 
propriated by  the  Executive  Council,  and  as  recom- 
mended by  the  Committee  on  Finance,  so  as  to 
result  in  bringing  an  unbalanced  authorized  budget 
into  a  state  of  balance  were  not  successful.  This 
would  have  been  possible  had  not  the  Executive 
Council  authorized  additional  expenditures  during 
the  year  which  it  was  expedient  that  it  do.  None- 
theless, the  budget  accounts  which  this  body  au- 
thorized a  year  ago  were  substantially  in  balance. 
Consequently  no  increments  were  placed  in  the 
reserve  account  which  stood  the  same  at  the  end 
of  the  year  as  at  the  beginning. 

As  you  can  see  by  the  compilation  of  annual 
reports  the  committee  activity  of  the  Society  was 
carried  on  extensively.  The  liaison  essential  to 
these  activities  I  can  assure  you  has  been  time 
consumming,  particularlly  in  Medicare,  Veterans 
Affairs,  Poliomyelitis  and  organizational  survey 
which  have  posed  problems  of  negotiation  and 
preparation  of  a  great  amount  of  information  and 
arrangements.  Some  of  these  have  come  to  points 
at  which  a  great  deal  of  liaison  at  the  administra- 
tive level  is  involving  our  time  at  the  Headquarters 
Office. 

Physician  placement  also  draws  heavily  on  our 
time.  We  continue  to  do  placements  effectively. 

Work  in  the  gaining,  placement  and  production 
of  advertising  in  the  Journal  has  increasingly  taxed 
our  efforts  during  the  year.  Advertising  showed 
a  tremendous  gain  in  1956  over  1955  and  since 
January  we  added  to  those  gains  by  approximately 
25%  over  the  advertising  for  the  same  four  months 
of  1956.  Despite  this  the  cost  of  producing  the 
Journal,  as  indeed  have  all  printing  processes,  have 
risen.  It  is  my  duty  to  report  on  the  1956  Journal 
Budget  as  follows: 

JOURNAL  BUDGET: 

Publication     $27,000.00 

Cuts     500.00 

Salaries,     editorial 5,910.00 

Office    expense,    editorial    400.00 

Office   expense,   managerial   300.00 

Equipment,   managerial    200.00 

Travel    expense   Journal   Business — ^local 

national     200.00 

Taxes     99.00 

Refunds     30.00 

Total  Journal  Budget  $34,639.00 

RECEIPTS: 

Medical    Journal    Advertising    $28,107.57 

Subscriptions   and   sales   97.62 

Sale    of    Rosters    181.42 

Reimbursed    cost    of    cuts    142.87 

Appropriated    by   the    Society   6,109.52 

Total  Receipts  $34,639.00 
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ACTUAL   DISBURSEMENTS: 

Publication     $22,694.17 

Cuts     764.58 

Editorial    salaries    5,910.00 

Office    expense,    editorial    311.05 

Office  expense.  Business  Manager  ....  62.06 

Equipment,  Business  Manager  5.65 

Travel— for     Journal     137.49 

Taxes,    Social    Security    118.20 

Refunds 2.25 

Total  of  Actual  Disbursements  $29,987.45 
EXPENDITURES: 

In  excess   of  budget   nil 

Receipts    above    expenditures    4,651.55 

In  conclusion  allow  me  to  thank  all  of  the  Officers 
and  members  of  this  Society  for  the  confidences 
placed  in  me  during  the  course  of  my  long  services 
to  you.  I  sincerely  believe  that  I  have  rendered 
the  fullest  loyalty  and  duty  that  has  been  possible 
of  my  capacities.  If  any  one  has  a  point  of  com- 
plaint that  my  best  effort  has  not  been  placed  at 
the  benefit  of  this  Society  for  ten  of  the  good 
years  I  hope  we  may  have  that  evaluation  given 
to  the  incoming  officers  to  the  end  that  we  may 
rectify  any  insufficiencies.  With  God's  help  and 
the  help  of  the  officers  and  membership  I  have 
determined  to  carry  on  the  best  effort  of  which  T 
am  capable. 

Respectfully    submitted, 
James  T.   Barnes 
Executive    Secretary 
Raleigh,  N.  C. 
April  30,  1957 

The  Speaker:  What  will  you  do  with  Mr.  Barnes' 
report  ? 

Delegate:  I  move  that  it  be  accepted. 
[The    motion   was    seconded,  was    put    to    a    vote, 
and  was  carried.] 

The  Speaker:  May  we  have  the  report  of  Mr. 
William  N.  Hilliard,  Executive  Assistant  for  Public 
Relations. 

MEDICAL    SOCIETY    OF    THE    STATE    OF 

NORTH    CAROLINA    PUBLIC    RELATIONS 

ANNUAL  REPORT 

of 
William  N.  Hilliard 
Executive  Assistant 
For  Public  Relations 

Mr.  Speaker  .  .  .  President  Koonce  .  .  .  members 
of  the  House  of  Delegates  .   .   .   Honored   Guests.    . 

Activity  in  the  best  interest  of  the  Medical  Society 
of  the  State  of  North  Carolina  has  been  my  goal 
over  the  past  year  and  I  sincerely  hope  that  all 
of  my  efforts  have  contributed  to  the  welfare  of 
the  Society. 

Wise  consultation  has  been  given  us  by  the 
Committee  on  Public  Relations  of  which  Dr.  Amos 
N.  Johnson  is  chairman  with  Dr.  John  S.  Rhodes 
and  Dr.  Edgar  T.  Beddingfield  as  members.  Seven 
other  very  capable  physicians  have  served  as 
Public  Relations  consultants  to  the  Committee  from 
various  parts  of  the  state. 

Wherever  possible  we  have  done  our  best  to 
coordinate  the  public  relations  work  with  that  of  the 
Executive  Secretary,  and  the  advice  of  Mr.  Barnes 
has  been  invaluable. 

We  have  also  done  our  best  to  work  with  the 
various  projects  undertaken  by  the  many  other 
committees  of  the  Society.  Particularly  among 
them  has  been  cooperation  with  the  Committee  on 
Poliomyelitis  Vaccination  and  the  Committee  on 
Rural  Health. 

For  the  Polio  Committee  we  have  distributed 
with  the  Public  Relations  Bulletin  some  310,000 
leaflets  urging  parents  to  see  that  all  their  children. 


as  well  as  the  parents  themselves  up  to  the  age 
of  40,  take  the  Salk  polio  immunizations  and  keep 
a  record  of  the  series.  These  were  distributed  to 
every  member  of  the  Society  with  the  request  that 
they  urge  their  patients  to  obtain  the  vaccinations 
and  use  the  leaflet  as  a  record  of  when  the  next 
polio  immunization  was  due.  It  might  be  pointed 
out  here  that  the  materials  developed  as  an 
educational  campaign  during  1956  in  North  Caro- 
lina were  distributed  by  the  A.M. A.  at  a  Conference 
on  Polio  in  January  to  illustrate  to  other  states 
examples  of  how  the  program  has  been  carried 
on  in  the  Tar  Heel  State. 

Particular  credit  should  go  to  the  Guilford 
County  Medical  Society  for  their  public  service 
activity  in  regard  to  the  polio  campaign.  The 
tremendous  program  being  done  by  the  doctors 
of  Guilford  County  is  vouched  for  in  a  letter  from 
the  president  of  a  confederation  of  100  industries 
representing  40,000  employees  with  all  of  the 
companies  engaging  in  a  program  to  immunize 
their  workers.  Other  counties  too  have  done  an 
outstanding  job,  Mecklenburg  particularly  with 
its  joint  newspaper  sponsored  campaign  in  behalf 
of  polio  immunization.  Many  other  smaller  counties 
are  undertaking  such   campaign   also. 

We  have  endeavored  to  assist  in  the  publicity 
effort  for  the  State  Rural  Health  Conference  and 
for  the  five  district  Rural   Health   Conferences. 

In  cooperation  with  the  Legal  Liaison  Committee 
to  Work  With  the  N.  C.  Bar  Association  we  ar- 
ranged for  six  months  custody  of  the  film  en- 
titled "The  Medical  Witness,"  that  it  might  be 
distributed  throughout  the  state  for  joint  Medical 
Society-Bar  Association  meetings  at  the  county 
level.  This  is  being  done,  and  the  film  has  already 
been  shown  in  some  10  counties.  Others  are  sche- 
duled in  the  next  several  weeks.  If  your  county 
is  interested,  your  request  should  be  submitted 
immediately  that  we  may  make  it  available  to  you 
before  expiration  of  the  six  months  custody. 

Also  on  the  subject  of  films,  the  Committee  on 
Public  Relations  has  purchased  a  print  of  the  film 
entitled  "The  Case  of  the  Doubting  Doctor,"  for 
distribution  to  County  Medical  Societies.  If  your 
society  has  not  seen  this  film,  we  recommend  it  to 
.vou  highly  as  a  very  convincing  presentation  of 
the  advantages  of  individual  physicians  being  active 
in  organized   medicine. 

No  county  society  should  fail  to  utilize  the 
public  relations  assistance  they  can  get  from  their 
auxiliary.  An  example  of  this  can  be  drawn  from 
the  fact  that  approximately  25,000  first  aid  posters 
appropriate  for  placing  on  the  inside  of  home 
medicine  chest  doors  have  been  distributed  by  the 
Auxiliary  to  the  State  Medical  Society.  'These 
were  printed  by  the  Committee  on  Public  Relations 
and  made  available  to  the  Auxiliary  for  distribu- 
tion through  local  schools  and  civic  clubs.  Credit 
should  certainly  be  given  here  to  the  Auxiliary 
for  their  promotion  and  stimulation  of  this  pro- 
ject as  well  as  their  backing  of  the  High  School 
Essay  Contest  and  the  Science  Fair  project. 

The  Annual  High  School  Essay  Contest  for  high 
school  students  of  the  state  was  conducted  from 
January  1  to  February  26.  Miss  Barbara  Underwood 
of  Winston-Salem,  who  incidentally  is  the  grand- 
daughter of  a  former  General  Practitioner  of  the 
Year  Dr.  M.  G.  Anders  of  Gastonia,  won  the  con- 
test and  her  essay  along  with  those  of  the  second 
and  third  place  state  winners  have  been  entered 
in  the  national  contest  sponsored  by  the  Associa- 
tion of  American  Physicians  and  Surgeons.  Miss 
Underwood  will  present  her  winning  essay  tomorrow, 
and  will  receive  a  $600  educational  scholarship  to 
any  school  of  her  choice  approved  by  the  Southern 
Association  of  colleges  and  secondary  schools. 
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A  new  program  undertaken  during  the  past 
year  is  the  support  of  the  activities  of  the  North 
Carolina  Academy  of  Science  and  its  promotion 
work  in  behalf  of  High  School  Science  Fairs.  This 
project  should  contribute  indirectly  toward  more 
and  better  high  school  science  teachers,  thus  im- 
proving the  science  training  for  pre-medical  col- 
lege students.  The  Committee  invited  one  High 
School  Science  Fair  winner  to  exhibit  her  work 
in  the  Biological  Science  division  at  this  annual 
meeting.  She  is  Miss  Susan  Powell  of  Apex, 
whose  exhibit  is  among  those  in  the  scientific  and 
technical  exhibit  hall. 

The  Annual  Public  Relations  Conference  of  the 
Society  was  conducted  by  the  Committee  on  Feb- 
ruary 20,  1957  in  Charlotte  in  an  effort  to  continue 
its  encouragement  for  a  concern  of  the  social, 
humanitarian  and  economic  responsibility  of  the 
profession.  General  theme  of  the  pragram  was 
"Healing  Arts  and  Modern  Man,"  covered  rather 
extensively    by    four    outstanding    speakers. 

A  Medical  Society  State  Fair  Exhibit  was 
sponsored  again  by  the  Public  Relations  Committee 
during  the  State  Fair  in  Raleigh.  The  exhibit 
offered  fair  goers  a  chance  to  get  their  blood 
typed  free  of  charge.  Almost  1,000  persons  availed 
themselves  of  the  opportunity  and  received  a 
pocketbook  typed  indentification  card  showing  their 
group  and  Rh  factor  as  a  public  service  of  the 
committee.  In  addition  to  the  blood  typing  service 
an  exhibit  was  displayed  calling  attention  to  many 
of  the  health  frauds  which  have  been  debunking 
the  public  for  many  years.  Leaflets  entitled  "Medi- 
cal Quackery"  prepared  by  the  American  Medical 
Association  were  distributed  at  the  exhibit  in 
addition  to  First  Aid  posters. 

Both  radio  and  television  programs  have  lieen 
arranged  over  a  number  of  stations  on  health 
topics.  A  number  of  the  television  films  are  also 
available  through  the  headquarters  office  for  pro- 
grams by  County  Medical  Societies  if  their  local 
community  and  civic  club  desire  programs  on 
health  topics. 

Everyone  should  have  a  family  physician,  one 
who  knows  the  patient  and  his  background  and  who 
has  accepted  him  as  his  responsibility.  Likewise 
every  county  medical  society  should  have  a  written 
program  of  objectives  for  the  coming  year.  Be 
coldly  logical  when  you  look  directly  at  this  pro- 
blem of  objectives  and  planning  a  public  relations 
program,  however,  and  you  will  come  down  simply 
to  this:  "What  have  we  got  to  say;  to  whom  we 
say  it;  what  techniques  are  available;  and  what 
move  should  we  make  first?" 

Unfortunately,  too  many  groups  try  to  lock  the 
barn  door  after  the  horse  has  been  stolen.  Public 
Relations  at  such  a  time  is  least  effective  because 
it  IS  primarily  a  defensive  action.  What  I  would 
like  to  promote  is  a  recognition  that  the  best 
public  relations  activity  anticipates  problems  and 
thus  minimizes  their  effect  on  the  profession. 

On  the  matter  of  press  relations  the  doctors  .-.nd 
the  newspapermen  inhabit  different  worlds.  They 
look  at  the  same  thing,  but  from  entirely  different 
points  of  view. 

To  the  doctor,  something  new  is  something  un- 
tried, something  about  which  little  really  is  known 
something  to  be  very  skeptical  of  until  it  has  been 
proven  to  be  what  is  claimed  for  it. 

To  the  newspaperman,  something  new  is  news 
to  be  rushed  into  print  before  the  other  fellow 
gets  it  into  print.  If  there  are  to  be  fuller  ex- 
planations, they  can  be  made  tomorrow. 

No  editor  who  knows  your  profession  well  and 
has  confidence  in  you  is  going  to  mistreat  you  in 
a  story.  Of  course,  there  are  exceptions  in  the 
editorial   fraternity;    you    will    occasionally    find    a 


destructive  character.  You  build  an  editor's  con- 
fidence with  sound  stories,  an  open  door,  and  a 
belief  in  the  fact  that  any  good  editor  is  trying  to 
do  a  sound  job  for  his  readers. 

Are  you  telling  your  communities  about  the 
progress  you  are  making  in  the  interest  of  their 
health  and  welfare,  or  are  they  only  finding  out 
about  your  problems  7  Or  aren't  you  telling  them 
much  about  anything  ?  Are  you,  perhaps,  afraid  tO 
sound  as  though  you  were  bragging?  I  suggest 
that  you  reassess  your  o%vn  outlook,  because  much 
Of  what  you  do  deserves  to  be  presented  as  a 
matter  of  professional  pride.  It  is  important  for 
you  to  tell  your  community  about  the  future,  too 
By  reporting  on  present  trends  and  relating  them 
to  the  future,  you  appeal  to  human  curiosity, 
i-qually  important,  you  correct  public  misunder- 
standing by  preparing  the  public  for  tomorrow. 

A  study  of  the  relationships  between  the  press 
and  the  medical  profession  has  been  completed  and 
a  report  on  the  results  is  in  the  process  of  being 
written.  Two  chapters  of  the  volunin  have  already 
been  reviewed  by  the  Committee  on  Public  Rela- 
tions. This  study  was  instigated  during  the  pei-iod 
when  President  Koonce  was  chairman  of  the  com- 
mittee and  has  been  seen  through  to  its  con- 
clusion by  the  current  committee.  The  study  was 
conducted  by  the  University  of  North  Carolina 
bchool  of  Journalism  in  cooperation  with  the  Medi- 
cal Society  and  the  N.  C.  Press  Association.  I  believe 
both  Dr.  Koonce  and  the  Committee  hope  that  this 
report  will  form  a  foundation  for  structuring  the 
agenda  for  another  press-medical  conference  at  the 
state  level,  an  outgrowth  of  which  might  be  a 
suggested  code  of  cooperation  between  the  two  pro- 
fessions and  I  understand  the  hospitals  may  also  be 
invited  to  enter  into  such  a  discussion  program 
Certanily  most  hospital  press  relation  problem  are 
very  closely   tied   to   the   medical   profession. 

Statistical  reference  is  made  to  the  following 
tabulation  with  regard  to  the  public  relations  mail- 
ing,  speeches   and   personal    contacts. 

Mail    received  j  ^30 

Mailed     (Correspondence)  '    '  5)200 

Radio    Programs   'jgg 

Releases    (Press)    ..1536 

Pamphlets      ;.;;;;  191279 

rums    3^ 

Notices   of  High  School 

Essay    Contest   2  000 

High    School    Essay   Contest 

Packets     j  goo 

Notices   of  Public   Relations 

Conference    j  500 

Public    Relations    Bulletin    '. 38400 

First  Aid   Posters 24000 

Polio    leaflets    .Z:Z.310,'oOO 

Speeches  before  Civic  Clubs  2 

Speeches    before    Auxiliary   groups    2 

Contacts  with  individual  physicians  .  150 
Meetings   with    County   &    District 

Medical    Society    15 

National   and   Regional   Conferences 

attended     _ 3 

May  2,  1957 

The  Speaker:  You  have  heard  Mr.  Hilliard's  re- 
port.  What    is    your  pleasure? 

Delegate:   I  move   that  th-   report   be   accepted. 

Ilhe  motion  was  seconded,  was  put  to  a  vote, 
and  was  cai-ried.] 

The  Speaker:  Well.  now.  we  are  haiiov  to  hav» 
the  lepoit  ot-  Mrs.  ilarvey  C.  May,  President  of 
the   Medical    Auxiliary.    Mrs.   May. 

[The    House    rose    and    a>iplauded] 

[Mrs.  May  then   presented   her   prepared   report.] 
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ANNUAL    REPORT     OF     THE     PRESIDENT 

OF   THE   AUXILLARY    TO    THE    HOUSE   OF 

DELEGATES    OF    THE    MEDICAL    SOCIETY 

OF    THE    STATE    OF    NORTH    CAROLINA 

The  following  report  is  submitted  by  the  Presi- 
dent of  the  Auxiliarj-  to  the  Medical  Society  of 
the  State  of  North  Carolina  for  the  year  1956-57. 
In  preparation  for  the  Fall  Meeting  of  the 
Board  of  Directors  and  the  Workshop  on  September 
12th,  a  copy  of  the  new  Handbook  and  Supplement, 
and  the  re\'ised  By-Laws  was  mailed  to  the  mem- 
bers of  the  Advisory  Committee  of  the  Medical 
Society,  the  Executive  Secretary  of  the  Medical 
Society,  the  President's  of  the  Woman's  Auxiliary 
to  the"  A.M.A.  and  the  Woman's  Auxiliary  to  the 
Southern  iledical  Association,  members  of  the 
Board  of  Directors,  and  fifty  county  Presidents. 

Participating  in  the  program  were:  Mr.  James 
T  Barnes,  Executive  Secretary  of  the  Medical 
Society  and  Mr.  Kenneth  G.  Beeston,  Director  of 
Physicians  Relations  of  the  Hospital  Savings 
Association,  who  spoke  on  the  Doctor's  Insurance 
Flan.  Mr.  William  N.  Billiard,  Executive  Assistant 
for  Public  Relations,  spoke  on  basic  publicity 
methods.  Doctor  Koonce  presented  the  plans  of  the 
proposed  headquarters  building  for  the  Medical 
Society,  and  Dr.  Cyrus  H.  Maxwell,  Assistant 
Director  of  the  Washington  Office  of  the  A.M.A. 
pictured  the  "Washington  Scene".  Due  to  illness 
Dr.  Roscoe  D.  McMillan,  Chairman  of  the  Advisory 
Committee,  was  unable  to  attend  as  were  the  other 
five  members  of  the   committee. 

The    following    are    the    reports    of    the    various 
activities  of  the  year: 
Membership  and  Organization  o,-o 

The  total  paid  membership  to  date  is  2,1 1 2  an 
increase  of  120  members.  This  includes  45  members- 
at-large.  Significant  advancement  has  been  rea- 
lized in  organization  with  the  addition  of  six  (6i 
auxiliaries;  one  by  division,  Watauga-Ashe;  two 
by  reorganization,  Cleveland  and  Rutherford;  and 
three  (3)  by  reorganization,  Bladen,  Stanly,  and 
Union.  The  Franklin  County  Auxiliary  has  asked 
to  disband,  leaving  a  total  of  56  organizations  re- 
presenting 75  counties  as  compared  to  80  organized 
Medical  Societies. 
American    Medical   Education    Foundation 

Contributions  by  41  Airxiliaries  totaled  $880.80. 
This  is  exclusive  of  any  Medical  Society  donations. 
Auxiliary    News 

Four  (41  issuses  of  the  Auxiliary  publication. 
The  Auxiliary  News,  have  been  published  by  the 
Hospital  Savings  Association  at  a  total  estimated 
cost  to  the  Auxiliary  of  $170.00  for  the  expense 
of  mailing. 
Civil  Defense 

Sixteen  (16)  auxiliaries  reported  either  active 
cooperation  with  the  Civil  Defense  project  or  of 
haling  devoted  a  regular  program  to  the  subject. 
One  Auxiliary  has  members  ser\ing  not  only  as  plane 
spotters,  but  teaching  Civil  Defense  courses  m 
nursing   as   well. 

Doctor's  Day  ,    .      ,       , 

Fifty-one    (51)     auxiliaries    honored    their    local 
physicians  during  the   observance   of  Doctor's  Day 
on' March  30th. 
Legislation 

Each  county  chairman  for  Legislation  or  county 
President  has"  been  kept  informed  of  this  very  vital 
facet  of  Auxiliary  work  through  the  weekly  "A.M.A. 
Washington  News  Letter".  In  June  sixteen  (16) 
of  the  largest  auxiliaries  were  notified  by  wire  at 
the  request  of  the  Medical  Society  of  the  continued 
necessity  of  contacting  the  two  U.  S.  Senators  to 
urge  opposition  to  the  proposed  disability  amend- 
ments to  the  Social  Security  Act.  Thirty  (30) 
auxiliaries  reported  ha\ing  kept  their  members  in- 


formed on  legislative  matters.  Three  (3)  counties 
had  programs  by  physicians  on  the  Doctor's  In- 
surance Plan.  This  was  in  addition  to  that  portion 
of  the  Worshop  dedicated  to  the  subject. 

During  the  current  session  of  the  North  Caro- 
lina General  Assembly  represenatatives  and  senators 
have  been  contacted  by  the  Auxiliary  on  the  bill 
pertaining  to  the  acceptance  of  optitions  by  state, 
county,  and  municipal  agencies  and  commisions. 
At  the  request  of  the  Mental  Health  Committee 
of  the  Medical  Society  inquiries  were  made  con- 
cerning the  proposed  hospital  at  Butner  for 
emotionally  disturbed  children.  Wires  and  letter 
were  sent  in  opposition  to  the  measure  for  licensing 
psychologists.  The  Au.xiliary  chairman  for  Mental 
Health  was  instrumental  in  haling  introduced  to 
the  Assembly  a  bill  to  create  a  commission  for 
studying  the  North  Carolina  laws  dealing  with 
sex  offenses.  Contacts  have  also  been  made  in 
opposition  to  the  proposed  2°b  license  tax  for 
physicians  on  all  gross  income  exceeding  |15,000. 
Mental  Health 

Twenty  (20)  counties  have  reported  activity  in 
the  field  of  Mental  Health.  One  county  arranged 
programs  for  all  their  Elementry  and  High 
Schools.  In  addition  they  arranged  public  lectures 
and  a  series  given  to  the  parents  and  teachers  by 
Dr.  Marshall  Fisher,  President  of  the  North  Caro- 
lina  Mental   Health   Society. 

The  Mental  Health  Committee  of  the  Medical 
Society  has  appointed  a  member  to  act  as  liaison 
to  the  Auxiliary  in  order  that  the  Auxiliary  might 
take  a  more  active  part  in  the  program  of  that 
Committee,  and  to  prevent  duplication  of  effort. 
The  Auxiliary  is  engaged  in  making  a  survey  of 
the  number  and  use  of  psychiatric  beds  in  General 
Hospital  through  out  the  state  at  the  request  of 
the  Committee. 
Public  Relations 

The  field  of  Public  Relations  is  the  most  constant 
and  active  endeavor  of  the  Auxiliary.  As  community 
leaders  they  participate  in  all  civic,  religious,  cul- 
tural, and  charitable  activities.  The  Chairman  esti- 
mates that  82  °o  of  the  membership  joins  in  this 
leadership. 

Throughout  the  year  we  have  enjoyed  close 
cooperation  with  the  Public  Relations  (Committee 
of  the  Medical  Society  through  Mr.  William  N. 
Hilliard.  Executive  Assistant.  At  their  request 
eighteen  (18)  counties  have  helped  in  the  promo- 
tion of  the  High  School  Essay  Contest  held  by  the 
American  .Association  of  Physicians  and  Surgeons. 
Over  25,000  of  the  First  Aid  Sheets,  originated  and 
supplied  by  the  Medical  Society,  have  been  distri- 
buted by "  twenty-two  (221  auxiliaries  to  one 
hundred  "thirty-four  (134)  organizations.  Our  state 
organization  this  year  has  helped  the  Eye  Bank 
for  Restoring  Sight,  Inc.  and  the  Florence  Critten- 
ton  Home  for  unwed  mothers  in  their  educational 
drives.  Eight  (8)  counties  have  contributed  a  total 
of  S119.44  to  the  Florence  Crittenton  Home  and 
two  (2)  counties  were  insti-umental  in  having  the 
Home  included  in  their  local  Community  Chest's 
budgets. 
Recruitment 

The  field  of  recruitment,  broaden  to  stimulate 
interest  not  only  in  nursing,  but  in  medicine  and 
it's  allied  fields  as  well,  continues  to  be  among 
the  most  active  of  all  auxiliary  projects.  Forty-one 
(41)  auxiliaries  have  organized  and  given  counsel 
to  ten  (10)  Future  Nurse's  Clubs.  They  have  con- 
ducted eleven  (11)  hospital  tours.  One  .Auxiliary 
had  one  hundred  five  (105)  girls  participating  in 
their  four  (4)  tours.  Fourteen  (14)  county  scholar- 
ships, fifteen  (15)  county  loans,  and  one  District 
scholarship,  and  one  Past  President's  scholarship 
are  maintained  throughout  the  state. 
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Rural  Health 

Working  closely  with  Mrs.  Annette  Boutwell, 
the  consultant  on  Rural  Health,  the  Auxiliary 
Chairman  has  instigated  a  long  range  program  in 
the  field  of  education  for  the  public  and  physicians 
concerning  the  available  health  facilities.  Increa.sed 
activity  was  exhibited  in  the  reports  from  twenty- 
nine  (29)  counties. 
Sanatoria  Beds 

Our  state  projects,  first  begun  in  1928  with  the 
McCain  Bed,  continue  to  receive  the  complete 
support  of  the  organization.  The  Cooper,  McCain, 
and  Stevens  Endowments  of  $10,000  each  are  com- 
pleted and  the  Yoder  Endowment  is  now  $.5,000. 
Forty-five  (45)  auxiliaries  have  contributed  a 
total  of  $957.40  for  1956-57. 
Student  Loan  Fund 

At  present  the  state  Auxiliary  has  granted  four 
(4)  loans  for  a  total  of  $1,725  to  medical  students 
and  interns.  The  fourth  loan  was  made  in  January 
1957.  Contributions  for  1956-57  total   $357.50. 

There  is  no  method  to  estimate  the  contribution 
to  physicians  and  their  families  made  by  the 
various  county  organizations  and  the  state  organiza- 
tions through  the  social  functions  they  have  provided. 
These  contacts  are  invaluable  in  making  the  practice 
of  medicine  pleasant  and  cooperative. 

The  Auxiliary,  and  in  particular  the  President, 
is  indebted  to  the  Medical  Society,  it's  President, 
Dr.  Koonce,  and  the  Executive"  Secretary,  Mr. 
Barnes,  for  their  help,  encouragement,  and  thought- 
fulness  throughout  the  year.  Mr.  Barnes  and  his 
staff  prepares  two  hundred  fifty  (250)  copies  of 
the  Handbook  and  also  the  Annual  Reports.  The 
Executive  Council  of  the  Medical  Society  thought- 
fully extended  an  invitation  to  the  President-Elect, 
Mrs.  Royal,  to  attend  their  September  meeting 
when   the   President   appeared    before   them. 

Dr.  Koonce,  Mr.  Barnes,  and  Mr.  Hilliard  parti- 
cipated in  the  program  for  the  Fall  Workshop. 
Mrs.  Boutwell  has  prepared  much  material  for  the 
Auxiliary  on  Rural  Health  and  served  as  speaker 
for  several  auxiliaries.  The  Auxiliary  roster  was 
published  in  the  North  Carolina  Medical  Journal 
and  the  transactions  of  the  1956  Annual  Meeting 
appeared  with  those  of  the  Society  in  a  special 
supplement. 

Di-.  Koonce  presented  to  the  Executive  Com- 
mittee a  request  from  the  Auxiliary  for  $300  for 
the  President  and  President-Elect  to  attend  the 
National  Conference  of  State  Presidents  and  Presi- 
dents-Elect. The  Society  also  contributes  $500 
annually   for   convention   expenses. 

We  sincerely  hope  that  you  will  take  postive 
action  on  Dr.  McMillan's  recommendation  that  the 
Society  provide  a  full  or  part-time  Executive 
Secretary  for  the  Auxiliary. 

Mrs.    Hai-vey    C.    May,    President 
Auxiliary  to  the   Medical   Society  of 
the    State    of   North    Carolina 
[Applause] 

The  Speaker:  What  would  you  do  with  Mrs. 
May's  report  ? 

Dr.  Smith:  I  move  it  be  approved. 

[The  motion  was  seconded,  was  put  to  a  vote, 
and  was  carried.] 

The  Speaker:  At  some  time  in  the  oroceedings, 
we  are  always  pleased  to  have  the  report  of  the 
Executive  Council,  and  Dr.  Koonce  is  here  now,  so 
that  we  are  going-  to  vary  the  agenda  just  a  little 
bit  and  have  his  report. 

President  Koonce:  Gentlemen,  I  have  a  compila- 
tion, or  rather  a  condensation,  of  the  minutes  of 
the  Executive  Committee.  It  is  about  75  to  80 
pages.  If  you  wish  me  to  read  it.  I'll  be  glad  to. 
Otherwise,   it  can   be   accepted. 


Dr.    Dixon:    I    move    the    report    be    accepted    as 
presented. 
The  Speaker:  Is  there  a  second  to  that  motion? 
[The    motion    was    seconded.] 
Any    discussion?     [There    was    none.] 
[The  motion  was  put  to  a  vote  and  was  carried.] 
Mr.   Barnes   wishes   me   to   call   to  your   attention 
that  this   report  that  you   have  just   approved   con- 
tains the  budget  for  the  year,  as   approved  by  the 
Executive  Council. 

MEDICAL    SOCIETY    OF    THE    STATE    OF 

NORTH    CAROLINA 

Report    of    the    Executive    Council    to    the 

House  of  Delegates 

The  Executive  Council  of  the  Medical  Society  of 
the  State  of  North  Carolina  met  at  the  Sir  Walter 
Hotel,  Raleigh,  N.  C,  10:00  o'clock  on  the  morn- 
ing of  September  30,  1956,  Dr.  Donald  B.  Koonce, 
president  presiding,  an  invocation  was  said  by  Dr 
G.   W.    JMurphy. 

Dr.  Koonce  recognized  the  Vice  Presidents  Dr. 
John  S.  Rhodes  and  Dr.  0.  Norris  Smith  as  mem- 
bers of  the  Council  and  referred  to  the  consulting 
presences  of  Director  of  Public  Health,  Secretary 
of  the  N.  C.  Board  of  Medical  Examiners  and 
Editor  of  the  N.  C.  Medical  Journal,  upon  which 
he  stated  some  procedures  to  facilitate  the  con- 
siderations and  actions   of  the   Council. 

Secretary  Hill  called  the  roll  to  which  six  of- 
ficers and  ten  Councilors  answered  present  and  a 
quorum  was  declared. 

Minutes  of  two  previous  meetings  during  the 
annual  session  were  presented  and  on  motion 
made,  seconded  and  carried,  the  reading  thereof 
(229    pages)    was    dispensed. 

An  agenda  was  referred  to  by  President  Koonce 
and  the  necessity  of  departing  from  it  as  a  sched- 
ule to  expedite  personal  reports  of  certain  Com- 
mittee Chairmen  was  agreed  upon. 

First  in  consideration  was  a  report  from  Dr. 
Samuel  F.  Ravenel  of  Greensboro,  Chairman  of 
the  Committee  on  Poliomyelitis  in  regard  to  the 
Emergency  Poliomyelitis  Vaccine  Program  spon- 
sored by  this  Society,  July  15  to  September  1, 
1956.  The  report  was  read  by  the  Executive  Sec- 
retary in  which  preliminary  returns  from  29  of 
55  counties  participating  showed  214,701  doses  of 
vaccine  given  for  first,  second,  and  third  injections 
in  the  age  groups  0-20  years  and  prenatal  through 
Health  Department  mass  clinics  and  by  private 
physicians.  During  the  same  interval  the  State 
Board  of  Health  shipped  out  over  384,000  doses 
of  vaccine  to  the  counties  for  the  mass  program. 
Some  objection  had  been  observed  on  the  basis 
it  was  considered  a  form  of  socialized  medicine, 
therefore,  a  private  philanthropist  had  anony- 
mously contributed  the  expense  of  the  campaign 
in  the  amount  of  $798.49— the  only  costs  to  the 
Society  being  that  of  stationery,  postage,  and 
time  contributed  by  personnel  of  the  Society  Exec- 
utive offices.  The  Chairman  in  his  report  referred 
to  the  adequate  support  in  the  program  of  Presi- 
dent Koonce  and  the  headquartes  e.xecutive  staff. 

Anent  the  report.  President  Koonce  referred  to 
a  Polk  County  Medical  Society  complaint  at  the 
cost  of  telegraphic  expenditures  related  to  mes- 
sages sent  regarding  the  campaign  encompaosed 
in  the  poliomyelitis  program. 

On  motion  made,  seconded  and  carried,  the  re- 
port was  received  with  expressions  of  thanks  for 
a  good  job  done. 

Consideration  was  given  to  a  proposition  from 
the  State  Employment  Agency  which  by  direction 
had  been  referred  to  the  Committee  on"  Eye  Care 
related    to    Agency   use   of   Ortho-Raters   in    screen- 
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ing    industrial    employee    referrals.    Tho    following 
was  repoi'ted: 

Repoit  of  the  Committee   on   Eye   Care 
Re:    The   Use  of  Ortho-Raters  by  the   State   Em- 
ployment  Agency 
The    Committee    was    polled    by    letter    and    tele- 
phone. They  unanimously  voiced  these  opinions: 

1.  That  such  use  of  ortho-raters  by  the  employ- 
ment   agency   is   all  right. 

2.  That  such  use  of  ortho-raters  is  not  felt  to 
be  any  more  effective  than  simpler  methods  of 
screening  eyes. 

.3.  That  an  ophthalmologist  member  of  the  Med- 
ical Society  should  be  appointed  as  Consultant  in 
each  of  the  communities  in  which  such  a  method 
is  instituted.  If  there  are  more  than  one  ophthal- 
mologist or  EENT  men  in  the  community  involved, 
the  individuals  concerned  should  work  out  a  rotat- 
ing system  of  consultation. 

s     Alan  Davidson.  II.D. 
Chairman 

On  motion  made,  clarifying  discussion  ensued, 
and  the  motion  to  approve  the  report  was  seconded 
and  upon  being  put  carried. 

A  deputation  of  physicians  of  the  Buncombe 
County  Jledical  Society  appeared  at  this  point  to 
present  their  criticism  of  the  Blue  Shield  Plan 
which  had  resulted  in  17  participating  resignations 
of  practicing  physicians  in  that  Society,  due  to  the 
lack  of  a  statement  of  understanding  with  Hos- 
pital Saving  Association  relative  to  this  Stat.- 
Society  Advisory  Committee  on  Blue  Shield  as 
to  the'  authority  of  said  committee  on  matters  of 
fee  establishments  and  operating  regulations  cf 
same.  It  was  stated  the  plan  now  provides  that 
indemnity  payment  will  be  paid  to  a  non-partic- 
ipating  physician.  . 

Dr.  Stanly  S.  Atkins  presented  the  views  of  the 
Buncombe  "deputation  in  a  resolution  which  h^ 
read,  in  points:  1.  defects  in  policy  of  the  Doctors 
Plan  which  affect  its  functioning  2.  peution  the 
Executive  Council  to  devise  means  whereby  the 
fiiue  Shield  Insurance  Program  becomes  in 
reality  a  Doctor's  Plan  by  creating  an  organiza- 
tion controlled  by  doctors  which  can  establish  and 
administer  policies  in  accord  with  principles  of 
medical  practice  which  have  proven  to  be  essential 
for  the  best  care  of  the  patient,  and;  .3.  call  upon 
the  State  Society  to  take  steps  necessary  to  force 
the  removal  of  all  medical  services  from  the  Blue 
Cross  Plan  in  North  Carolina. 
.  "    Discussion   ensued. 

On  motion  of  Dr.  G.  W.  .Murphy,  seconded  by 
Dr.  W.  A.  Sams  the  Executive  Council  was  in- 
structed to  request  the  Committee  on  Blue  Shield 
to  take  steps  to  draw  a  written  agreement  govern- 
ing the  relationship  between  the  Blue  Shield  or 
the  Doctor's  Plan  and  the  Hospital  Saving  .Asso- 
ciation covering  the  operation  of  the  insurance 
programs,  and  an  agreement  which  would  maintain 
and  preserve  without  question  the  entire  control 
of  the  Blue  Shield  and  preserve  it  for  the  Medi- 
cal Society  of  the  State  of  North  Carolina.  Upon 
being  put  the  motion  was  carried. 

Following  the  above  action  the  Committee  on 
Blue  Shield  reported  a  revision  in  the  published 
"Blue  Shield  Physicians'  Fee  Schedule  and  Man- 
ual" by  the  deletion  of  the  following,  "PAY- 
MENTS— allowances  will  be  paid  direct  to  partic- 
ipating physicians.  Allowances  for  services  rend- 
ered by  non-participating  physicians  will  be  paid 
to  the  "subscriber",  which  report  is  interpreted  to 
mean  that  the  allowances  paid  to  a  non-participat- 
ing physician  may  be  regarded  as  on  an  indemnity 
basis   covering  his   services. 

On  motion  made,  seconded  and  carried,  the  presi- 
dent was   authorized   to   plan   a   system   of  stagger- 


ing the  Committee  on  Maternal  Welfare  in  con- 
formity with  the  Committee  suggestions  and  in 
cooperation  with  its  Chairman. 

Dr.  J.  Street  Brewer,  Chairman,  Committee  on 
Legislation  presented  a  report  of  contemplative 
legislation  to  be  sponsored  in  1957.  Particular  ref- 
erence was  made  to  amending  the  Medical  Prac- 
tice Act  to  provide  for  a  registration  of  licensed 
physicians   in    North    Carolina    every   two    years. 

.A  tentative  draft  of  a  proposed  bill  as  prepared 
-by  the  North  Carolina  Board  of  Medical  Examiners 
was  read  to  the  Executive  Council.  On  motion, 
duly  seconded  and  carried,  the  Council  adopted  the 
proposed  draft. 

On  motion,  seconded  and  carried,  the  Council 
eiidorsed  the  N.  C.  Medical  Care  Commission  ic- 
quest  of  an  additional  fifty  cents  a  day  toward  th:- 
care  of  the  indigent  patients  in  general  hospitals 
in   the   state. 

Discussion  ensued  on  Federal  HR  7225  in  re- 
lation to  ^Medical  determination  of  disability  as  pro- 
vided in  the  amendments  by  this  Bill  to  the  Fed- 
eral Social  Security  Act.  It  was  regarded  as  pre- 
matuie  to  consider  a  policy  un<ler  which  county 
Medical  Society  Committees  would  undertake  the 
certification  of  disability.  On  motion,  seconded  and 
carried,  the  Executive  Council  recommended  that 
the  Society  seek  North  Carolina  executive  direc- 
tive to  require  disability  determination  be  made 
as  a  function  of  the  State  Department  of  Voca- 
tional Rehabilitation  rather  than  a  function  of  the 
Welfare    Department. 

On  motion  made,  seconded  and  carried,  the 
Council  approved  the  budgetary  requests  of  the 
State  Department  of  Welfare  for  additional  and 
adequate  funds  in  the  appropriations  of  the  1957 
General  .Assembly  for  the  hospital  care  of  the 
four  categories   of   certified   welfare   cases. 

Dr.  Brewer  discussed  the  so  called  Stanford  Re- 
port and  the  vast  charity  and  medically  indigent 
load  in  80  general  hospitals  represented  by  some 
Duke  Endowment  figures  indicating  an  estimated 
564,941  days  care  given  at  a  cost  of  $9,353,269.00, 
much  of  which  cost  is  born  by  sick  paying  patients 
in  economic  their  relationship  to  the  hospital.  On 
motion  made,  seconded  and  carried,  the  Committee 
on  Legislation  was  instructed  to  continue  a  study 
of  this  matter  leading  to  recommendations  at 
some    later    time. 

Mrs.  Harvey  .May  of  Charlotte,  president  of  the 
Woman's  .Auxiliary  to  the  Medical  Society  ap- 
peared and  presented  an  illuminating  report  of 
her  organization,  its  programs  and  projects  for 
the  activitv  year.  Mrs.  May  was  accompanied  by 
Mrs.   Don.  "m"   Royal,   President    Elect. 

Dr.  Dave  M.  Cogdell.  Fayetteville.  Chairman  of 
the  Committee  on  Medical  Care  of  Dependents  of 
the  Members  of  the  Uniformed  .\rmed  Servic-; 
(Sometime  designated  "Medicare")  presented  a 
report  as  follows: 

On  June  7,  the  President  signed  Public  Law  No. 
569,  which  authorized  the  use  of  civilian  medical 
facilities  for  certain  dependents  of  the  Uniformed 
Services.  This  law  is  to  become  effective  Decem- 
ber 8,  thus  giving  the  Department  of  Defense  six 
months  for  implementation.  Copy  of  the  salient 
features  of  this  law  is  in  this  pamphlet  vihich  I 
have  just  given   you. 

A  Task  Force  for  the  implementation  of  th's 
program,  which  is  headed  by  Captain  Noel,  was 
formed  by  the  Department  of  Defense.  The  Amer- 
ican Medical  Association  formed  a  liaison  com- 
mittee to  this  Task  Force,  headed  by  Dr.  Hugh 
H.  Hussey,  Jr.,  Chairman. 

On  July  28,  a  meeting  .was  held  in  Chicago  of 
the  Department  of  Defense  Task  Force,  the  Amer- 
ican Medical  Association,  and   representalives   from 
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the  various  states  and  territories.  North  Caro- 
hna  was  represented  by  Dr.  Donald  B.  Koonce, 
Mr  James  T.  Barnes,  and  myself.  At  this  meeting, 
each  of  the  states  was  requested  to  answer  at  the 
earliest  possible  date  the  following  two   questions: 

(1)  Willingness  to  assume  full  responsibility  for 
the  Dependents'  Medical  Care  Program  in 
its  state;  and 

(2)  Designation  of  its  fiscal  agent  for  the  ad- 
ministration of  the  program  in  that  state. 

On  August  4,  the  North  Carolina  Committee  on 
l\^dical  Care  for  Military  Dependents  met  in  the 
office  of  Dr.  Donald  B.  Koonce,  Wilmington,  North 
Carolina.  The  following  were  present:  Dr.  David 
M.  Cogdell,  Fayetteville,  North  Carolina,  Chair- 
man; Dr.  Joseph  F.  Patterson,  of  New  Bern;  Dr 
Everett  I.  Bugg,  Jr.,  of  Durham;  Dr,  James  De- 
Camp  Piver,  of  Jacksonville;  Dr.  Donald  B 
Koonce;  and  Mr.  James  T.  Barnes.  On  motion  of 
Dr.  Everett  I.  Bugg,  and  seconded  by  Dr.  Joseph 
F.  Patterson,  the  Committee  recommended  the 
adoption  of  Blue  Shield  as  a  fiscal  agent  to  rep- 
resent the  Medical  Society  of  the  State  of  North 
Carolina.  It  was  also  voted  to  request  the  Execu- 
tive Council  to  notify  the  Department  of  Defense 
through  the  American  Medical  Association,  that 
the  State  Medical  Society  would  cooperate  with 
the  Department  of  Defense  in  medical  service,  as 
set  forth  in   Draft  No.   6. 

On  motion  made,  and  duly  seconded,  the  Com- 
mittee recommended  that  the  Chairman  of  the 
Committee  proceed  to  rate  up  all  downrated 
schedules,  so  designated  in  the  Doctors'  Plan 
Schedule  so  that  these  can  be  brought  abreast  of 
other  full  service  fee  schedules  in  the  Doctors' 
Plan  Sschedule  of  Fees  and  that  this  should  be 
recommended  to  the  Executive  Council  as  a  tenta- 
tive schedule  of  fees  to  be  used  in  compensating 
physicians  for  services  under  the  plan  of  Depart- 
ment of  Defense  Medicare.  Upon  being  put,  the 
motion   was   carried. 

On  motion  of  Dr.  Everett  I.  Bugg,  seconded  by 
Dr.  Patterson,  it  was  recommended  that  the  Presi- 
dent of  the  Medical  Society  of  the  State  of  North 
Carolina  appoint  a  series  of  consultants  with  rep- 
resentatives of  all  the  specialties  and  sub-spe- 
cialties  in  North  Carolina,  to  review  the  Doctors' 
Flan  of  Fee  Schedules  designed  for  the  $6000 
yearly  income  and  that  said  schedule  be  revised 
as  appears  suitable,  and  that  this  schedule  be  rec- 
ommended to  the  Executive  Committee  to  be  in- 
cluded in  the  Department  of  Defense  Task  Force 
nomenclature  as  representing  a  system  of  average 
medical  fees  for  the  State  of  North  Carolina,  and 
that  such  a  report  be  presented  to  the  House  of 
Delegates  of  the  Medical  Society  of  the  State  of 
Worth  Carolina  at  its  next  meeting.  On  being  put 
the  motion   carried. 

The  Department  of  Defense  was  very  late  in 
getting   to    me   its    nomenclature   of   procedures     I 

■  pf"'  J'J-'^L  ^^\^  "^'^  '^'■-  Ken  Beeston,  of  the 
Blue  Shield,  who  has  had  reprints  made.  The  task 
of  transposing  the  Blue  Shield  nomenclature  and 
tees  to  the  Department  of  Defense  nomenclature 
IS  a  tremendous  one  and  I  have  just  received  the 
work  sheets  yesterday  from  Mr.  Beeston.  I  would 
,',  J-  °/f.™"'™^"'^  ^^^^  "^e  President  of  the  State 
Medical  Society  appoint  a  series  of  committees  of 
AT  specialties  and  sub-specialties  to  work  with 
Mr.  Beeston  and  Mr.  Barnes  for  this  transposi- 
tion, and  to  recommend  changes  where  inequities 
occur  in  our  Blue  Shield  $6000  yearly  income 
bracket  plan,  such  as  including  prenatal  care  and 
pcstpartum  check-up  in  the  obstetrical  fees  and 
certain  orthopedic  procedures,  etc.  Some  of  the 
procedures  the  nomenclature  with  which  I  am  not 
tamihar,   I   think   would   take   a    specialist   in   that 
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of''  to  .tpispose  from  the  nomenclature  of  the 
Blue  Shield  Plan  to  the  nomenclature  of  the  De- 
partment of  Defense.  Also,  I  believe  these  com- 
mittees could  recognize  inequities  whereas  our 
committee  alone,  not  representing  all  the  special- 
ties,   might   overlook    them. 

On  the  19th  of  August,  a  meeting  of  the  South- 
eastern States  was  held  in  the  Biltmore  Hotel  in 
Atlanta.  This  meeting  was  attended  by  representa- 
tives of  most  of  the  Southeastern  s"tates  North 
Carolina  was  represented  by  Dr.  Dan  Currie  and 
myself,  and  also  Mr.  Ken  Beeston,  of  the  Blue 
Shield.  The  Department  of  Defense  was  repre- 
sented by  Captain  Noel,  Chief  of  the  Task  Force 
Mr.  Robert  King,  Deputy  Assistant  Secretary  of 
the  Army,  and  representatives  from  the  Ameri- 
can Medical  Association.  Here,  as  in  the  Chicago 
meeting,  the  Department  of  Defense  Task  Force 
IS  trying  in  every  way  to  implement  this  program 
in  a  way  which  would  be  satisfactory  and  accept- 
able to  the  medical  profession. 

•There  have  been  nine  or  ten  drafts  for  the  pro- 
mulgation of  this  program,  and  I  understand  the 
final  draft,  labeled  as  such,  has  been  printed,  but 
the  American  Medical  Association's  Legal  De- 
partment has  found  five  unacceptable  items  and 
the  Legal  Deppartment  of  the  Department  of  De- 
fense has  found  three.  A  meeting  is  scheduled  for 
the  first  of  this  week  with  the  Adjutant  General 
to  try  to  iron  out  these  difficulties  and  we  hope  a 
final    draft   will   be   forthcoming. 

I  do  not  believe  the  lack  of  this  final  draft 
should  hinder  our  transposition  of  nomenclature 
S?-  ,  .''^J?*?"^'^'^  adopting,  in  general,  the  Blue 
Shield  $b000  yearly  income  fee  schedule  as  recom- 
menaed  by  the  subcommittees  which  I  have  re- 
quested our  President  to  appoint,  and  as  finally 
approved  by  this  Executive  Committee.  (I  believe 
that  should  be  changed  to  give  the  authority  to 
our  President  rather  than  to  have  another  meet- 
ing.) It  IS  regretted  that  the  time  element  did  not 
give  time  to  complete   this   before  this   meeting 

On  motion  of  Dr.  Leslie  Morris,  seconded  by  Dr 
Henderson  Irwin  and  carried,  the  report  of  the 
Committee  on  "Medicare"  was  accepted  and  the 
President  of  the  Society  was  given  the  authority 
recommended   therein. 

Dr  Wniiani  M.  Coppridge  presented  a  report 
tor  the  Committee  on  Medical  Society  Facility 
He  referred  to  the  earlier  report  of  the  purchase 
ot  a  tract  of  land  and  presented  the  following 
report:  ^ 

The  Council  instructed  the  Committee  to  con- 
tinue Its  work  in  exploring  ways  and  means  for 
the  construction  of  a  suitable  building  on  this 
property. 

For  those  of  you  who  might  not  be  familiar 
with  this  tract  of  land,  I  might  say  briefly  that 
It  IS  on  the  Durham-Raleigh  Highway  on  the  right 
side  of  the  road  as  you  go  from  here  to  Durham 
just  before  you  approach  the  entrance  to  the  Dur- 
ham-Raleigh Airport.  It  comprises  52  acres  of 
and  and  has  about  a  half  a  mile  frontage  on  the 
highway. 

The  Committee  at  its  next  meeting  discussed  in 
detail  the  type  of  building  to  be  recommended, 
there  seemed  to  be  unanimous  agreement  on  the 
following  points: 

1.  It  should  provide  adequate  office  space  for 
conduct  of  the  Society's  business  for  the  present 
and   foreseeable    future. 

2.  That  a  room  of  ample  size  and  suitable 
furnishings  be  provided  for  meetings  of  the 
Executive  Council  and  an  adjoining  small  office 
for  the  President. 

3.  That  it  contain  a  meeting  room  seating 
approximately   100   persons.   It  was   not  felt   that 
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groups     larger    than    this    could     be     adequately 
handled  in  this  location  at  this  time. 

4.  A  small  kitchen  and  lunchroom  to  be  used 
by  the  staff  for  lunches  and  also  for  the  prep- 
aration and  serving  of  light  lunches  for  small 
groups. 

5.  That  in  addition  to  a  suiuble  entrance  hall, 
a  large  room  designated  as  a  reception  room  oi 
memorial  hall  be  included  as  a  main  feature  of 
the  building.  It  was  felt  that  this  would  add 
dignity  to  the  building  and  could  be  used  for 
receptions  or  moderate-sized  social  gatherings 
when  needed.  Also,  memorial  plaques  might  be 
placed  in  this  room  and  give  somewhat  the 
atmosphere  of  a   shrine   for  the   Society. 

C.  It   was   hoped   that    a   small    room    might   be 
provided  for  the  use  of  the  Woman's  Auxiliary. 
We   would   certainly    have    in    the    building   pro- 
posed plenty  of  room  for  storage  of  these  things 
that  Mrs.  May  spoke  of.  ,      ,  , 

7.  It  was  generally  agreed  the  building  should 
be  of  traditional  architecture,  well  conceived 
and  constructed  so  as  to  lend  beauty  and  dignity 
in  keeping  with  the  eminence  of  the  profession 
in  the   State.  . 

8.  That  the  present  plans  be  so  conceived  that 
future  additions  may  be  made  which  would  com- 
plement   the    original    structure. 

To  these  ends  a  consulting  architect,  Mr. 
Ra>-mond  Weeks,  of  Durham,  was  employed.  He 
has"  submitted  drawings  of  his  suggestions. 
These  are,  of  course,  very  tentative.  They  are 
here   for   your   inspection. 

These,  of  course,  are  very  tentative.  They  may 
be  changed  in  any  way  that  it  is  decided  to  do 
later,  but  we  brought  them  along  for  your  in- 
spection. These  drawings  are  fairly  expensive, 
so  we  only  had  the  two  made.  The  one  on  the  far 
right  is  an  outside  elevation  of  the  building.  This 
drawing  is  supposed  to  be  of  the  Reception  or 
Memorial    Room   that  we   spoke   of. 

The  Committee  was  given  authority  to  spend 
some  money — we  didn't  know  how  much — by  you 
last  time,  but  we  are  reporting  to  you  that  we 
have  spent  a  total  of  $800  since  we  reported  to 
you  last.  This  was  in  connection  with  legal  ex- 
pense in  buving  this  property,  the  title  and  so 
forth,  and  these  drawings  that  you  see,  and  a 
topographical  map  of  the  property.  We  thought 
that  it  was  well  to  be  done  at  this  time.  We  knew 
we  would  need  it  later  if  we  did  decide  to  build, 
and  it  might  help   some  in  the  buildng  plans. 

The  land  is  staked  off  now,  and  anyone  who 
might  wish  to  go  over  it  can,  with  a  little  help 
from  Jim  Barnes,  go  around  the  entire  property, 
because  we  have  had  stakes  put  about  every  100 
feet  around  the  property. 

It  is  estimated  that  the  building  here  pictured 
will  cost  $.30,000  for  complete  air  conditioning. 
This  figure  includes  partial  basement  and  the 
best  type  of  construction  throughout.  The  Com- 
mittee" finds  that  building  costs  have  increased 
by  25  to  30  per  cent  in  the  past  six  months  and 
is  told  that  some  further  increase  may  be  ex- 
pected in  the  months  ahead.  It  is  felt  that  in 
any  plans  made  for  this  building  in  the  near 
future,  a  figure  of  $300,000  would  likely  be 
necessary. 

Suggestions  for  Financing 
We  have  endeavored  to  learn  the  methods  of 
financing  other  medical  societies  throughout  the 
country  in  construction  of  like  buildings.  We 
found  "them  so  varied  that  very  little  help  could 
be  secured  in  our  problem. 

The  Committee  recommends  for  your  consid- 
eration a  threefold  plan  consisting  first  of  an 
increase  in  dues  to  the  Society,  such  increase  to 


be  dedicated  for  use  in  the  building  fund,  and 
secondly,  the  securing  of  donations  for  me- 
morials to  deceased  members,  and  thirdly,  se- 
curing of  donations  from  all  members  of  the 
Society,  both  active  and  honorary,  such  dona- 
tions to  be  recognized  by  a  suitable  inscription 
placed   in  the   building. 

a.  We  suggest  that  the  annual  dues  be  raised 
in  the  amount  of  $20  per  year  for  a  5-year 
period  and  this  amount  placed  in  the  building 
fund.  It  is  estimated  that  $250,000  could  be 
raised  in  this  way  over  the  period.  It  is  possible 
that  bonds  may  be  issued  against  this  assess- 
ment and  sold  to  provide  cash  if  it  is  desired  to 
do  so. 

b.  Memorials  to  deceased  members  may  be 
sought  in  the  following  way: 

(1)  Seek  a  few  large  memorials — for  rooms 
or  meeting  halls.  Plaque  over  doors.  Amount, 
$10,000    or   more. 

(2)  Seek  individual  memorial  plaques  for  me- 
morial   room,   $1000. 

(3)  Table  for  Board  Room — plaque  in  center. 
$2000. 

(4)  Chairs  for  Board  Room — plaque  on  back. 
$500. 

(5)  Plaque  on  grounds,  around  building,  money 
to  be  spent  on  upkeep  or  improvement  of 
grounds,    $1000. 

Memorials    may    be    for    doctors    or    members 

of    their    families    or   for    laymen    who    have 

contributed  to  medical  welfare  in  the  State. 

c.  Any    member   of    the    Society    who    wishes    to 

donate  $100  or  more  would  have  his  name  listed 

on    a   large    plaque    placed    on    each    side    of    the 

entrance    hall    under   the    heading    of    "Sponsors" 

or   "Contributors." 

The  Committee  feels  that  by  the  use  of  these 
three  methods,  every  member  will  contribute 
something,  and  those  able  to  do  so  will  be  asked 
to  have  a  larger  part  than  the  membership  in 
general. 

The  Woman's  Auxiliary  may  be  asked  to  have 
a  part  in  the  securing  of  memorials  and  secur- 
ing  donations. 

If  the  Executive  Council  approves  the  recom- 
mendations herein  suggested,  it  will  be  necessary 
to  have  a  brochure  prepared  depicting  the  build- 
ing and  outlining  the  methods  of  financing.  This, 
of  course,  cannot  be  done  until  a  meeting  of  the 
House  of  Delegates  is  held  and  approval  secured 
for  the  raising  of  the  annual  dues.  The  Com- 
mittee feels  that  the  dues  should  be  raised  be- 
fore any  active  attempt  is  made  to  secure 
memorials    or  donations. 

Again,    if    the    Council    approves    plans    herein 
recommended,  we   feel   that   the  resolution   which 
I  will  now  present  should  be  adopted. 
This  resolution  deals  with  the  installation  or  the 
formation    of    a    building    fund    separate    from   the 
other  funds  of  the  Society  and  a  Board  of  Trustees 
to   handle   it.  We  felt   that  before   we    went    out   to 
ask    for    money    for    any    purpose    of    improvement 
of  this  property,  we  should  be  so  set  up  that  the 
fund    would    be"  well    taken    care    of    under    the    di- 
rection    of     a     continuing     group    and     kept     well 
separate    from    the    other    funds    of    the    Society. 
The  resolution  reads: 

BE  IT  RESOLVED,  That  the  By-Laws  of  the 
Society    be    amended    by    adding    thereto    a    new 

section    to    be    designated    Section    ,    as 

follows: 

SECTION  .   BUILDING   FUND   AND 

BOARD   OF   TRUSTEES. 

1.  There  is  hereby  established  a  fund  to  be 
known  as  the  Building  Fund,  which  shall  be 
kept  separate  and  apart  from  all  other  funds  of 
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the  Society.  All  monies  deposited  in  such  Build- 
ing Fund  or  allocated  to  it  shall  be  used  exclu- 
sively for  the  purpose  of  financing  the  construc- 
tion of  a  headquarters  building  for  the  Society, 
and  for  the  purpose  of  making  such  additions 
and/or  improvements  to  said  building  or  any 
additional  buildings  on  said  property  as  may 
later  be  deemed  advisable  or  authorized.  All 
funds,  property,  or  monies  received  by  the  So- 
ciety by  gift,  devise,  bequest  or  otherwise  that 
are  designated  for  the  use  of  the  buildings  or 
improvements  to  same  or  improvements  to  said 
property   shall    be    deposited    in    said   fund. 

2.  Such  building  fund  shall  be  administered, 
handled,  invested  and  expended  by  a  Board  of 
Trustees  consisting  of  five  members  of  the 
Society  elected  by  the  Executive  Council,  upon 
recommendation  of  the  President,  for  a  term  of 
six  years.  Two  members  of  the  initial  Board  of 
Trustees  shall  be  elected  for  a  period  of  two 
years,  two  members  for  a  period  of  four  years, 
and  one  member  for  a  period  of  six  years,  and 
thereafter  the  vacancies  shall  be  filled  by  the 
Executive  Council  to  serve  for  a  period  of  six 
years. 

3.  Said  Board  of  Trustees  collectively  shall  be 
entrusted  with  and  shall  have  custody  of  all 
monies  or  property  appropriated  or  allocated  to 
it  by  the  Society  for  the  planning  and  construc- 
tion of  a  headquarters  building  or  any  building 
on  property  owned  by  the  Society  or  for  any 
type    of   improvement   of    said    property. 

4.  Any  expenditures  or  withdrawals  from  the 
building  fund  shall  be  done  only  on  the  recom- 
mendation of  the  Board  of  trustees  to  the 
Executive  Council.  The  Trustees  are  empowered 
to  expend  amounts  up  to  $1000,  but  a  total  of 
no  more  than  $3000  in  one  calendar  year,  when 
in  their  opinion  such  expenditures  are  necessary, 
without  approval  of  the  Executive  Council,  such 
expenditures  being  considered  as  necessary  in 
any  emergency  that  may  arise.  Expenditures  in 
excess  of  $1000  must  be  made  by  recommenda- 
tion of  the  Trustees  to  the  Executive  Council 
and  same  authorized  by  the  Council. 

(They  can  spend  $1000  a   year  without  approval 
of  the  Council,  but  never  more  than  $300  a  year.) 

5.  The  Board  of  Trustees  shall  be  promptly 
furnished,  ^  by  the  Executive  officers  of  the  So- 
ciety, a  list  of  all  donations,  pledges,  bequests 
or  any  other  type  of  contribution  made  by  any 
person,  or  by  any  organization,  for  the  con- 
struction of  buildings  or  any  type  of  injprove- 
ment  to  the  property  of  the  Society.  It  shall 
be  the  duty  of  the  Trustees  to  see  that  a  careful 
and  accurate  record  is  kept  of  all  individual 
contributions,  pledges  or  bequests  made  for  said 
purposes,  to  the  end  that  such  funds  be  used 
explicitly  for  the  purpose  for  which  they  are 
given.  In  the  event  that  circumstances  may  pre- 
vent such  funds  being  so  used,  it  shall  be  the 
duty  of  the  Trustees  to  see  that  such  funds  are 
returned   to   the   donor. 

6.  The  Executive  Council,  at  its  discretion 
may  from  time  to  time  prescribe  additional 
duties  for  the  said  Board  of  Trustees  that  are 
not  enumerated  among  the  duties  aforemen- 
tioned. 

Gentlemen,  that  is  the  report,  and  you  will  see 
the  pictures  that  we  brought  along  here.  We  would 
like  very  much  to  have  a  free  discussion.  I  know 
your  time  is  short,  but  this  is  a  pretty  big  under- 
taking, and  if  there  is  any  important  segment  of 
this  Society  that  doesn't  want  to  go  ahead  with 
this  thing,  it  is  a  right  time  to  back  out  now.  It 
IS  about  the  only  time  we  will  have,  because  pend- 
mg   the    approval    of   the   House    of    Delegates,    if 


you  want  this  building,  the  Committee  is  going  to 
try  to  see  what  they  can  do  about  getting  it.  But 
I  think  we  will  have  to  realize  this — and  I  would 
like  you  to  understand  this  very  clearly — that  this 
Committee  is  not  trying  to  sell  the  Medical  So- 
ciety a  bill  of  goods.  We  were  appointed  to  do 
this.  We  are  rather  enthusiastic  about  it.  We  think 
It  will  be  a  fine  thing  for  the  Society  to  own 
something  that  we  can  all  be  proud  of.  But  we 
do  not  feel  that  we  should  go  into  this  thing  unless 
men  like  yourselves  are  very  enthusiastic  about 
doing  it.  The  Committee  cannot  do  this  thing.  It 
has  got  to  be  done,  if  done,  by  about  10  per  cent 
of  the  doctors  in  the  State.  You  people  know  that 
.IS  well  as  I  do,  but  there  are  not  more  than  about 
10  per  cent — I  hope  I  am  not  too  pessimistic  about 
that — who  care  too  much  about  what  goes  on  in 
the  State  Society,  and  we  don't  want  to  be  saddled 
with  the  job  here  unless  the  Executive  Council  and 
all  of  them  are  behind  this.  We  would  like  you  to 
discuss  this  thing  and  ask  any  questions  and  show 
us  the  objections  to  this  thing.  That  is  what  we 
want  to  know  about.  Thank  you,  sir. 

Discussion  ensued. 

President  Koonce:  This  Committee  is  requesting 
the  Executive  Committee  to  authorize  them  to 
proceed.  The  E.xecutive  Committee  has  no  right  to 
give  them  any  definite  instructions  until  we  have 
a  meeting  of  the  House  of  Delegates.  All  they 
are  asking  for  is  for  us  to  give  them  permission 
to  go  ahead  with  this  plan,  to  circulate  brochures 
and  pictures  of  this,  drawings,  the  plan  of  how  to 
raise  money  and  what  not,  and  try  to  sell  the  rest 
of  the  medical  profession  before  May  on  this 
proposition. 

Dr.  Paschal:  I  think  we  have  already  indicated 
our  interest  and  desire  to  have  such  a  building.  I 
move  that  the  Committee  be  instructed  to  proceed 
with  their  function. 

[The    motion    was    seconded    by    Dr.    Smith.] 
Further  discussion  ensued 

Upon  being  put  the  motion  of  Dr.  Paschal  was 
carried. 

Dr.  Wayne  J.  Benton,  Chairman,  Committee  on 
Finance    reported    as  follows: 

Dr.  Benton:  Mr.  President,  your  Finance  Com- 
mittee has  considered  the  fiscal  affairs  of  the 
Medical  Society  of  the  State  of  North  Carolina 
and  are  pleased  to  find  it  generally  in  a  good, 
healthy  state.  In  the  hope  of  continuing  this  and 
perhaps  improving  it,  we  make  the  following 
observations   and   recommendations. 

Our  estimated  expenditures  over  receipts  for 
the  calendar  year  1957  will  be  $22,094.  This  com- 
pares with  last  year's  estimated  deficit  of  $16,760, 
and  to  1954's  estimate  of  $3181,  and  to  1951's 
estimate  of  $664.  Fortunately,  we  have  never  had 
deficits  to  that  extent,  because  estimated  expendi- 
tures have  never  fully  materialized.  Nevertheless, 
a  projected  estimate  based  on  the  past  six  years' 
experience  would  herald  impending  financial  em- 
barrassment if  something  isn't  done  about  it.  Ob- 
viously, there  are  only  three  things  that  can  be 
done,  either  singly  or  in  combination.  First,  in- 
creased membership  and/or  dues.  Second,  curtail 
activities  in  one  or  several  departments.  Third, 
increase  the  eflSciency  in  any  or  all  departments 
where  possible.  The  latter  seemed  to  us  to  be  the 
least  drastic  action  that  could  be  taken.  Your 
Committee  has  therefore  included  in  the  budget 
an  item  of  $2000  estimated  as  the  approximate 
cost  for  the  employment  of  a  business  management 
consultant  to  make  a  survey  and  recommendations 
concerning  the  organizational  structure  and  prog- 
ress of  the  Medical  Society.  We  hope  such  a 
survey  will  uncover  means  to  assure  us  of  financial 
resources     sufficient     both     to     carry     a     rounded 
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program  of  service  and  to  permit  yearly  improve- 
ment and  expansion. 

For  your  information,  we  now  have  3020  mem- 
bers: of  these,  554  are  honorary  and  therefore 
exempt  from  paying  dues.  We  expect  a  hundred 
new  members  this  coming  year.  We  have  bonds 
and  cash  on  hand  in  the  amount  of  S68,000,  estimated 
to  be  worth  SIOO.OOO  at  maturity. 

We  recommend  the  purchase  of  an  offset  type 
printing  machine  to  be  used  in  the  headquarters 
office  to  print  stationery  as  well  as  the  Bulletin. 
It  is  estimated  that  it  will  save  us  from  S50  to 
S60  a  month  on  the  Bulletin  alone.  We  recommend 
that  thought  be  given  to  microfilming  all  records 
over  five  years  old.  This,  we  estimate,  would  save 
over  S500  per  year  in  storage  rent.  We  recommend 
that  the  Executive  Secretary  be  bonded  with  a 
preference  bond  beginning  January  1,  1957.  We 
recommend  that  the  headquarters  office  estimate 
the  actual  cost  in  collecting,  recording,  and  for- 
warding .\MA  membership  dues  to  the  AJL\  head- 
quarters, and  suggest  that  the  Executive  Council 
notify  the  AJIA  headquarters  that  unless  they, 
(the  AMA),  reimburse  us  in  full  for  the  actual 
cost  of  this  ser^ce  to  them,  we  will  seriously 
consider   discontinuing   this    practice. 

We  are  aware  that  what  Jim  is  doing  is  a 
service  to  each  individual  member  in  that  we  only 
have  to  write  one  check  now  whereas  we  would 
have  to  vviite  two  or  three  if  this  were  discontinued. 
Nevertheless,  they  pay  us  1  per  cent,  and  that 
is  a  grossly  inadequate  percentage  for  a  collecting 
agency  to  be  getting. 

The  budget  was  studied  item  by  item,  and  every 
expenditure  discussed  and  either  passed  or  changed 
and  passed  on.  And  the  highlights  of  these  de- 
liberations are  as  follows:  It  was  noted  that  the 
Journal  is  the  greatest  single  drain  on  our  budget, 
but  that  it  was  being  run  efficiently,  effectively, 
and  that  due  to  the  increased  cost  of  printing, 
labor,  etc.,  there  was  nothing  that  could  be  done 
about  this  item. 

Finally,  in  the  course  of  its  visits  to  headquarters, 
the  Committee  observed  with  pleasure  and  approval 
an  efficient  staff  working  loyally  and  diligently 
under  a  sound  system  of  business  management 
maintained  by  the  Executive  Secretary,  who  is 
to  be  commended  on  the  manner  in  which  these 
personnel  and  official  matters  are  handled,  and 
for  the  control  measures  which  result  in  economy 
and  financial  stability. 

Mr.  President,  with  your  permission,  I  would 
like  to  introduce  Mr.  Roscoe  Edlund.  Mr.  Ediund 
is  the  manager  of  the  Survey  and  Consultation 
Ser\ice  for  Professional  Associations  and  Non- 
profit Organizations,  a  department  of  Rogers, 
Slade  &  Hill,  of  Fifth  Avenue,  New  York.  Mr. 
Edlund  has  had  lots  of  experience  with  other 
societies,  and  I  would  like  for  him  to  meet  you. 
[.Applause] 

MR.  ROSCOE  EDLUND:  A  very  short  state- 
ment is  in  order  at  this  point,  because  I  think 
luncheon  and  another  committee  report  are  await- 
ing you.  It  may  be  that  we  can  continue  this 
discussion  after  luncheon  if  it  be  needed. 

I  suppose  I  should  say  that  any  consulting  firm 
like  the  one  with  which  I  am  associated.  Rogers, 
Slade  &  Hill,  in  New  York,  would  feel  honored 
and  pleased  to  be  of  assistance  to  a  group  of  men 
like  yourselves  and  to  a  Society  like  this  which 
is  carrying  on  the  many  types  of  acti^ities  that 
you  are  carrying  on. 

It    seems    a    particularly    appropriate    time,    too, 
when  you  are  making  these  plans  for  building,  to 
make   some    study   of   the   organization   and    struc- 
ture, the  office  work,  and  so  on  and  so  forth. 
Our  firm   is   a  firm   which  has  been   in  business 


for  about  seventeen  years  as  consultants  to  manage- 
ments of  all  kinds  of  organizations,  mainly,  of 
course,  to  business  organizations,  some  of  them 
vei-y  large  ones,  like  General  Electric  or  Borg- 
Warner  Company:  others,  medium  sized  and  small. 
We  have  served  about  450  clients  over  these  years 
on  problems  of  organization  and  management, 
which  is  what  I  think  you  are  interested  in  here. 
My  particular  part  of  this  management  con- 
sulting service  is  to  nonprofit  organizations,  that 
is.  to  membership  associations  and  societies  like 
your  own. 

I  was  for  twenty  years  the  manager  of  a 
national  association  made  up  of  the  soap  manu- 
facturers of  the  country — Procter  &  Gamble  and 
Colgate  and  Lever  and  the  big  ones,  and  the  small 
ones,  too.  I  have  been  President  of  the  American 
Society  of  Association  Executives.  I  have  been  for 
eight  years  now  engaged  in  making  studies  such 
as  you  contemplate  here  and  giving  consulting 
services  to  improve  the  organization  structure  and 
the  efficiency   of  different   societies. 

In  your  particular  field,  I  have  had  the  pleasure 
of  serving  the  Medical  Society  of  the  State  of 
Pennsylvania  in  a  study  much  more  extensive,  be- 
cause they  have  a  larger  organization.  That  cost 
them  about  S7000.  but  it  resulted  in  a  considerable 
series  of  reports  that  I  have  with  me  on  the 
internal  organization  and  work — nothing  to  do, 
of  course,  with  medical  policy,  because  that  is 
determined  by  the  Society  in  other  directions  and 
by  your  affiliation  with  the  American  Medical 
.Association. 

You  won't  throw  me  out  perhaps  if  I  add  that 
I  have  made  a  study  of  the  business  organization 
of  the  American  Cateopathic  Association,  too,  the 
national  organization  in   Chicago. 

So  much  for  my  qualifications,  Mr.  President,  in 
the  very  limited  time  that  we  have. 

Now.  what  will  we  do  ?  In  the  first  place,  we 
are  going  to  need  from  your  Committee,  of  course, 
a  very  clear  directive  of  what  it  is  you  really 
want  studied.  I  must  say  here.  Dr.  Benton,  that 
we  have  not  had  an  opportunity  as  yet  to  confer 
on  that.  I  suppose  there  will  be  a  sur%ey  committee 
appointed  of  some  sort  which  will  define  very 
clearly  what  it  is  we  are  to  do. 

I  have  heard  some  suggestions  that  possibly  in 
the  light  of  the  number  of  committees  that  you 
have  and  the  work  that  that  does  take  on  the  part 
of  the  Executive  Secretary  and  his  staff,  there 
may  be  some  possibility  of  creating  a  somewhat 
simplified  structure.  I  may  be  on  very  dangerous 
ground  here,  I  don't  know,  but  that  suggestion  is 
one  which  has  been  made.  I  think  it  is  one  thing 
about  which  I  should  like  to  talk  individually  and 
off  the  record  nith  each  member  of  the  paid  staff. 
That  would  be  with  Dr.  Hill  and  Mr.  Barnes  and 
each  of  the  employed  persons,  including  the  clerical 
staff  in  the  office,  to  discover  what  suggestions 
they  themselves  may  have  that  will  improve  the 
relationships  all  the  way  along  the  line  and  in- 
crease the  efficiency  of  the  work  and  if  possible 
lead  to  economy. 

I  want  to  give  you  a  warning,  namely,  that  these 
things  don't  always  lead  to  economy.  It  may  be 
that  your  staff  is  overburdened,  I  don't  know.  I 
can't  even  make  a  guess  on  that  at  the  start. 
What  I  would  want  to  come  to  you  with  would 
be  a  frank  and  honest  statement  of  that  which  I 
find  upon  observation  and  upon  consultation  with 
the  individuals. 

It  has  also  been  suggested  that  even  though 
the  appropriation  in  this  case  has  to  be  quite 
limited,  I  ought  to  see  a  certain  number  of  the 
most  active  or  interested  doctors  around  the  state 
who    are    most    likely    to    be    able    to    give    some 
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thought,  some  suggestion,  that  will  increase  effici- 
ency and  improve  the  general  structure.  We  can't 
go  into  that  too  far  because  the  amount  of  travel 
expense  that  might  be  involved  in  that  and  the 
amount  of  time  vi-ouldn't  permit  more  than  a 
very  few  to  be  seen.  Someone — perhaps  the  Presi- 
dent, perhaps  the  Chairman  of  the  Survey  Com- 
mittee, perhaps  Mr.  Barnes — would  make  that 
schedule  and  arrange  the  dates  and  the  persons 
whom  I  would  see,  and  they  would  be  notified  in 
advance.  On  the  basis  of  these  observations,  I 
would  endeavor  to  bring  to  you  a  constructive  re- 
port. 

[The  meeting  recessed  for  Lunch.] 

[The  meeting  of  the  Executive  Council  Re- 
convented  at  2:30  o'clock  P.M.] 

At  this  time  the  Council  undertook  a  considera- 
tion of  the  Budget  for  1967  as  presented  and 
recommended   by  the   Committee  on  Finance. 

MEDICAL   SOCIETY   OF   THE   STATE 

OF  NORTH  CAROLINA 

BUDGET  ESTIMATES 

January   1,   1957,   to  December  31,   1957 

RECEIPTS;       (Estimated)      J143,235.00 

Balance.    January    1,     lit.'i?    $  Nil 

Assessment    2..5fi6    paying    members*   ....   102,640.00 
Interest  net    (estimated  on 

diminished     quarterlies)      275.00 

Sales    (estimated    on    1966) 300.00 

Author    contributions    to    cuts    300.00 

Revenue    unexpected     (estimated)     400.00 

Technical   E.xhibits    (estimated   on 

1956)       9,000.00 

Journal    Advertising    (estimated 

on     1956     rates    25,000.00 

Local  $4,700.00 
„.„.     „  National  $25,000.00 

••AMA   Remittances    1%    of  dues 

processed    (estimated    on    1956)      620.00 

•Based  on   dues   (fo   $40  per  annum    (not   inclusive  of  an    antic- 
ipated new  class  of  membership  under  the  title  of  SCIENTIFIC 
MEMBERS.) 
••To  be  appropriated  to  Secretarial   Budget   A-6 

EXPENDITURES      (estimated)      8167  379  00 

Schedule  A      $43,768.00 

Schedule  B      41,953.00 

Schedule  C      13,800.00 

Schedule  D      1,800.00 

Schedule  E      39.803.00 

i'v^J",'*  S      16,225.00 

Schedule  G     10,030.00 

EXCESS    OF    RECEIPTS 

OVER    EXPENDITURES    Nil 

Excess   of  expenditures   over   receipts  24  144  00 

RESERVES  (estimated)  *^ :::::;::::::::::::::::;:  itiltil 

Bonds:      (cost     valuet      64,088.00 

Increment     (Series    F&J    Bonds)  2  BOI  40 

SUBMITTED    TO    COMMITTEE  ON    FINANCE 

Sejjtemlier     23   lae- 

SUBMITTED    TO    EXECUTIVE  COUNCIL"  FOR ' 

APPROVAL     Sei.temher     lH)  iu^r 

SUBMITTED    TO    HOUSE    OF   DELEGATES 


FOR    APPROVAL 


MEDICAL  SOCIETY  OF  THE   STATE 
OP  NORTH  CAROLINA 

1957  Estimated   Buciget  Accounts 

A.    EXECUTIVE     BUDGET ;  43  768  00 

A-  1   President,    expense  of    (travel 

and     communications)      3,000.00 

A-  2  feecretary-Treasurer,     salary     of     2.640.00 

A-  3  Secretary-Treasurer,    travel    of    .[[       1)200  00 

A-  4    Executive-Secretary,     salary    of     "        9000  00 

A-  5   Executive-Secretary,     travel    of*     ajlOO  00 

A-  C  Executive    Office,    clerical    assistants^*  14*106  00 

A-  7  Executive   Office,  equipment  for  and/or 

replacements      2.000.00 

A-   8   fcixecutive    Office,    expense    of     (12 

months     rent,     communications. 

printing,     and     supplies,      repairs 

and    replacement   of    expendables)     ..  6  000  00 

A-  9  Bonding     (to    1958)     "  147  00 

A-10  Audit 400  00 

A-11    Taxe.s      (salary     tax)     !" 'Z.."."ZZ"  7  504  00 

A-12   Insurance    fire,    compensation    and 

employer's     liability     200  00 

A-1.1    Membership     Record    System 

(addition      to) Nil 

A-H  Publications,      reports     and 

A  ir   f^e'^i'tj^e    aids    100.00 

•B     ■        Insurable:      interest     insurance     137100 

Basis;     Real    for    personal    maintenance    and    travel    arid    for 
omcial  purpose. 


••Any   revenue   derived    from    collection    eflforts    related    tu    AM  4. 

the\ud"j?et.'"'"'^'""^    °^    '""'^    ^**°"    *'""*'    ^°    ^^'^    i*^"^    «' 

B.     JOURNAL   BUDGET 

B-  1   Journal,    publication    of 

B-   2   Journal,    cuts    for 

B-  3    Editor,    salary    of 


S   41,95:i.00 

?   32,000.00 

6S0.00 

2.310.00 

3.600.00 


300.00 
200.00 


B-  4  Assistant    Editor,    salary    of    !!! 

B-  5   Editorial    Office,   expense  of    (12 

months    rent,    communications, 
printing  and  supplies,    repairs   and 
replacements) 
B-  G  Journal   Business    Manager's    Office, 
expense  of    (12    months    communica- 
tion.';,   printing,    supplies,    repairs    and 

replecements) 

B-  7  Business    Manager's    Office. 

equipment     for     

B-  8  Journal,    travel    for    {iocaiand 

national)     ^^n  nn 

B-  9  Taxes,    (salary  tax)    jJooS 

B-10  Refunds,    subscriptions,    etc.  qnon 

B-n    Roster,     publication     of  2  20000 

C.     IN-TRA-FUNCTIONAL    ACTIVITY     BUDGET     :$   isiiSS.OO 
C-  1   Executive    Council,    expense    of    and 

travel  of  councilors   including   district 

^'■f^'^'.  2.50U.00 

i>-  J  Councilors,  expense  of    (communications 

/'"^Vl"?     ^V.**     supplies)*     500.00 

L,-  .1  Legislative    Committee,    expense   of 

r     A    p'm?'    o",*^    .national    activity)     3.50U.00 

C-  4   Public    Relations   Committee, 

— r.     r    ,^,^P«"''e    to    National     Conference    Nil 

••C-  5   Maternal    Welfare    Committee. 

expense  of    (secretarial,   communications 

productions     printing   and    supplies)    2,600.00 

\^~  b  Rural    Health    Committee,    expense 

,*n     n   ^^   attendance    to    National    Conferences    300.00 

?•'  L  J<^"'^«'"    Committee,    expense    of    300  00 

\j-  o  Convention     Arrangements  "* 

Committee     expense     of    .  .  Qon  nn 

C-  9  Scientific    Exhibits    Committee  

•  •n  ,A   n^^    Audio- Visual    Program,    expense    of    ....  200.00 

•  •?"   ?  ^'^">"'!"ee    on    Mental     Hygiene    5OO.OO 

C-II   Committee    on    Coroner    System    200  00 

C-12  Committee  on    Grievance,    expence 
of  travel   reporting  service  and 
communications j-jil 

n  i»  i-  „     -.*  transferred    to    E-I9 

K^-iA  j^ommittee   in  general    expense    of    ...  i  500  00 

C-14   Committee    on  Anesthesia    Mortality 

C-15  Committee  on  Occupational    Health 

C-16  Committee    on  Professional    Liability 


400.00 
250.00 


Insu 


""^"••e  .       Nil 


C-17  Committee    on    Child    HeaJth    750  00 

Amended    by    Ex.    Council    2-0-57    to    SllBO.OO  plus"  « 
possible  $100.    addendum    (JTB) 

•Indudes    sums    authorized    by    Chapter    VII,    Section    2  of    by- 

•'C-5:'C-7;    C-IO;    C-11:    C-14;    C-15;    and    C-17 

These  itenis  to  be  discussed  to  determine  whether  or  not 
they  can  be  paid  by  State  Health  Department  as  part  of 
their    program. 

D.  EXTRA      FUNCTIONAL      ACTIVITIES 

BUDGET     J  1800  00 

D-  1   Delegates    to    AMA    expense    of  '       ' 

(3   to  each  annual   and   clinical  session)        %  800  00 

D-  2  Conference     dues     2OO.OO 

U-  A   Woman  s    Auxiliary     (cont.    to 

entertainment)      500.OO 

V     dt'tiI,  V^'^^^i^^    ^'^    ^^^    Regional    Conferences....  300.00 

E.  PUBLIC     RELATIONS     BUDGET*     ••$  39  803  00 

E-  1  Assistant    for    Public    Relations, 

salary     for     j      7  000  00 

E-  2  Assistant    for    Public    Relations, 

travel       2  100  00 

E-  3  Committee    Chairman,    out  of 

State    travel 300  00 

E-  4  Public    Relations,    clerical    assistance    3.204.00 

E-  5  Public    Relations,    equipment    for   2  000.00 

E-  6  Public    Relations,    expense   of    (12    months 

rent,    communications,    printing    and 

supplies,     repairs    and     replacements)  2  700  00 

E-   /  Taxes     (salary     tax)     204.00 

E-  8  Publication    and    Executive   Aids    '.."..""  150  00 

E-  9  Audio-visual    depiction;    photography; 

radio    motion-picture;    production, 

distribution    and    printing,    purchase 

of    films,    etc 700.00 

E-10  Educational    distributions:    reprints, 

periodicals,    press    materials,    brochures. 

pamphlets,    and    dodgers    for   educational 

purposes;    production,    distribution    and 

printing,    binding,    stuffing    and    mailing    ..  .  700.00 

11.-11  News   and  press    releases,    production 

and    printing 800.00 

E-12  Public   Relations    Bulletin,    production 

and     distribution      2,850.00 

E-13  School     Physicians     Conference     .'         '50o!o0 

E-I4   Exhibits    and    displays;    Purchase,    rental, 
production,   fabrication    and 
transportation     of     750.00 
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E-15  Public    Relations    Conference    annual    800.00 

E-16  Physicians     Press     Conference    — - 400.00 

E-17  Public  and   personified    activities  in   the 

Field    of    Public    Relations 800.00 

E-IS  Hish    School    Essay    Contest    850.00 

E-!9  CcUateral   Public   Relations  with  other 

conunittee     activity     2.000.00 

E-20  Salary  of  Health    Education   Consultant   ..— -       5.500.00 
E-21  Travel    of   Health    Education    Consultant    ....       1.800.00 

E-22  Clerical     (part    time)     - 1.230.00 

E-22  B  Taxes     (salary    taJt)     150.00 

E-2.3  Rural  Health  Conference  <Pius  any 
donations  specifically  contributed  to 
program  of  Rural  Health  Conference)  550.00 

E-24  Expense    <  12    months   communications. 

supplies,    repairs    and    replacements)  700.00 

E-24  B  4-H     .Activities     - -  415.00 

E-24  C  4-H      Film     450.00 

•.Authorization  by  action  of  1949  House  of  De'esates  with 
proviso  that  S15  of  annual  dues  (estimated  to  gross  S28.000) 
t*  specifically  allocated  and  earmarked  for  support  of  public 
relations  program.  The  division  allocations  are  estimates 
only  and  may  be  changed  within  the  total  of  the  public 
relations  budget. 
••Total    diminished    by    allocation    to    RH    as    per    policy    est.    by 

the    Executive    Council    October  30.    1949. 
F      ANNU.AL    SESSIONS     1 103rd ) 

CONVENTION      BUDGET  S   16.225.00 

F-  1   Programs,     production    of     S     1.400.00 

F-  2  Hotel    Convention    e-xpense    -  2,500.00 

F-  3  Publicity    promotion,    expense   of 

(reporters    and    expense)     - 300.00 

F-  4  Entertainment    (general,    involving 

personnel )      - — 775.00 

F-  5  Orchestra    and    floor    entertainment    2.500.00 

F-  6  Guest    Speakers    (3)    expense  of   and/or 

honorarium     for     800.00 

F-  7  Banquet   Speaker,    fee    and  expense 350.00 

F-  8  Electric      amplication        .- 200.00 

F-  9  Booth    installations,    supplies,    expense, 
signs     (scientific    and    technical) 
including    exhibit    expense   and    promotion-.         4.000.00 

F-10  Projection,    expense   of    (service    rentals) 500.00 

F-11  Badges     (members,    guest,    exhibitors, 

auxiliary)      -- Nil 

F-12  Reporting   Service  for  Transactions 

(sessions     and     Sections— 11 )      --         2.OO0.00 

F-13  Rental,  extra  facilities  for  sections 

and  or  exhibits   and   revenue  derived   as 

resijts    of   outside   sale    space    accrues 

to     this     budget     400.00 


F-14  Exhibitors    entertainment 

( .\t    5'"r    of    Exhibit    Income) 

G.    MISCELL-4NEOUS     BLTdgET     

G-  1  Pre\-ious    accounts    payable    — 
G-  2  Refund     ( dues.     etc. ) 


500.00 

S  10,030.00 

t  100.00 

100.00 

G-  3  Legal    Council,    retainer    fees    for. 5,000.00 

G-  4  Reporting    (Executive    Council,    etc)    1,200.00 

f;-  5  President's     Jewel     100.00 

G-  6  Token    plaque    and    certificate,    mats    and 
promotion    of    GP    of    Year    and 

SO    Year     Club      55.00 

G-  7  Fifty    Year    Club    (pins    and 

certificate     for                  )     - 250.00 

G-  8  Section    (11)    expense  of  eommnnications 

and     printing      226.00 

G-  9  Contingency     and     emergency     — 1,000.00 

G-10  Business    Management 

Consultation    and    Survey 2.000.00 

Discussion  ensued. 

On  motion  of  Dr.  M.  D.  Bonner,  seconde(i  by  Dr. 
John  Reece,  the  report  of  the  Committee  on 
Finance  and  the  Budget  as  presented  for  1957 
was  approved  by  vote  of  the  Executive  Council. 

On  motion  of  Dr.  Sams,  seconded  by  Dr.  Morris 
and  carried,  the  Executive  Council  approved  the 
President  appointing  the  Finance  Committee  as  an 
Organization   Survey   Committee. 

Dr.  Amos  N.  Johnson,  Chairman,  Committee  on 
Public  Relations  made  a  report  of  current  activities 
and  plans  and  particularly  recommended  the  follow- 
ing: 

1.  Financial  support  of  N.  C.  Academy  of  Science 
in  promoting  an  annual  Science  Fair  in  the 
amount  of  SIOO.OO. 

2.  Sponsorship  of  State  Science  Fair  biology 
di\'ision  winning  exhibitor  in  showing  the 
exhibit  at  the  Annual  Sessions  of  the  State 
Society  to  the  extent  of  $100.00  as  necessary 
in  expenses. 

3.  Continued  sponsorship  of  High  School  Essay 
Contest. 


4.  Purchase  of  AMA  educational  movie  "The 
Doubting  Doctor"   at   a   cost   of  $160.00. 

5.  Plans  and  schedule  for  an  annual  Public 
Relations  Conference  in  collaboration  with 
the  Mecklenburg  County  Medical  Society  at 
Charlotte  in  1957. 

6.  Further  exploration  of  indoctrinating  pro- 
grams at  the  medical  schools  through  the 
devise  of  a  dinner  program  for  the  Student 
Chapters   of   Student   AMA. 

7.  Development  of  guiding  principles  as  a  part 
of  Code  of  Ethics  related  to  advertising. 

8.  General  budgetary  support  of  the  financing 
of  the  work  of  the  Committee  on  Grievances 
and  Committee  on  Rural  Health.  Clarifying 
discussions  and  suggestions  regarding  items 
in   the   Code   were   made. 

On  motion  made,  seconded  and  carried  the  report 
was  accepted  with  thanks  to  the  Committee  for  an 
excellent  job. 

Dr.  Amos  N.  Johnson,  Chairman,  Committee  on 
Post  Graduate   Jledical   Study  as   follows: 

1.  Substitution  of  a  data  sheet  in  the  Public 
Relations  Bulletin  on  postgraduate  medical 
study  opportunities  rather  than  to  publish 
an  annual  brochure  of  anticipated  programs 
which  has  proven  difficult  and  anti-dated. 

2.  Request  for  authority  to  explore  resources 
in  support  of  an  ultimate  proposal  of  employ- 
ing a  postgraduate  instruction  director  to 
promote,  coordinate  and  stimulate  action  at 
various  levels  looking  toward  the  development 
of  portgraduate  study  opportunities  at  the 
house-officer  level  as  well  as  for  the  active 
members    in   private    practice. 

Dr.  John  Reece  moved  that  the  report  be  re- 
ceived and  approved.  The  motion,  on  second  by 
Dr.   Ralph   Garrison,  was  put  to  vote  and  carried. 

At  this  point  reference  was  made  to  matter  of 
inquiring  from  Mecklenburg  County  Medical  Society 
and  the  practical  matter  of  their  integration  of 
Scientific  Members,  in  which  President  Koonce 
wrote  to  John  Waltz,  M.D.  and  a  responding  letter 
from    Dr.   Waltz.    No   action    was    taken. 

The  Council  welcomed  a  deputation  from  the 
Robeson  County  Medical  Society  headed  by  Dr. 
Theodore  H.   Mees. 

DR.  T.  H.  MEES  [President,  Robeson  County 
Medical  Society,  Lumberton] :  Mr.  Chairman  and 
Members  of  the  Executive  Committee:  I  am  here 
today  as  President  of  the  Robeson  County  Medical 
Society  to  present  to  you  a  matter  which  the 
doctors  of  Robeson  County  consider  to  be  of  ex- 
treme importance  to  all  members  of  the  medical 
profession  of  this  state.  This  matter  involves  a 
dispute  between  the  professional  staff  and  the 
hospital  Board  of  Trustees  of  the  Robeson  County 
Slemorial  Hospital  concerning  the  collection  of 
professional  fees. 

In  order  to  shed  some  light  on  this  problem, 
it  is  essential  that  the  history  of  the  development 
of  this  dispute  be  presented  to  you. 

Prior  to  1946,  members  of  the  medical  staff  of 
the  Lumberton  hospitals  were  pri\'ileged  to  collect 
professional  fees  in  any  manner  which  they  con- 
sidered proper.  During  1946,  it  became  apparent 
that  better  hospital  facilities  were  essential  and 
it  was  decided  by  the  medical  staff  and  the  Board 
of  Trustees  to  make  a  determined  effort  to  raise 
monev  for  construction  of  improved  hospital  faci- 
lities. The  medical  staff  at  this  time  decided 
voluntarily  and  unanimously  to  donate  15  per  cent 
of  that  portion  of  their  income  which  was  derived 
from  hospital  practice  towards  this  end.  This 
money  was  to  be  earmarked  for  building  purposes 
only.  Some  time  during  1947,  the  hospital  adminis- 
trator apparently  began  to  use  this  fund  for  cur- 
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rent  running  expenses  of  the  hospital.  In  1948, 
the  hospital  Board  of  Trustees  decided  to  impose 
upon  the  staff  what  they  chose  to  call  a  "service 
charge."  This  service  charge  was  to  be  on  a 
graduated  scale  varying  from  5  per  cent  to  50  per 
cent  of  professional  fees  collected  depending  upon 
the  amount  of  money  a  physician  collected  for 
work  done  in  the  hospital.  This  was  thought  to  be 
grossly  unfair  and  unjust,  but  the  trustees  made 
it  clear  tht  we  were  to  accept  this  arrangement 
or  lose  our  staff  privileges.  Consequently,  under 
duress,  a  contract  with  the  hospital  on  the  above 
order  was  signed. 

During  the  years  1948  and  1949,  the  above 
situation  prevailed  and  the  medical  staff  of  the 
hospital  accepted  it  under  duress  only  because 
of  the  building  programs  which  were  then  in 
progress.  In  1950,  it  was  decided  by  the  medical 
staff  of  the  Lumberton  hospitals  to  present  this 
matter  to  the  State  Society  through  its  district 
councilor.  This  was  done.  The  State  Medical  Society 
adopted  a  resolution  condeming  this  policy  by  the 
Robeson  County  Memorial  Hospital  and  requested 
this  hospital  to  cooperate  with  the  State  Medical 
Society  by  abandoning-  this  collection   plan. 

According  to  the  minutes  of  the  hospital   Board 
of   Trustees,   at   the   meeting,   following   receipt   of 
this    resolution    from    the    State    Medical    Society, 
they   declared   the   contract   null   and   void.    It  was 
further  stated  that  the  hospital  would  continue   to 
offer  a  collection   service  plan   on  a  purely  volun- 
tary basis  and  that  any  physician   could   withdraw 
upon  giving  thirty  days'  written   notice.    (In   talk- 
ing to   the   various   physicians,   I   have  found   none 
of  them  on  the  staff  who  remember  being  notified 
that  they  could   withdraw  on   thirty  days'   notice.) 
This    collection   service   plan   was   an    all-or-none 
proposition  and  was  based  on  a  10  per  cent  "service 
charge."  By  this  was  meant  that  all  charges  must 
be  put  in   or  no  charges.  You   couldn't  choose  and 
pick    your    accounts    and    put    these    for    collection 
that   you    desired    and    keep    out   those    you    didn't 
want    the    hospital    to    collect.    The    medical    staff 
then  agreed  to  a  proposal  by  the  Board  of  Trustees 
that  all  physicians  would  voluntarily  participate  in 
the    straight    10    per   cent    collection    plan   for   the 
year    1950.    This    was    done    by    the    medical    staff 
because  of  the  feeling  that  they  wished  to  continue 
donating  monies  to  insure  a  completion  of  the  new 
hospital    building   program    and   to    preserve    peace 
and  harmony  between  staff  and  Board  of  Trustees 
durmg  this  time.   This   10  per  cent  collection   plan 
then  continued  until  November  or  December,   1955, 
when    the    physicians    felt   that    it    was    no    longer 
necessary  to  continue  on  this  basis  due  to  the  fact 
that  the  building  program  had  been  fulfilled.  Con- 
sequently, at  this  time,  that  is  in  December,   1955, 
the    medical    staff,    with    one    exception,    presented 
to   the    Board   of    Trustees    written    notice    of   dis- 
continuance    of    physicians'     participation     in     the 
collection  service  plan.  This  the  Board  of  Trustees 
refused    to    except    and    from    that    time    to    the 
present    there    has    been    a    serious    difference    of 
opinion    concerning    handling    of    physicians'    fees. 
It  is  the  contention  of  the  doctors  that  the  pro- 
fessional  fee   is   a    matter   strictly   between   doctor 
and  patient  and  involves  in  no  way  a  third  party 
such   as   the   hospital   administration.   In   the   past, 
the  10  per  cent  collection  service  plan  system  has 
resulted    in    an    income    for    the    hospital    in    the 
neighborhood   of   $25,000   yearly.    In    May   of   1956, 
the    Board    of    Trustees    and    hospital    administer 
appealed  to  the  Robeson  County  Board  of  Trustees 
and    hospital    administrator    who    appealed    to    the 
Robeson    County   Board    of   Commissioners    for   an 
increase   in   welfare   funds    in   an    effort   to   under- 
write the  loss  sustained  by  the  hospital  in  caring 


for  welfare  patients.  Apparently  one   of  the  argu- 
ments   used    in   this    appeal    was    that   the    doctors 
of    Robeson    County    were    discontinuing    participa- 
tion in  the  hospitals'  obviously  profitable  collection 
system  and  this  would   result  in  a   loss  of  income 
for    the    hospitals.    As    a    result    of    this    meeting, 
during  which   no  physician   had   been   invited  to  be 
present,  much  adverse  publicity  was  printed  through- 
out the   state  newspapers.   Statements  appeared   in 
the    papers    to    the    effect    that    the    physicians    of 
Robeson   County  were  rebelling  against  caring  for 
indigent   patients.   Nothing   could   be   further  from 
the   truth.   Despite  this   distortion   of  facts   by  the 
newspaper   reports,    neither    the    hospital    adminis- 
trator nor  the   Board   of  Trustees   has   seen   fit  to 
rectify   these    untruths,   nor    have    they    apologized 
or    attempted    to    explain    these    false    accusations 
to  the  medical  staff.  As  a  result  of  this  unfavor- 
able   publicity,    among    other    things,    the    doctors 
decided   to   take   positive   action   and   to   completely 
sever   all    financial    connections    with    the    hospital. 
The    hospital    administration    was    given    thirty 
days'   written   notice  of  this   by  all   but   six   physi- 
cians on  the  staff.  Again,  the  hospital  administra- 
tion  refhsed   to   accept   our  action;   however,   those 
of  us  who  gave  written  notice  actually  have  severed 
all  financial  relations  with  the  hospital  completely 
We  were  then  reminded  by  the  Board  of  Trustees, 
through    the    hospital    administrator,    that    priority 
of  payment  of   hospital   bills   over  fees  for  physi- 
cians'  service   had    been   the    rule   in   this   hospital 
as  well  as  in  other  nonprofit  hospitals  throughout 
the   country  for  a  number  of  years.   In  this   same 
letter,  they  also  stated  that  they  were  willing  for 
the   doctors   to   collect   their  professional   fees,   but 
that  the  patient's  hospital  bill  must  be  paid  in  full 
before   a   doctor   could   accept   payment   from   that 
patient.   The   Board   of   Trustees   deemed   this    rule 
to    be    reasonable    and    necessary    in    meeting    the 
obligation    of   the    Board    of    Trustees    as    outlined 
in   the    charter   and   rules    and    regulations    set    up 
for  operating   the   hospital.   They   made   the   state- 
ment that  priority  had   always   been   a   concept  of 
the   Duke   Endowment  and  that  upon  inquiry  they 
found   it   to   be  the   rule   in   the   largest   and    most 
progressive   hospitals   in   North    Carolina.   Whether 
this   be  true   or  false,  we   do   not  know.   It  is  also 
written    into    the   charter    of   the    Robeson    County 
Memorial  Hospital  that  the  Board  of  Trustees  has 
the  privilege  of  setting  physicians'  fee   if  they  so 
desire. 

It  is  around  these  two  points  that  our  dispute 
with  the  hospital  revolves,  namely,  (1)  can  our 
hospital  demand  that  the  patient's  hospital  bill 
be  satisfied  in  full  before  a  physician  may  collect 
any  part  of  his  fee?  (2)  May  the  Board  of  Trustees 
be   permitted   to   set  our  professional   fees? 

The  resolutions  which  you  have  in  hand  were 
recently  adopted  by  the  Board  of  Trustees  of  the 
Robeson  County  Memorial  Hospital.  To  the  medical 
staff  of  this  hospital  these  rules  and  regulations 
seem  unfair  and  unreasonable;  therefore,  the  medi- 
cal staff  of  the  hospital  passed  a  resolution  which 
you  also  have  before  you  and  submitted  it  to  the 
Robeson  County  Medical  Society  for  presentation 
to  the  State  Medical  Society.  (It  is  the  last  page  in 
the   bulletin   which   you   have.) 

[Following   is    the   resolution   referred   to.] 

RESOLUTION   ADOPTED   BY   THE    MEDICAL 

STAFF   OF  THE   ROBESON   COUNTY 

MEMORIAL   HOSPITAL,   INC.   ON 

AUGUST    15,    1956 

WHEREAS,  The  Medical  Staff  of  the  Robeson 
County  Memorial  Hospital,  individuals  and  col- 
lectively, is  deeply  concerned  with  the'  continued 
maintenance,    improvement    and    propagation    of 


■IG 


NORTH  TAKOLINA   MEDICAL  JOURNAL 


outstanding  medical  care  for  the  populace  served 
by  them  and  Robeson  County  Memorial  Hospital; 
and 

WHEREAS,  The  Executive  Committee  of  the 
Board  of  Trustees  of  Robeson  County  Memorial 
Hospital  acting  with  the  approval  of  the  full 
Board  of  Trustees  of  Robeson  County  Memorial 
Hospital,  has  seen  fit  to  adopt  resolutions  rela- 
tive to  the  priority  of  collections  of  accounts  by 
physiiians  of  the  medical  staff  of  Robeson  County 
Memorial   Hospital;  and 

WHEREAS,  These  resolutions  were  adopted 
by  the  Executive  Committee  and/or  the  Board 
of  Trustees  of  Robeson  County  Memorial  Hospi- 
tal without  consultation,  advice,  conference  or 
approval  of  a  single  member  of  the  medical  staff 
or  of  their  appropriate   committees;    and 

WHEREAS,  The  principles  surrounding  these 
adopted  resolutions  and  many  of  the  statements 
contained  therein  would  appear  to  be  in  contra- 
distinction to  the  advices  presently  available  to 
the  medical  staff  from  authorized  representa- 
tives of  the  North  Carolina  State  Medical  Society; 
and 

WHEREAS,  These  statements  and  principles 
in  these  resolutions,  as  adopted  by  the  Board  of 
Trustees,  would  appear  to  be  discrimiTiatory,  un- 
reasonable and  unfair  to  the  medical  staff,  indi- 
vidually and   collectivelv:   and 

WHEREAS,  The  medical  staff,  individually 
and  collectively,  feel  obligated  to  express  them- 
selves on  actions  vital  to  their  relations  with 
their  patients;    therefore,  be   it   now 

RESOLVED,  That  (1>  The  medical  staff  of 
the  Robeson  County  Memorial  Hospital  expresses 
and  so  informs  the  Board  of  Trustees  of  Robeson 
County  Memorial  Hospital  that  the  action  con- 
cerning collection  of  accounts  as  adopted  by  the 
Executive  Committee  and/or  the  Board  of  Trus- 
tees of  Robeson  County  Memorial  Hospital  on 
June  4,  1956,  July  26,  1956,  and  August  6.  1956, 
is  considered  to  be  objectionable  by  the  medical 
staff;   and 

(2)  The  medical  staff,  in  view  of  the  concise 
and  clear  demands  so  outlined  by  the  Board  of 
Trustees  of  Robeson  County  Memorial  Hospital 
feels  it  necessary  to  present  these  resolutions, 
as  adopted,  to  the  Executive  Council  of  the 
North  Carolina  Medical  Society,  for  their  advice 
and  recommendations. 

*     *     *     * 

Two  members  of  the  staff  of  our  hospital  have 
already  been  notified — it  happens  that  I  am  one 
of  those  members — that  they  have  broken  these 
rules  and  regulations  and  one  may  infer  from  this 
that  these  physicians  will  not  have  their  privileges 
renewed  for  the  year  1957.  Legal  counsel  has  been 
obtained  by  these  physicians  and  they  are  so  ad- 
vised by  their  attorneys  that  the  attorneys  consider 
the  action  of  the  Board  of  Trustees  as  being  un- 
reasonable and  unfair.  A  ruling  was  obtained  from 
the  ex-attorney  general  and  now  a  member  of  the 
North  Carolina  Supreme  Court,  Mr.  Justice  Rod- 
man, on  the  matter  of  hospital  fees  over  physi- 
cians' fees  and  it  was  his  opinion  that  this  is  a 
matter  which  rests  entirely  with  the  patient  and 
that  the  hospital  demands  that  they  receive  full 
compensation  before  a  physician  is  privileged  to 
collect  his  fees  is  unfair  and  unreasonable.  (This 
has   to   do   with   non-profit   public   hospitals.) 

If  the  priority  of  hospital  fees  over  psysicians" 
fees  is  considered  fair  and  reasonable  and  at  the 
same  time  legal,  it  will  make  efficient  collection 
of  professional  fees  impossible  and  will  more  or 
less  force  the  members  of  the  medical  staff  of  the 
Robeson  County  Memorial  Hospital  to  participate 
in    that    hospital's    collection    service    plan. 


Gentlemen,  the  staff  of  the  Robeson  County 
Memorial  Hospital  is  caught  between  two  fires. 
On  the  one  hand,  the  demands  of  the  hospital 
Board  of  Trustees,  and  on  the  other  hand  the  feel- 
ing that  we  are  being  unethical  in  our  conduct  if 
we  permit  ourselves  to  be  coerced  into  participat- 
ing in  what  we  believe  to  be  an  insidious  form  of 
fee-splitting.  We  are  here  today  asking  for  your 
help.  The  situation  in  Robeson  County  has  reached 
the  stage  where  compromise  with  our  present 
Board  of  Trustees  and  hospital  administrator  is 
impossible.  If  the  Executive  Council  of  the  Medical 
Society  of  the  State  of  North  Carolina  thinks  we 
are  wrong  in  our  stand,  we  will  submit  as  grace- 
fully as  possible  with  the  full  knowledge  that 
private  practice  of  medicine  in  Robeson  County 
will  henceforth  be  at  the  mercy  of  a  lay  hospital 
Board  of  Trustees.  If  we  are  correct  in  our  attitude, 
we  are  willing,  with  your  help,  to  can'y  this  battle 
to  its  final  conclusion.  We  are  asking  the  Medical 
Society  of  the  State  of  North  Carolina  for  definite 
and  unmistakable  instructions  as  to  our  future 
course  of  action  and  for  their  active  legal  help 
if  this  be  necessary. 

Here  with  me  today  to  help  clarify  any  questions 
you  may  have  are  Drs.  Murray  Kinlaw,  President 
of  the  hospital  medical  staff;  Dr.  N.  0.  Benson, 
Vice  President  of  the  medical  staff;  and  Dr.  Hugh 
McAllister,  Chief  of  the  Department  of  OBGYN. 
Thank  you! 

PRESIDENT  KOONCE:  Before  we  open  the  dis- 
cussion, I  would  like  to  get  all  of  the  facts  to  you. 
One  regret  is  that  our  Past  President,  Dr.  Rousseau 
could  not  be  here.  He  is  in  California  at  a  meeting 
of  the  American  Radiological  Society  of  which  he 
is  Vice  President,  but  I  will  read  parts  of  letters 
received  from   him. 

In  a  letter  dated  .August  15,  1956.  addressed  to 
us,  Dr.  Rousseau  says  in  part: 

If  it  meets  with  your  approval,  I  would  like 
to  suggest  that  time  be  given  on  the  agenda  for 
the  Council  to  consider  Dr.  G.  W.  Murphy's 
recommendation,  in  his  Pinehurst  address,  that 
a  special  commission  be  established  to  make  a 
thorough  study  of  all  governmental  and  health 
agencies,  medical  schools,  hospitals,  lay-controlled 
corporations,  and  all  other  organizations  that 
encroach  upon  and  restrict  the  practice  of  medi- 
cine. 

Dr.  Rousseau's  other  letter,  dated  September 
6,  regretted  that  he  could  not  be  here,  and  said: 
Without  any  desire  whatever  to  impose  my 
thoughts  on  your  administration,  the  following 
measures  have  occurred  to  me  as  means  of  com- 
batting this  vicious  scheme  of  compulsory  control 
of  physicians'  liberties. 

1.  Declare  that  the  acceptance  of  this  decision 
by  a  physician  is  a  violation  of  our  Code  of 
Ethics,  unprofessional  conduct,  and  justifies 
expulsion  from  the   Medical   Society. 

2.  Prefer  charges  against  any  physician  will- 
ing to  abide  by  the  hospital's  decision  to  the 
Board  of  Medical  Examiners  to  have  his  license 
revolved,  and  recommend  to  the  Board  of  Medical 
Examiners  that  they  deny  license  to  any  candi- 
date  willing   to    abide   by   the    hospital's   decision. 

3.  Obtain  an  injunction  restraining  the  Robe- 
son County  Hospital  from  executing  this  rule 
until  its  legality  is  tested  in  the  North  Carolina 
courts. 

Those  are  the  opinions  of  your  Past  President, 
Dr.  Rousseau. 

We  have  two  communications  in  this  matter, 
one  from  the  Board  of  Medical  Examiners  and 
one  from  the  Radiological  Association.  Will  you 
read   those.  Jim? 
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MR.    BARNES:    The    first    is    a    resolution    from 
the    Board    of   Medical    Examiners: 

RESOLVED  by  the  Board  of  Medical  Exam- 
iners of  the  State  of  North  Carolina  at  the 
meeting-  July  26-28,  1956,  that  since  professional 
services  rendered  by  physicians  in  hospitals  are 
at  present  a  source  of  great  danger  and  the 
cause  of   much   dissension   and   bitterness. 

And  since  the  Board  of  Medical  Examiners 
of  the  State  of  North  Carolina  is  concerned 
with  professional  conduct  which  is  prejudicial 
to  the   best   interests   of  the   public;    therefore; 

The  Boad  of  Medical  Examiners  of  the  State 
of  North  Carolina  recommends  to  the  Executive 
Council  of  the  Medical  Society  of  the  State  of 
North  Carolina  that  the  North  Carolina  Hospital 
Association  be  invited  to  appoint  certain  of  its 
members  to  serve  with  the  proper  representa- 
tives of  the  Medical  Society  as  a  joint  physician- 
hospital    relationship   committee. 

That   such   a   committee    be   encouraged   to   for- 
niulate   a    "code,"   as    has    been   done    successfully 
in    other    states    to    govern    such    relationships. 
/s/  Joseph  J.   Combs,  Secretary 

North     Carolina     Board     of    Medical 
Examiners 
From  the  Radiological  Society,  a  letter  addressed 
to  me  under  date  of  September  12,  1956: 
Dear  Mr.  Barnes: 

I  have  been  directed  to  inform  the  Executive 
Council  of  the  Medical  Society  of  the  State  of 
North  Carolina  that  at  a  meeting  of  this  Society 
on  September  9,  1956,  the  following  motion  was 
made  and   unanimously   passed: 

"The  North  Carolina  Radiological  Society  en- 
dorses the  idea  of  a  conjoined  committee  of  the 
Medical  Society  of  the  State  of  North  Carolina 
and  the  North  Carolina  Hospital  Association  to 
formulate  a  code  of  ethics  governing  the  relation- 
ship between  physicians  and  hospitals;  and  if 
this  fails,  the  North  Carolina  Radiological  Society 
requests  the  Medical  Society  of  the  State  of 
North  Carolina  to  attempt  to  bring  about  an 
amendment  or  modification  of  the  Medical  Prac- 
tice Act  to  bar  the  corporate  practice  of  medi- 
cine." 

Yours   truly, 

/s/  William    H.    Sprunt,    M.D. 
Secretary,    North    Carolina 
Radiological     Society 
Discussion  ensued. 

Dr.  G.  W.  Murphy:  Mr.  President,  from  these 
presentations  and  discussion  it  would  be  well  to 
make   a   motion   and   formulate    a    resolution. 

I  move  that  this  resolution  will  embody  these 
points: 

1.  That  the  Medical  Society  of  the  State  of 
North  Carolina  approve  the  action  of  the  Robeson 
County  Memorial  Hospital  staff  in  resisting  this 
action    by   the   Board   of   Trustees   of   that   hospital. 

2.  That  the  Medical  Society  of  the  State  of 
North  Carolina  pledges  to  the  Robeson  County 
Memorial  Hospital  staff  the  full  moral,  legal  and 
financial  support  of  all  the  resources  of  this 
Society   in  assisting   them   in   this  fight. 

3.  If  and  when  any  licensed  physician  of  Robe- 
son County  is  denied  the  privilege  of  the  hospital 
because  of  his  refusal  to  participate  in  this  scheme, 
that  they,  through  their  counsel,  pursue  it  through 
the  courts  of  North  Carolina  to  its  ultimate 
termination. 

4.  That  it  is  the  sense  of  the  Executive  Council 
of  the  Medical  Society  of  the  State  of  North 
Carolina  that  any  doctor  who  agrees  to  participate 
in  a  scheme  of  this  character  is  guilty  of  unpro- 
ftssional  conduct  which  is  prejudicial  to  the  best 
interests    of    the    public    and     to     the     welfare     of 


medicine  in  North  Carolina,  and  on  those  grounds 
he  may  reasonably  expect  to  be  summoned  before 
the  Society  to  show  cause  why  he  should  not  be  ex- 
pelled. 

5.  That  if  and  when  a  man  should  be  denied 
membership  in  the  Medical  Society  of  North  Caro- 
lina on  these  grounds,  the  matter  would  be  referred 
to  the  State  Board  of  Medical  Examiners  so  that 
they  may  consider  it  in  the  light  of  possible  revoca- 
tion  of  his  license. 

Can  anybody  else  think  of  anything  to  add  to 
that? 

PRESIDENT  KOONCE:  I  think  that  was  about 
as  complete  as  one  could  make  it. 

[The  motion  was  acconded  by  Dr.  Paschal,  Dr. 
Garrison,  and   several    others.] 

The  question  was  called  and  being  put  by  the 
President  was  carried  unanimously.  The  Chair 
mstructed  that  copies  of  the  Resolution  be  sent 
to  Administrator  and  Chairman  of  the  Board  of 
Trustees  of  the  Robeson  County  Memorial  Hospital 
and  to  each  member  of  the  Robeson  County  Medical 
Society. 

On  motion  of  Dr.  Murphy,  seconded  by  Dr.  Sams, 
to  effect  a  recommendation  of  the  North  Carolina 
Board  of  Medical  Examiners  that  the  Medical 
Society  appoint  a  Committee  and  ask  the  N.  C. 
Hospital  Association  to  appoint  a  companion  Com- 
mittee for  the  purpose  of  developing  a  code  of 
understanding  was   put  to  a  vote  and  carried. 

A  further  suggestion  that  the  Executive  Council 
of  the  Medical  Society  authorize  the  President  to 
appoint  a  Commission  to  make  an  overall  Survey 
and  Study  of  the  Encroachment  of  Third  Party 
Agencies  on  the  Private  Practice  of  Medicine  in 
the  State  of  North  Carolina  was  put  in  motion 
by  Dr.  G.  W.  Murphy,  seconded  by  Dr.  T.  P.  Brinn 
and   carried    unanimously. 

On  motion,  seconded  and  carried  the  headquarters 
staff  was  authorized  to  promote  a  special  train 
on  the  occasion  of  the  103rd  Annual  Session  to  be 
held  in  Asheville  on  May  5-8,  1957. 

In  a  general  discussion  it  was  agreed  that  the 
Conjoint  Session  with  the  State  Board  of  Health 
in  which  the  Secretary  presents  the  Board's  annual 
report  is  not  required  by  statute  for  a  specific 
hour  and  that  it  would  be  agreeable  for  this  to 
be  scheduled  early  on  Wednesday  program  pro- 
ceedings. 

On  motion,  seconded  and  carried,  a  resolution  of 
tribute  and  condolence  was  directed  to  be  expressed 
for  the  Council  to  family  of  Dr.  John  B.  Wright 
who  died   on   September   29,    1956. 

Consideration  was  given  to  a  suggestion  that  a 
doctor  of  Veterinarian  Medicine  be  authorized  as 
a  member  of  the  State  Board  of  Health.  A  motion, 
due  in  its  consideration  but  recognizing  the  im- 
practicality  of  such  diverse  memberships,  was 
made  and  seconded  recommending  that  the  Board 
structure  remain  as  at  present.  Upon  being  put 
the  motion  carried. 

On  motion,  duly  seconded  and  carried,  ratifica- 
tion of  the  By  Laws  authority  to  separate  Ashe 
County  and  Watauga  Counties  into  respective 
component  societies   was   effected. 

On  motion  made,  seconded  and  carried.  Honorary 
Membership  was  extended  to  Shelby  William  Vance, 
M.D.,  based  on  eligibility  by  reason  of  service  as 
a  medical  missionary  to  Central  Africa.  (Formerly 
of  Madison  County  Medical  Society.) 

Report  was  made  as  required  of  the  automatic 
suspension  of  active  membership  of  Samuel  Wallace 
Fleming,  M.D.,  of  Wilson  County  due  revocation 
of  license. 

Expression  of  Honorary  Member,  George  F. 
Lull,  M.D.  of  appreciation  of  his  status  in  the 
Society   by  letter  was  read   into   the  record. 
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On  motion  made,  seconded  and  carried,  the 
Council  rejected  the  suggestion  that  non-degree 
medical  students  present  essays  before  the  Sessions 
of  the  State  Society  and  that  manuscripts  be  ac- 
cepted for  publication  in  the  N.  C.  Medical  Journal. 
The  fallowing  report  from  the  Committee  on 
Military  Service  was  presented: 

Exemption  from  Dues  While  in  Military  Service 
The  Executive  Council,  with  House  of  Dele- 
gates' approval,  established  the  principle  of 
exempting  physicians  serving  as  members  of  the 
Armed  Forces  in  connection  with  the  emergency 
of  the  Korean  War  which  began  in  June,  1950. 
Originally,  service  was  voluntary  on  the  part  of 
physicians,  but  about  1951,  physicians  for  the 
Armed  Forces  were  largely  being  secured  through 
the  operation  of  a  special  "Doctor  Draft  Law" 
administered  by  the  Selective  Service,  and  this 
Act,  passed  by  Congress  in  1951,  has  been  re- 
newed each  Congress  to  and  including  the  most 
recent  84th  Congress,  The  Act  now  being  ef- 
fect to  June  30,  1957. 

Despite  the  above,  the  President  of  the  United 
States,  on  February  1,  1955,  declared  the  Korean 
emergency  terminated,  but  it  has  been  our  inter- 
pretation "that  since  the  Draft  Act  related  to  this 
emergency  has  been  continued  on  the  statute 
books  by  "the  Congress,  that  it  was  the  sense  of 
the  Executive  Council  orders  and  that  of  the 
House  of  Delegates  that  the  enforced  military 
service  physicians  should  continue  to  be  exempt 
from  the  payment  of  dues  during  the  course  of 
their  enforced  military  service. 

In   respect   to    1957,    we    inquire   of    the    Execu- 
tive Council  whether  or  not  this  exemption  should 
be   terminated   for  all    physicians    who   are   mem- 
bers of  the  State  Society  for  the  year  1957  with 
the    understanding    that    all    physicians    will    pay 
a  minimum  of  one-half  year's  dues  for  1957.  We 
need   this   decision    in    connection    with    conclusive 
estimates   on   budgetary   revenues   for   1957. 
Respectfully   submitted, 
James   T.    Barnes 
Executive    Secretary 
This    decision    is    needed    in    connection    with    the 
conclusive    estimates    for    the    budgetary    revenues 
for  the  year  1957. 

I  would  like  to  add  for  your  information  the 
fact  that  the  most  recent  Congress  has  made 
provisions  for  additional  pay  and  additional  com- 
pensation for  medical  personnel  within  the  Arrny. 
Firstly,  they  are  allowing  additional  pay  and  giv- 
ing higher  "ratings  on  the  basic  of  rank,  they  are 
giving  credit  now  for  professional  training  and  for 
internship  in  determining  a  man's  status  as  he 
enters  the  service,  so  that  it  is  possible  now  for  a 
man  to  go  in  at  a  higher  grade  than  Lieutenant 
and  under  such  an  arrangement  he  receives  addi- 
tional compensation. 

The  second  ooint  is  their  interest  in  an  effort 
to  procure  men  who  are  interested  in  making  a 
career  out  of  military  life,  in  that  they  have  a 
progressive  pay  scale  which  is  of  benefit  in  that 
they  add  $50,  "l  believe,  after  the  first  two  years, 
$10"0  after  the  first  five  years,  and  $150,  I  think, 
additional  pay,  after  ten  years  of  service,  that  is, 
per  month. 

Thirdly,  this  is  in  addition  to  the  continued  $100 
a  month  equalization  pay  which  has  been  in  effect 
during  the  past  two  years. 

I  submit  this  to  the  Council  for  clarification  of 
what  action  we  are  to  take  on  the  matter  of  the 
exempting  of  dues  from  these  men  who  are  now 
in   the   Armed   Forces. 

In  conjunction  with  this,  I  move  that  the  men 
who    are    now    in    the    .^rmed    Forces    by    draft    be 


exempted  from   the   dues,   as  they  have  been  under 
the  previous  arrangement. 

The  motion  being  duly  seconded  was  put  to 
vote  and  carried. 

On  motion,  seconded  and  carried,  returning  mili- 
tary personnel  is  authorized  to  be  charged  one- 
half  of  their  annual  dues  if  they  have  returned  for 
as  much  as  six  months  of  the  dues  year. 

On  motion  made,  seconded  and  carried,  the 
Council  approved  a  recommendation  of  the  Com- 
mittee on  Professional  Liability  Insurance  that 
headquarters  office  notify  each  component  county 
Society  to  foi-m  a  committee  to  work  in  conjunc- 
tion with  the  Committee  of  the  State  Society. 

Authority  of  the  President  to  continue  a  Com- 
mittee on  American  Medical  Education  Fund  was 
discussed  and  on  motion  made,  seconded  and 
carried,   such  authority  was   approved. 

On  motion  the  Executive  Council  voted  to  ad- 
journ  at   four-fifty   o'clock    P.M. 

Respectfully    submitted, 

Donald    B.    Koonce,   President 
Executive    Council 

Medical    Society    of   North    Carolina 
Report  Compiled 
Raleigh,  N.  C. 
April   20,   1957 

MEDICAL    SOCIETY    OF    THE     STATE    OF 

OF  NORTH  CAROLINA 
REPORT    OF    THE    EXECUTIVE     COUNCIL 
TO    THE    HOUSE    OF    DELEGATES 
Sunday    Morning    Meeting    February    3,    1957 
The    Executive    Council    of    the    Medical    Society 
of  the   State  of   North   Carolina  met   at  the   Caro- 
lina Hotel,   Raleigh,   N.   C,   at   10:00  o'clock   on  the 
morning  of  February  3,  1957  with  President  Donald 
B.   Koonce   presiding.   Invocation  was   asked   bv  Dr. 
G.  W.  Murphy. 

On  roll  call  by  Secretary  M.  D.  Hill  the  seven 
Officers  and  ten  Councilors  were  present  and  a 
quorum   was   declared. 

On  motion  made,  seconded  and  carried,  reading 
of  the  previous  minutes  was  disposed  of  in  this 
meeting. 

Consideration  was  first  given  to  a  report  of  the 
Chairman  of  the  Rural  Health  Committee,  Dr.  W. 
W.   Washburn,   encompassing: 

(1)  Resume  of  the  Committee  organization  re- 
presentative of  the  ten  Medical  Districts;  Rural 
Health  Advisory  Committee  representing  twenty- 
one  Health  professing  organizations,  and;  fifty- 
three  component  county  society  chairmen  of  rural 
health  committees.  Finally,  brief  reference  to  a 
state  Rural  Health  Conference  was  made  to  two 
previous  area  conferences  and  the  plan  for  suc- 
cessive district  Conference  for  1957-1958  in  all 
ten  districts.  At  all  of  these  he  indicated  plans 
to  have  shown  the  film  "The  4-H's  for  Health" 
produced  by  extension  services  and  paid  for  by 
the  State  Medical  Society.  Distribution  by  the 
Society  of  Today's  Health  publication  to  all 
county  4-H  "health  winners"  and  its  finance  of 
transporation  of  state  winners  to  National  4-H 
Conference  in  1956.  Also  reference  was  made 
to  the  Hay^vood  County  Safety  Fair  and  other 
county  conferences. 

(2)  Brief  reference  was  made  to  aid  in  physician 
placement  by  the  Health  Education  Consultant 
and  to  numerous  statistical  data  contained  in 
the  master  report  of  the  Commottee  on  Rural 
Health. 

(3)  A  general  report  was  made  on  a  survey 
conducted  within  the  Society  Membership  and 
among  lay  people  to  "rural  health"  and  "public 
relations"  through  the  device  of  a  questionnaire 
designed  to  evaluate  the  problems  of  health  and 
the   impact  for   good    or   bad    on    the    Society,   on 
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lay  people  and  the  public  in  general  in  order  to 
plan  the  work  of  the  Rural  Health  Committee 
and  the  Society.  Disseminated  to  175,  half  of 
the  questionnaires  were  returned  with  a  variety 
of  answers  given,  were  interpreted  to  imply; 
(1)  doctors  are  interested  (2)  lay  people  are  in- 
terested (3)  the  Committee  activity  should  con- 
tinue (4)  the  Health  Educator  should  be  retained 
and  work  more  closely  with  the  Rural  Health 
and  Public  Relations  Committee  than  other  com- 
mittees and  (5)  that  much  work  remains  to  be 
done  by  the  Committee  on  Rural  Health  in  com- 
parison to  the  Good  Health  Association  program 
invisioned  in  1946  at  which  time  the  Rural  Health 
and  Public  Relations  Committees  were  organized. 
The  survey  revealed  that  "the  over-all  liaison 
cooperation  and  understanding  of  the  lay  people 
of  the  state  concerning  medical  care  and  the 
medical  profession  is  either  poor  or  fairly  satis- 
factory". The  report  recommended: 
My  recommendations  are: 

(1)  That  the  scheduled  meetings  mentioned  in 
this  report  be  held  and  fully  indorsed  and  supported 
by  this  Council;  that  the  district  and  local  units 
and  the  individual  doctors  be  urged  to  support  and 
take  part  in  the  meetings. 

(2)  That  local  society  chairmen  be  urged  to 
appoint    Rural    Health    and    Education    leaders. 

(3)  That  the  Society  continue  to  give  subscrip- 
tions of  Today's  Health  Magazine  to  the  4-K 
Kings  and  Queens  and  a  trip  to  the  Club  Congress 
to  the  State   Health   Winner. 

(4)  That  steps  be  taken  to  make  this  Committee 
a  permanent  committee  of  the   Society. 

(5)  That  the  Council  prepare,  or  have  prepared, 
an  outline  of  the  functions,  duties,  aims,  objectives, 
purposes   and   limitations,   of  this   Committee. 

(6)  That  the  financial  policy  relating  to  this 
Committee   be   clarified. 

(7)  That  a  Health  Educator  Consultant  be  re- 
tained in  the  Society's  program  of  work,  and  if 
possible,  that  it  be   Mrs.   Annette   Boutwell. 

(8)  That  a  Health  Survey  be  made  of  North 
Carolina  for  comparison  with  conditions  existing 
ten  years  ago. 

(9)  That  you  adopt  this  report  as  the  Council's 
record  of  the  work  of  the  Committee  on  Rural 
Health    and    Education    for    the    year    1956. 

This  is  all  I  have  on  the  report.  I  would  request 
that  you  adopt  it  as  information  and  take  these 
recommendations  for  consideration. 

DR.  SAMS:  I  think  that  is  a  very  fine  report. 
I  move   the   adoption   of   the   report  as   read. 

On  motion  made,  seconded  and  earned,  the  re- 
port was  accepted  as  information  and  the  recom- 
mendations   were    accepted    for    study. 

The  Committee  to  Study  Third  Party  Influences 
on  the  Practice  of  Medicine  reported  through  its 
Chairman,  Dr.  James  P.  Rousseau,  who  indicated 
by  illustrations  samples  of  the  problems  for 
medicine  which  develop  in  the  area  of  Third  Party 
Agencies  and  groups  which  administer  and  ad- 
judicate medical  work  from  an  abstract  position. 
Due  to  the  preponderance  of  the  Committee's  as- 
signment. Dr.  Rousseau  indicated  the  practicality 
as  had  been  done  at  a  former  meeting  of  this 
Council,  of  engaging  some  outside  source  to  gather 
data  for  the  study  the  Committee  is  to  undertake 
in  its  assignment.  Therefore,  the  Committee  re- 
commends: 

(1)  That  a  fact-finding  survey  of  all  agencies 
concerned  with  public  health  and  the  practice  of 
medicine  is  urgent.  The  Society  must  first  know 
the  facts  and  than  speak  out  with  intelligent 
courage  and  calm  judgment  and  sober  mind  to 
bring  light  on  the  darkness  and  confusion  which 
now  exists  in  regard  to  the  activities  of  many  of 


these    agents.    Unfounded     fears     will     be     allayed, 
the  guilty  punished  and  the  innocent  protected. 

(2)  That  a  survey  of  these  agencies  by  a  com- 
mittee of  physicians  will  not  be  successful  because 
of  the  reasons  I  just  stated  a  moment  ago. 

(3)  That  the  Executive  Council  should  consider 
the  expenditure  of  x  number  of  dollars  to  engage 
the  most  reputable  business  organization  available 
to  make  such  a  survey,  which  will  take  time.  In 
this  way  only  will  the  many  rumors,  suspicions 
and  facts  relative  to  third  party  encroachment  on 
the  practice  of  medicine  be  finalized. 

(4)  That  the  Executive  Council  authorize  this 
Committee  to  secure  cost  estimates  from  several 
reputable  business  organizations  for  the  Council's 
further  consideration  at  the  Annual  Meeting  of 
the  Society  in   May,   1957. 

(5)  That  the  chief  benefits  of  outside  assistance 
are: 

1.  A  wide  range  of  knowledge  and  experience 
to  supplement  our  own  resources,  executive  man- 
power,  experience  and  judgment. 

2.  That  they  can  give  the  concentrated  and 
uninterrupted  time  required,  which  we  are  not 
in    position   to   do. 

3.  They  are  completely  objective  and  free  from 
personal  prejudice  or  any  bias  in  respect  to 
policies   and   traditions. 

4.  From  their  experience,  they  have  a  back- 
ground knowledge  and  breadth  of  perspective 
extremely  valuable   in   a   situation   such   as   ours. 

5.  That  working  with  an  outside  group  will 
stimulate  our  own  Society,  and  leave  a  residue 
of  fresh  ideas,  as  well  as  a  breadth  of  perspec- 
tive on  the  problems  with  which  we  are  con- 
fronted   in    this    Third    Party    Investigation. 

6.  In  times  like  this,  your  Committee  is  reluc- 
tant to  secommend  the  expenditure  of  money 
by  the  Society.  We  are  convinced,  however,  that 
this  job  cannot  be  done  without  considerable  cost. 
On    motion   made,   seconded    and   carried,    it   was 

ordered  that  report  be  received  for  discussion  and 
that  the  Committee  be  authorized  to  continue  its 
work  and  investigate  the  possibility  of  having 
some  outside  agency  help  it  with  this  survey;  to 
determine  the  cost  of  surh  assistance,  and;  to  bring 
a  further  report  to  the  Executive  Council  and 
through   it  to   the  House   of  Delegates  in   May. 

General  discussion  was  given  to  the  problem  of 
delayed  filing  of  death  certificates  to  the  Bureau 
of  Vital  Statistics  of  the  State  Board  of  Health. 
It  was  agreed  to  be  a  matter  of  education  on  the 
subject  and  a  suggestion  that  the  President  and 
the  State  Health  Officer  jointly  prepare  and  dis- 
seminate information  on  the  subject  was  agreed 
upon. 

In  general  discussion  it  was  agreed  that  the 
Memorial  Service  Program  should  retain  its  pre- 
sent form  and  function  rather  than  to  depart  to 
a  religious  science  forensic  type  of  program. 

A  general  report  by  the  Committee  on  Medical 
Care  of  Dependents  of  the  Members  of  the  uni- 
formed Services  was  made  which  indicated  the 
program  had  been  in  force  less  than  two  months 
(Dec.  8,  1956)  and  that  while  progress  was  in 
effectuating  some  money  problems  remained  to  be 
solved.  The  Committee  was  particularly  interested 
in  any  difficulties  and  inadequacies  which  relate 
to  the  plan  of  service  or  to  the  schedule  of  allow- 
ances. It  suggested  a  Journal  comment  with  in- 
vitation to  complaints  by  April  1,  1957,  for  the 
benefit  of  the  Committee  and  its  negotiations  at 
the  end  of  the  present  contract  with  the  Office  of 
the  Surgeon  General  of  the  Army  terminating 
June  30,  1957. 

Dr.  0.  Norris  Smith  presented  a  report  for  the 
Committee  on  Blue  Shield  in  which  he  read  a  "State- 
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ment  of  Understanding  between  Hospital  Saving 
Association  and  The  Medical  Society  of  the  State 
of  North  Carolina"  as  to  the  authority  and  rights 
of  the  State  Society  appointed  "Committee  Advi- 
sory to  Blue  Shield"  (same  will  appear  in  pro- 
ceedings of  the  House  of  Delegates  1957  Annual 
Meeting). 

The  "Statement  of  Understanding"  follows: 
With  specific  reference  to  the  ^ledical  Service 
Plans  of  the  Medical  Society,  in  addition  to  the 
Trustee  representation,  it  is  understood  that  the 
Medical  Society  has  the  exclusive  right  to  appoint 
a  group  of  physicians  to  work  with  the  Association 
as  a  Committee  of  the  Medical  Society  which  Com- 
mittee shall  hold  the  following  rights  and  privi- 
leges: 

(a I  The  right  to  increase,  decrease,  add  to,  or 
delete  from  the  schedules  of  professional  fees 
of  the  Medical   Service  Plans. 

(b)  The  right  to  assign  "income  limits"  as  the 
basis  for  "service"  benefits. 

(c)  -Arbitration  of  fee  paj-ments  in  cases  dis- 
puted   by    physicians   or   the    Association. 

(d)  Assignment  of  equitable  fees  for  profession- 
al services  of  an  unusual  or  complicated  nature 
which  are  defined  as  subscriber  benefits  but  not 
specifically  listed  in  the  schedule  of  professional 
fees. 

(e)  The  right  to  allocate  partial  fees  or  fees 
reduced  on  a  percentage  basis  when  multiple 
procedures  are  performed  or  when  services  are 
rendered  concurrently  by  two  or  more  physicians. 

(f)  The  right  to  define  professional  benefits 
exempted  from  the  "service"  benefits  provision. 
(g>  The  right  to  define  the  scope  of  benefits 
provided  under  the  Medical  Service  Plans  and 
the  right  to  group  benefits  under  various  Riders 
which   together  comprise   the   whole  plan. 

(h)   The    right    to    define    physicians    eligible    to 
participate  and   eligible  to   receive  benefits.* 
(i)   Such    other    rights    directly    related    to    pro- 
fessional  matters. 

It  is  understood  and  agreed  that  the  Hospital 
Saving  Association  in  order  to  implement  the 
Medical  Service  Plans  of  the  Medical  Society  and 
to  effectuate  changes  that  may  be  made  by  the 
Committee  of  the  Medical  Society,  reserves  unto 
itself  only  such  authority  as  it  is  required  to  re- 
tain by  law. 

On  motion  of  Dr.  O.  Norris  Smith,  amended  by 
Jlotion  of  Dr.  G.  W.  Murphy  and  accepted  by 
Dr.  Smith,  and  seconded  by  Dr.  Leslie  Jlorris,  the 
"Statement  of  Understanding"  (as  amended)  was 
approved  by  the  vote  of  the  Executive  Council 
and  the  President  was  authorized  to  sign  it  for 
the    Society. 

On  motion  made,  seconded  and  carried  the  title 
of  the  Advisory  Committee  to  Hospital  Saving 
Association  was  changed  to  the  Committee  on 
Blue  Shield. 

Companion  motions  were  made,  seconded  and 
carried,  that  the  Council  authorized  the  Committee 
on  Constitution  and  By-Laws  to  formulate  an 
amendment  to  Chapter  X  of  the  By-Laws  to  pro- 
vide the  listing  of  a  standing  committee  of  nine 
members  by  the  title,  "Committee  on  Blue  Shield" 
and  to  add  a  section  to  Chapter  X  of  the  By-Law-s 
establishing  the  manner  of  its  staggered  appoint- 
ment by  the  President  so  that  three  of  such  mem- 
bers shall  be  appointed  for  one  year;  three  for 
two  years;  three  for  three  years:  thereafter  the 
members  shall  be  appointed  for  terms  of  three 
years  each,  and;  to  describe  the  duties  of  the 
Committee  so  as,  to  authorize  it  to  represent  and 
act  for  the  Society.  Other  matters  reported  by  the 
Committee  on  Blue  Shield  were  receivetl  by  the 
Council  as  information. 


On  motion  of  Dr.  Wm.  Sams,  seconded  by  Dr. 
G.  W.  Murphy  and  carried  the  President  was 
authorized  to  write  a  letter  to  the  Mecklenburg 
County  -Vledical  Society  reaffirming  the  action  of 
the  iiouse  of  Delegates  toward  the  ilecklenburg 
County  Medical  Society  for  its  action  in  disregard- 
ing provisions  of  the  State  Society  Constitution 
and  stating  that  should  they  not  conform  that 
society  will  be  liable  to  disciplinarj'  action  of  the 
State   Society. 

Dr.  Samuel  F.  Ravenel  appeared  and  presented  a 
Report  of  the  Committee  on  Poliomyelitis  (to  ap- 
pear in  the  Compilation  of  1957  Reports  to  the 
House  of  Delegates)  complementing  the  Report 
of  September  30,  1956  and  citing  the  proceedings, 
of  the  American  Medical  Association  Conference 
of  State  Societies  on  Poliomyelitis  held  in  Chicago, 
Januarj-  26,  1957,  and  suggesting  the  State  and 
Counties  Society  participation  in  the  1957  poliomye- 
litis   campaign. 

On  motion,  seconded  and  carried.  Dr.  Ravenel 
was  voted  approv^al  of  his  report  with  additional 
authority  to  cooperate  with  the  Committee  on 
Public  Relations  in  regai-d  to  a  large  production 
of  an  educational  notice  to  parents  and  patients 
in  relation  to  the  safety  of  the  Salk  Vaccine  and 
the  importance  that  all  persons  to  the  age  of  40 
years  be  encouraged  to  get  injections  of  the 
vaccine — those  ages  0-20  years  who  cannot  afford 
the  vaccine  from  health  department  and  medical 
society  clinics  and  otherwise  from  private  practic- 
ing physicians. 

On  motion  of  Dr.  Sams  and  seconded  by  Dr. 
Leslie  Morris  and  carried,  the  State  Board  of 
Health  was  uiged  to  make  a  proper  request  to  the 
Legislature  for  funds  with  which  to  furnish  polio- 
myelitis vaccine  to  those  between  the  ages  of  20 
to  40  years  and  that  county  medical  societies  be 
requested  to  cooperate  with  the  Health  Depart- 
ments   in   administering   the    vaccinations. 

Brief  reference  was  made  to  a  pending  report  of 
the  Societ}-  Organization  Survey  Committee  and  to 
the  fact  that  the  report  was  necessarily  delayed 
due  to  illness  of  Mr.  Roscoe  C.  Edlund  of  Rogers, 
Slade  and  Hill,  of  New  York  who  conducted  the 
survey  for  the  Committee.  Instructions  was  to 
gain  a  briefed  summary  of  the  survey  report  and 
place  it  in  the  hands  of  the  Council  prior  to  its 
meeting  to  receive  the  report  and  recommendations 
of  the  Committee. 

Mr.  John  H.  Anderson  was  recognized  to  report 
on  the  problem  at  the  Robeson  County  Jlemorial 
Hospital  and  the  results  of  action  taken  by  the 
Council  at  its  Jleeting  on  September  30,  1956.  Mr. 
Anderson  reported  as  follows: 

Mr.  President,  the  result  of  the  Robeson  County 
Memorial    Hospital    and    Medical    Staff  controversy 
is    expressed    in    the    following    letter    which    was 
received  from  the  Robeson  County  Medical  Society: 
The   controversy   between   the    Medical    Society 
and    Board   of    Trustees    of   the    Robeson    County 
Memorial  Hospital  has  been  satisfactorily  settled. 
The  Board  of  Trustees  of  the  Hospital  rescinded 
a    resolution    of    June    4    which    related    to    the 
method   of  collection   for   hospital   and   physician 
fees.  Enclosed  is  a  copy  of  the  letter. 
The   letter   from   the   Board   of  Trustees   to  each 
member  of  the   Staff  said,   among  other   things: 
At   a   meeting  of  the   Executive    Committee  of 
the    Board    of    Trustees    on    November    26-27,    it 
was   voted  to   rescind  the   resolutions  of  June  4 
which  related  to  the  method  of  collection  of  hospi- 
tal  and   physician   fees.   This   is   being  done   not 
because  we  think  it  is  unfair  but  in  the  interest 
of  better  relations  between  the  Board  of  Trustees 
and  the  Medical   Staff. 
However    you    word    the    resolution    is    of    little 
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consequence  to  me,  just  so  we  got  it  settled.  But  I 
did  write  this  letter: 

The  Board  feels  that  it  is  necessary  that  you 
not  collect  your  fee  before  your  patient  is  ad- 
mitted [which  was  conceded  by  the  Medical 
Society  Committee  as  being  improper  anyhow] 
or  before  the  Business  Office  has  made  final 
arrangements  regarding  its  bill  with  the  patient 
up  to  the  time  of  discharge.  However,  this  is 
not  to  be  construed  as  prohibiting  you  from  ad- 
vising a  patient  of  your  fee  or  presenting  any 
statement  of  your  fee  to  your  patient  in  the 
hospital  or  any  time.  As  evidence  of  our  good 
faith  and  willingness  to  cooperate,  and  as  a 
convenience  to  you  and  your  patients,  you  may 
leave  a  statement  of  your  fee  at  the  Hospital 
Business   Office. 

This  rneans  that  the  Board  rescinded  its  so- 
called  iniquitous  resolution  requiring  as  a  pre- 
requisite for  practice  in  the  hospital  that  the 
physician  agree  that  he  not  collect  the  fee  at  any 
time  before  the  hospital  bill  gets  paid  in  the 
hospital  or  out  of  it,  and  that  the  patient  agree 
when  he  enters  the  hospital  to  pay  his  hospital 
bill  first,  as  you  will  recall. 
I  have  not  heard  since  this   letter   was   received 

about  anything  more   from   the   Robeson   situation. 

Have  you  heard  anything? 
PRESIDENT  KOONCE:  Nothing  official.  I  have 

heard    from    Dr.    Ward    that    everything    is    very 

happy. 

MR.  ANDERSON:  Not  having  heard,  I  presumed 
the  patient  has  recovered  and  is  suffering  no  more 
pains  at  the  present  time. 

This  is  the  result  of  some  discussion  or  negotia- 
tion— you  may  call  it  negotiation  if  you  wish. 
Mr.  Di.xon  McLean  an  attorney  member  of  the 
Board  of  Trustees,  visited  my  office  after  tele- 
phone call  some  time  before  this  occurred,  several 
months  ago,  with  the  suggestion  that  he  would 
like  to  come  up  and  talk  about  the  entire  situation. 
I  showed  him  what  the  legal  decisions  had  been 
on  the  subject  and  talked  to  him  very  frankly 
and  freely.  Following  that,  after  a  series  of  tele- 
phone calls  and  conferences  with  the  doctors  and 
Mr.  McLean,  I  went  to  Robeson  and  spent  the  day 
going  over  the  matter  with  the  physicians  anil 
Judge  Varser  who  represented  him  locally,  as  well 
as  Mr.  McLean,  my  statement  was  that"  we  could 
not  enter  into  any  agreement  whatsoever  con- 
cerning fees.  Physicians  could  not  make  any  agree- 
ment, have  any  understanding,  that  whatever  they 
did  was  up  to  them  individually.  We  have  entered 
into  no  agreement  concerning  collection  of  physi- 
cian's fees  whatsoever.  What  they  have  being 
doing  as  a  matter  of  practice  I  do  not  know  right 
now.  I  presume  that  everything  is  all  right  be- 
cause the  subject  has  not  arisen.  I  have  found 
that  only  two  or  three  instances  have  occurred 
of  a  physician  receiving  a  fee  from  a  patient  in 
the  hospital  over  a  period  of  six  months'  time 
so  It  seemed  to  me  that  there  was  about  $100  a 
year  involved  in  the  whole  argument  and  I  couldn't 
see  much  reason  for  the  hospital  to  be  concerned 
about  It  at  all.  They  finally  came  ta  the  same 
conclusion,  I  think.  Anyhow,  they  realized  that 
they  couldn't  have  a  hospital  without  a  medical 
staff,  and  your  action  in  backing  them  un  was 
very  helpful. 

Dr.    G.    W.    Murphy   moved    that   this    report   be 
accepted.    The   motion    was    seconded   by   Dr.    Wm 
Sams,  put  to  a  vote  and  carried. 
ii»^''  ^^-  ^-  Coppridge,  Chairman,  Committee  on 
Medical   Society   Facilities   reported   as   follows- 

DR.  COPPRIDGE:  This  Headquarters  Facilities 
Committee  has  had  several  meetings  since  we 
Drought  it  to   you  last  on   September  30.  At  each 


meeting  the  Committee  has  gone  over  its  recom- 
mendations and  so  far  no  very  important  changes 
have  been  suggested  or  have  come  up  for  change. 
The  Committee  unanimously  recommended,  how- 
ever, that  our  report  of  September  30  be  amended 
in  that  portion  relating  to  the  raising  of  dues  by 
the  sum  of  $100  for  a  period  of  five  years.  We 
now  recommend  that  an  assessment  be  levied 
against  all  active  members  in  the  amount  of  $100; 
in  other  words,  turning  it  into  an  assessment 
rather  than  an  increase  in  dues,  which  seemed  to 
suit  everybody  better,  the  same  to  be  paid,  if  so 
desired,  in  installments  over  the  ne-xt  five  years. 
We  further  recommend  that  all  Honorary  Mem- 
bers  be  asked  to  pay  this  assessment. 

The  Committee  also  recommends  that  any  mem- 
ber of  the  Society  who  wishes  to  do  so  be  given 
the  privilege  to  apply  to  the  Council  for  relief 
from  the  payment  of  this  assessment,  or  postpon- 
ing of  the  assessment,  and  if  it  is  found  by  the 
Council  that  regular  payment  of  the  assessment 
will  work  any  undue  hardship  upon  the  member, 
that  he  be  relieved  of  payment  or  secure  the  de- 
sired postponement. 

The  Committee  felt  that  there  might  be  some 
hardship  cases  among  members  of  the  Society,  and 
we  felt  that  a  man  should  not  be  dropped  from 
membership  in  the  State  Society  because  he  was 
not  able  to  pay  this  $100  assessment.  We  felt 
that  if  he  submitted  to  the  Council  a  statement 
setting  forth  his  inability  to  pay  the  assessment, 
or  that  it  would  work  an  undue  hardship  upon 
him,  that  relief  should  be  granted. 

Since  our  last  report,  the  Committee  has  been 
contacted  by  agents  of  the  Raleigh  Times  regard- 
ing the  purchase  of  the  old  Times  Building  here  in 
Raleigh.  This  offer  was  duly  considered  and  the 
building  was  inspected  by  the  Committee  and  the 
offer  rejected  unanimously  because  it  was  felt 
that  the  building  was  not  suitable  for  the  long- 
range  plans  of  the   Society. 

I  think  practically  every  member  of  the  Com- 
mittee inspected  that  building,  and  we  felt  we 
could  not  recommend  it  as  a  substitute  for  what 
we   had   recommended   to   you    before. 

The  Committee  has  been  enlarged  since  our 
last  report.  This  was  suggested  by  the  Chairman 
m  an  effort  to  secure  wider  representation  of  the 
membership  and  to  bring  a  group  of  younger  men 
on  the  Committee.  At  our  last  meeting  on  January 
10  of  this  year,  the  entire  project  was  carefully 
reviewed  by  the  enlarged  group.  No  more  changes 
in  plans  were  suggested.  A  subcommittee  was 
appointed  with  power  to  act  upon  the  preparation 
of  a  brochure  describing  the  plans  and  the  actions 
that  have  been  formally  sent  to  you  and  that  have 
been  approved  by  you  previously.  It  is  recom- 
mended that  a  copy  of  this  brochure  be  sent  to  all 
niembers  of  the  Society  so  that  all  may  be  informed 
of  the  plans  and  suggestions  that  will  be  laid 
before  the  House  of  Delegates  in  May  if  you  ap- 
prove this  report.  The  brochure  contains  the  re- 
minder that  any  member  who  desires  to  do  so 
may  contact  his  delegate  so  .that  he  may  ^lakehis 
wishes  kiiown  to  his  representation.        ,    '       ,     ' 

It  was  the  unanimous  opinion  of  the'Committee 
that  we  should  attempt  to  inform  the  entire  mem- 
bership of  the  Society  of  this  thing  as  widely  as 
we  can  and  not  let  it  be  felt  that  we  were  trying  to 
railroad  anything  and  that  we  realize  that  if  this 
IS  to  be  a  success,  it  will  have  to  have  the  backing 
of  a  large  majority  of  the  Society. 

The  cost  of  this  brochure  is  estimated  to  be 
about  $700  and  funds  are  available  in  the  original 
appropriation  that  you  made  to  this  Committee,  so 
there  will  be  no  new  appropriations  made  in  that 
regard. 
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In  review,  the  Committee  wishes  to  repeat  its 
former   statement: 

(1)  That  we  find  that  the  present  headquarters 
facilities  are  entirely  inadequate  and  are  not  in 
keeping   with   the   importance   of   this   organization. 

(2)  It  is  opinion  of  the  Committee  that  the 
membership  of  this  Society  is  able  without  hard- 
ship on  any  members  to  provide  adequate,  dignified 
quarters  that  will   be   a  credit  to  the   organization. 

(3)  That  the  project  should  be  adequately 
financed  without  depletion  of  the  Society's  re- 
serve fund. 

(4)  That  reasonable  support  of  the  membership 
should  be  demonstrated. 

If  this  report  is  accepted  by  you  today  as 
presented  here,  the  Committee  makes  two  requests 
of  the   Council. 

(1)  That,  the  Committee  on  Constitution  and  By- 
Laws  be  asked  to  present  to  the  House  of  Dele- 
gates the  changes  suggested  in  our  last  report  to 
the  Council — that  refers  to  the  setting  up  of  a 
special  building  fund  and  the  formation  of  a 
Board  of  Trustees  to  administer  it.  I  presented 
to  the  Council  at  its  last  meeting  a  resolution  to 
that  effect  which  was  adopted,  but  we  now  wish 
to  remind  you  that  that  is  a  matter  for  the  Council 
and  the  Council  should  request  the  Committee  on 
By-Laws  to  present  it  to  the  House  of  Delegates 
at  its  next  meeting. 

(2)  That  the  entire  plan  be  presented  to  the 
House  of  Delegates  for  action  at  the  next  meeting. 

I  have  a  copy  of  that  resolution  relating  to  the 
formation  of  a  Building  Fund  and  the  Trustees  to 
administer  it.  If  any  of  you  are  not  familiar  with 
that,  or  wish  to  have  it. 

On  motion  of  Dr.  Lenox  Baker,  seconded  by  Dr. 
0.  Norris  Smith,  the  report  was  accepted  with 
expressed  approval  of  the  report  and  deferral  of 
the  details  of  implementing  the  finance  pending 
a  forth   coming  meeting   of   the   Executive    Council. 

Consideration  was  given  de  facto  to  the  resigna- 
tion of  Dr.  Curtis  Crump  as  an  elected  member 
of  the  North  Carolina  State  Board  of  Health  and  of 
him  having  taken  residence  in  another  state  there- 
by creating  a  vacancy  on  said  Board.  Dr.  E.  W. 
Schoenheit  placed  in  nomination  as  successor  to 
the  vacant  membership  of  the  State  Board  of 
Health  Dr.  Roger  Morrison  of  Asheville,  a  certified 
clinical  pathologist,  and  graduate  of  the  University 
of  Virginia  Medical  School  to  fill  the  unexpired 
term  (due  to  terminate  in  1959)  to  May  the  8,  1957. 
On  motion  of  Dr.  Lenox  Baker,  seconded  by  Dr. 
Ralph  Garrison.  Dr.  Roger  Morrison  was  voted 
favorable  to  serve  on  the  State  Board  of  Health 
to  May  8,  1957. 

Recognition  was  made  of  a  vacancy  of  the  Office 
of  Vice  Councilor  for  the  Tenth  Medical  District 
due  to  the  death  of  Dr.  Burnice  E.  Morgan  in 
June  of  1956. 

Dr.  Wm.  M.  Sams  placed  in  nomination  for  the 
unexpired  term  of  Tenth  District  Vice  Councilor 
Dr.  Joshua   Camblos   of  Asheville. 

On  motion  of  Dr.  G.  W.  Murphy,  seconded  by 
Dr.  Leslie  Morris,  and  carried,  Dr.  Joshua  Camblos 
was  elected  Vice  Councilor  of  the  Tenth  Medical 
District  for  the  period  to  May  8,  1957  succeeding 
Dr.  Burnice  E.  Morgan,  late  of  Asheville,  at  which 
time  the  House  of  Delegates  will  fill  the  unexpired 
term  of  Tenth  District  Councilor  expiring  May 
1958.  ^      . 

Dr.  J.  Street  Brewer  presented  an  interim  Legis- 
lative Committee  Report  with  definite  recommenda- 
tions on  several  items  of  legislation  to  be  con- 
sidered for  favorable  support  during  the  1957 
North  Carolina  General  Assembly.  These  were 
as  follows: 


1.  Support  of  State  Board  of  Public  Welfare 
request  for  matching  State  funds  for  hospi- 
talization of  the  categorical  cases,  OAA,  ADC, 
TPD  and  AB,  so  as  to  provide  matching 
funds  based  on  one-fourth  county,  one-fourth 
state  and  one-half  Federal. 

On    motion,    seconded    and    carried,    this    re- 
commendation  was    endorsed. 

2.  The  North  Carolina  Medical  Care  Commis- 
sion request  for  funds  to  aid  indigent  people 
with  hospitalization,  not  covered  in  the  Cate- 
gory case,  to  the  extent  of  $2.00  per  day. 
On  motion,  seconded  and  carried,  this  recom- 
mendation   was    endorsed. 

3.  Support  of  the  North  Carolina  State  Board 
of  Health  requests  for  the  biennium  1957- 
1959  for  operation  of  the  state  and  county 
health    services. 

On  motion,  seconded  and  carried,  this  recom- 
mendation   was    endorsed. 

4.  That  in  reference  to  the  Report  of  Dr.  Raney 
Stanford  accepted  in  1956  by  the  House  of 
Delegates  a  study  undertaken  during  1956  is 
reported  so  lacking  in  substantital  informa- 
tion that  the  Committee  on  Legislation  would 
be  handicapped  in  seeking  supporting  appro- 
priations for  uncertified  medically  indigent 
patients  whose  hospital  care  is  now  financed 
in  practice  by  hospital  charges  upon  the  sick- 
paying-patient. 

It  was  the  recommendation  of  the  Committee 
that  this  matter  be  studied  further  for  the 
next  two  years  and  that  an  effort  be  made 
to  indentify  data  and  secure  same  through 
the  functions  of  the  N.  C.  Medical  Care 
Commission,  the  State  Department  of  Public 
Welfare  and  the  Duke  Endowment  Hospital 
.\id  Fund  administration,  with  permission 
that  the  Committee  on  Legislation,  the 
Society's  Legal  Counsel  and  the  Society 
executive  staff  cooperate  in  this  study. 
On  motion,  seconded  and  carried,  this  recom- 
mendation of  power  to  participate  in  the 
study  was   granted. 

5.  Recommendation  that  a  Bill  to  prohibit  and 
regulate  the  sale  of  lye  or  concentrated  sodium 
hydroxide  sponsored  through  legislation  re- 
presentatives in  Durham  County  be  supported. 
On  motion,  seconded  and  carried,  support  of 
such    a   Bill    was    approved. 

6.  Recommendation  that  the  Society  oppose  pro- 
posed legislation  to  establish  a  State  Certi- 
fication   of    Psychologists. 

On   motion,   seconded   and   carried  the  recom- 
mendation was  accepted. 

7.  Recommendation  that  legislative  or  executive 
authority  and  finances  of  the  State  be  sought 
to  establish  a  Commission  of  Representatives 
of  Multiple-Diciplines  to  Study  Offenders  A- 
gainst  Sex. 

On    motion,    seconded    and    carried    the   recom- 
mendation was  accepted. 

8.  Recommendation  that  the  Society  authorize 
opposition  to  legislative  proposals  which  would 
establish,  extend  or  expand  the  practices  of 
chiropody,  optometry,  osteopathy  or  naturo- 
pathy  in  the   State. 

On    motion,    seconded    and    canned,    such    op- 
position   was    authorized. 

9.  Recommendation  that  the  Society  support 
a  bill   to   codify  the   State   Health  Laws. 

On   motion,  seconded  and  carried,   this  recom- 
mendation was  approved. 
[.\t  one-fifteen  o'clock  the  Executive  Council  re- 
cessed   for    Lunch.] 

[The  Executive  Council  reconvened  at  two-fifteen 
o'clock.] 
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Reference  was  made  by  President  Koonce  to  a 
State-wide  daily  news  column  regarding  the  re- 
organization of  the  State  Board  of  Health  in  which 
a  statement  indicated  the  medical  profession  sought 
to  increase  its  representation  on  the  Board  of 
Health.  As  information  President  Koonce  stated 
no  medical  group  is  attempting  to  increase  medical 
membership   on   said   Board. 

A  detailed  report  from  the  Committee  on  Child 
Health  was  read  giving  some  detail  as  to  the  pro- 
gress  of   its   activity. 

(1)  A  financial  request  citing  a  budgetary  de- 
tailed request  for  $1150.00  for  the  year  and 
possible  a  sum  of  $100  additionally  undetailed. 
Moreover  the   report  requested   authority   to   use 

a  doctor  research  assistant  in  the  work  of  the  com- 
mittee without  financial  obligation  of  the   Society. 
On   motion,   seconded   and   carried,   the   allocation 
of  budget  request  was  approved   as   well   as   the 
use  of  the  research  assistant. 

(2)  A  further  recommendation  of  the  Committee 
on  Child  Health  involved  the  question  of  water 
flouridation. 

MR.  BARNES:  In  a  letter  addressed  to  you 
under  date  of  September  26,  Dr.  McBryde  wrote 
to  Dr.  Koonce: 

I  have  just  received  a  copy  of  your  letter  to 
Mr.  Barnes  concerning  the  fluoridation  program 
in  North  Carolina.  While  I  cannot  speak  for 
other  members  of  the  Child  Health  Committee 
until  our  meeting,  which  we  hope  to  have  some 
time  in  October,  I  can  say  that  I  am  quite 
familiar  with  this  fluoridation  program  and  the 
literature  concerning  its  value  and  use  through- 
out this  country.  I  personally  do  not  believe 
that  this  is  a  problem  for  the  North  Carolina 
Dental  Society,  as  it  concerns  the  health  of 
every  child  in  North  Carolina.  It  is  my  feeling 
that  the  State  Medical  Society  should  vigorously 
champion  this  cause,  despite  the  fact  that  chiro- 
practors and  other  uninformed  or  biased  people 
are  definitely  against  it.  It  has  been  sponsored 
by  the  American  Public  Health  Association,  by 
the  American  Dental  Association,  as  you  know, 
and  by  many  other  organizations,  and  I  know  of 
absolutely  no  information  of  a  valid  nature  which 
has  not  shown  that  fluoridation  of  water  is 
probably  the  most  important  public  health  pro- 
gram not  already  in  general  use  which  can  be 
instituted. 

I  am  quite  familiar  with  the  difficulties,  as 
in  Durham  as  yet  we  have  not  been  able  to  put 
this  program  across,  largely  because  of  the 
influence  of  several  older  citizens  who  are  quite 
sure  from  the  literature  which  one  of  our  chiro- 
practors has  put  out  suggesting  the  danger  of 
damage  to  older  people.  We,  however,  are  continu- 
ing to  work  on  this  issue  and  hope  to  have  our 
water  supply  fluoridated  within  a  few  years. 
I  hope  you  and  the  Executive  Committee  will 
reconsider  your  decision  not  to  become  connected 
with  this  program  because  I  believe  it  is  time 
to  stand  up  and  be  counted  when  such  a  good 
program  is  advocated  by  the  Health  Department. 
Sincerely  yours, 

Angus    McBryde,    M.D. 
Chairman 

PRESIDENT  KOONCE:  I  may  say  the  thing 
that  brought  this  up  is,  Mr.  Barnes  sent  me  some 
information  on  fluoridation,  and  I  wi-ote  to  him  a 
very  brief  letter  to  the  effect  that  it  is  my  per- 
sonal feeling  that  we  would  make  a  mistake  in 
becommg  too  actively  connected  with  this  program. 
Although  I  am  personally  in  favor  of  it,  there 
seems  to  me  some  antagonism  throughout  the 
btate.  It  seems  to  be  entirely  a  North  Carolina 
Dental    Society    issue    and    one    which    should    be 


handled  by  them.  I  am  afraid  if  we  went  on  re- 
cord as  supporting  the  program  there  might  be 
some  flareback.  However,  I  see  no  reason  why 
our  Committee  on  Child  Health  should  not  investi- 
gate It  and  make  a  definite  recommendation 

When  Dr.  McBryde  wrote  that  letter  and  sent 
me  a  copy  of  it,  I  wrote  him  back  and  told  him: 
I  can  easily  see  where  I  may  have  been  a 
little  bit  precipitate  in  my  letter  to  Mr.  Barnes 
concerning  this  matter.  I  certainly  do  not  feel 
that  I  am  familiar  enough  with  the  program  to 
be  able  to  give  a  valid  opinion.  I  would  appreciate 
It  very  much  if,  when  your  Committee  meets 
you  will  take  up  the  matter,  and  if  your  Com- 
mittee votes  to  endorse  this  program,  I  will  be 
only  too  glad  as  President  of  the  Society  to  endorse 
it  along  with  you  and  bring  it  before  the 
Executive   Council. 

So  that  is  where  we  stand.  They  did  endorse  it 
However,  the  AMA  has  taken  a  stand  against  it, 
IS   that  correct? 

MR.  BARNES:  No,  the  AMA,  as  I  understand, 
at  the  Seattle  meeting,  took  an  action  to  further 
study  the  question  of  water  fluoridation. 

DR.  SMITH:  I  can  explain  a  little  of  it  because 
we  got  caught  in  it  in  Greensboro.  We  had  it  and 
It  was  voted  out  on  a  referendum  because  of  this 
very  proposition  you  were  talking  about.  The  AMA 
did  endorse  it,  but  it  was  so  worded  it  could  be 
misinterpreted,  and  it  was  widely  misinterpreted 
by  the  opposition  and  they  stated  they  did  not 
endorse  it,  that  they  failed  to  endorse  it  It  was 
so  covered  up  with  other  statements  that  there 
was   some   doubt   in   some  people's    minds. 

The  AMA  House  of  Delegates,  in  December  I 
see  m  the  AMA  Journal,  has  referred  it  back  to  a 
committee  to  tell  them  to  study  the  matter  and 
some  back  in  June  with  a  statement  that  cannot 
be  misinterpreted,  so  they  are  anticipating  a  more 
clear-out  statement  on  the   matter  then 

PRESIDENT  KOONCE:  Does  this  Council  want 
to  go  on  record  as  making  any  positive  decision 
concerning  it,  or  do  they  want  to  table  it  until— 
nr  li  ^^'^E'*-  I  move  that  we  give  our  Child 
Welfare  Committee  the  privilege  of  endorsing 
Iluondation  of  water  in  the  State  of  North  Caro- 
lina. 

[The  motion  Avas  seconded  by  Dr.  Irwin  Dis- 
cussion was  called  for.  There  being  no  discussion 
the  motion  was  put  to  a  vote  and  carried  1 

PRESIDENT  KOONCE:  You  may  inform  Dr 
McBryde   of  that. 

DR.  SMITH:  I  would  like  to  suggest  also  that 
that  motion  come  back  to  us  to  be  endorsed  by 
this  body  and  not  simply  go  as  a  committee  en- 
dorsement. This  is  a  matter  I  feel  very  strongly 
we  ought  to  take  the  lead  in.  We  fought  it  up 
and  down  in  Greensboro. 

?l^^^o'»'J?n?''^  KOONCE:  Will  you  make  a  motion? 

UK.  bMITH:  We  moved  that  we  give  them  the 
power  to  endorse  it.  I  say  it  ought  to  be  brought 
back    here    and    endorsed    here. 

PRESIDENT  KOONCE:  I  don't  think  that  needs 
a  motion.   We  will  take  that  as  an   instruction. 

The  next  thing  is  the  Committee  on  Mental 
Health.  We  have  been  holding  Dr.  Hoggard  here, 
hoping  that  Dr.  Choate  would  come,  but  he  is  not 
here.  Jim,  do  you  have  a  letter  or  something  on 
that? 

Dr.  A.  Hoggard,  Elizabeth  City,  speaking  as  a 
representative  of  an  area  of  physicians  in  North- 
eastern North  Carolina  briefed  the  Executive 
Council  on  the  development  of  a  Mental  Health 
Clinic  to  be  located  at  Elizabeth  City  being  or- 
ganized by  the  Health  Office  of  Pasquotank 
County  through  supporting  funds  of  the  area 
matched  by  State  and  Federal  Funds  administered 
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by  the  State  Board  of  Health.  The  procedures  and 
methods  involved  indicated  that  local  health  officials 
have  not  consulted  or  planned  -Kith  the  local  medical 
societies  under  purported  policy  of  the  State 
Board  of  Health. 

Dr.  J.  W.  R.  Norton,  State  Health  Officer,  stated 
that  his  attention  was  first  brought  to  the  matter 
through  a  letter  from  Dr.  John  L.  Shipley,  Secre- 
tary-Treasurer of  the  county  medical  society  dated 
Jaiiuarv  5,  1957,  and  that  he  was  not  aware  that 
Jlr.  Ho'sbrook  of  the  State  office  had  not  contacted 
the  local  medical  society.  Dr.  Norton  had  written 
Dr.  Shipley  and  called  him  to  "assure  him  that  it 
would  certainly  not  be  set  up  in  a  place  that  the 
Medical  Society  does  not  approve"  and,  "It  will 
not  be  set  up  in  any  case  until  the  Medical  Society 
approves  it." 

On  motion  of  Dr.  James  P.  Rousseau,  seconded  by 
Dr.  Wni.  Sams,  and  carried,  the  Council  urged 
that  these  mental  health  clinics  not  be  set  up  in 
any  county  in  the  State  without  the  approval  of 
the   County   Medical   Society. 

The  Committee  on  Public  Relations  of  which 
Dr.  Amos  N.  Johnson  is  Chairman  made  a  brief 
interim  report  of  the  activities  of  that  Committee 
citing  salutary  work  done  by  Mr.  William  Hilliard 
for  the  Committee.  Dr.  John  Rhodes  of  the  Com- 
mittee presented  Professor  Roy  E.  Carter  of  the 
UNC  School  of  Journalism  who  made  a  progress 
report  on  the  state-wide  Medical-Press  Sun'ey 
which  the  State  Society  sponsored  through_  the 
Committee  and  which  was  conducted  in  1955  by 
the  School  of  Journalism.  In  summary  Dr.  Carter 
indicated  that  a  lot  of  content  is  coming  out  of 
the  study  that  will  help  people  in  both  the  fields 
of  medicine  and  the  press.  Further  analyses  and 
completion  of  the  report  of  the  survey  and  study 
will  be  reported  at  a  subsequent  time. 

President  Koonce  referred  to  correspondence  re- 
ceived from  the  State  Chairman  of  the  Eye  Bank 
and  President  of  the  North  Carolina  Junior  Cham- 
ber of  Commerce  which  sponsors  the  eye  bank 
program  relative  to  service  of  local  chairmenships 
and  restriction  to  la>-men  in  that  capacity.  The 
matter  was  referred  to  the  Society's  Committee 
Advisory  to  the  Eye  Bank  and  Chairman  Banks 
Anderson  communicated,  in  part,  to  the  State  Bank 
as  follows:  "It  remains  the  unanimous  opinion 
that  this  policy,  advocating  a  lay  chairman,  will 
offer  the  best  "method  under  which  your  members, 
whose  personal  interest  may  conflict  in  the  pro- 
fessional or  religious  fields,  may  work  in  harmony. 
Therefore,  while  reiterating  our  statement  that 
we  act  in  only  an  advisory  capacity  we  think  it 
best  for  all  concerned  to  adhere  to  our  present 
policy."  No  action  was  taken  by  the  Executive 
Council    on    this    information. 

Dr.  Wm.  HoUister,  Chairman  of  the  Committee 
Advisory  to  the  N.  C.  Industrial  Commission  in 
the  administration  of  Workmen's  Compensation 
ACT  made  an  interim  report  and  indicated  the 
Commission  is  approaching  the  consideration  of 
elevating  the  schedule  of  fee  allowances  for  in- 
dustrial injurj-  cases  treated  by  physicians.  The 
Committee  proposes  to  do  some  preliminary  work 
on  such  a  schedule  during  the  spring  months  using 
various  sub-specialty  groups  in  consultation  and 
drawing  on  information  contained  in  the  California 
State  Medical  Society  "relative  value  schedule" 
in  arriving  at  equitable  allowances.  Dr.  HoUister 
offered  a  personal  endorsement  of  the  proposition 
for  an  over-all  "Negotiation  Committee"  for  the 
Societv  for  Third  Party  .'Agencies  including  the 
Industrial  Commission.  No  action  was  taken  on 
this  information. 

Consideration  was  given  to  a  letter  from  the 
Carteret    County    Medical    Society    relative    to    the 


position  of  the  State  Society  on  proposed  legisla- 
tion to  be  sponsored  by  the  Governor's  Office  es- 
tablishing blood  alcohol  level  tests  admissible  in 
North  Carolina  Courts  in  relation  to  motor  viola- 
tions. The  Society  had  advised  that  no  policy  pre- 
vailed for  guidance  in  the  matter. 

On  motion  of  Dr.  Lenox  Baker,  seconded  by 
Dr.  Norris  Smith,  the  Executive  Council  resolved 
that  the  Medical  Society  approves  the  Governor's 
efforts  at  making  an  attempt  at  establishing  drunk- 
enness in  automobile  accidents,  and;  that  the 
Legislative  Committee  to  the  Society  be  instructed 
to  use  their  efforts  to  further  this  program.  Upon 
being  put  the   resolution  was   passed. 

President  Koonce  presented  a  communication 
from  Mrs.  Harvey  May  requesting  the  allocation 
of  two  sums  of  5150.00  each  to  enable  the  Presi- 
dent and  the  President-Elect  to  attend  the  annual 
National  Conference  of  State  Presidents  and  Presi- 
dents-Elect conducted  by  the  Women's  Auxiliary 
of  the  A.  M.  A. 

On  motion  of  Dr.  Wm.  Sams,  seconded  by  Dr. 
Norris  Smith  and  carried,  the  sum  of  $300.00  was 
authorized    to   be    allocated   for    said    purpose. 

President  Koonce  presented  a  letter  from  Miss 
Sally  J.  Mooring,  chairman  of  a  committee  to 
develop  a  manual  related  to  nutrition  for  state- 
wide use  as  developed  by  joint  action  with  the 
State    Medical    Society.   The   letter  follows: 

The  following  points  will  sumarize  our  dis- 
cussion relating  to  the  Association's  desire  to 
prepare  a  diet  manual  designed  especially  for 
use  in  North  Carolina  small  hospitals  without 
professionally  trained  dietitians  but  available  to 
any   hospital   that   may   wish  to   use   it. 

Before  proceeding  with  such  a  project,  the 
Association  considered  that  it  was  desirable  to 
first  consult  the  Medical  Society  with  respect 
to  its  interests  in  both  approving  and  sponsor- 
ing the  Manual. 

The  North  Carolina  Dietetic  Association  ap- 
preciates your  willingness  to  discuss  with  your 
Executive "  Board  the  Diet  Manual  Project.  If 
the  Society  concurs  in  the  above  request.  th_e 
following  factors,  as  discussed  on  January  17, 
will  be  in  order  for  their  consideration.  It  was 
understood  that 

(1)  The  following  agencies  will  be  requested 
to   co-sponsor   the    Slanual: 

a.  North    Carolina    Hospital    Association 

b.  North    Carolina    State    Nurses   Association 

c.  North   Carolina   State   Board  of  Health 

(2)  The  context  of  the  Manual  will  be  pre- 
pared by  the  Diet  Therapy  Section  of  the  North 
Carolina  Dietetic  Association  and  then  presented 
to  a  Medical  Society  Committee  for  review  and 
editing.  Meetings  will  be  called  for  joint  review 
as    necessitated. 

(3)  The  Medical  Society  Committee  will  be 
appointed  bv  the  President  with  the  request 
that  the  President-Elect  reappoint  the  same 
Committee   so   as   to   make  for   better   continuity. 

(4)  The  North  Carolina  Dietetic  Association 
will  meet  publication  costs  and  Manuals  will  be 
sold  to  interested  hospitals,  physicians,  dieti- 
tians, food  service  supervisors,  and  other  in- 
terested persons.  It  is  hoped  that  the  cost  per 
Manual  will  range  between  S3  and  $5;  in  all 
probability,  it   should  be  less. 

(5)  The  use  of  the  Manual  will  be  entirely 
voluntary ;  however,  since  it  is  to  be  adapted 
specifically  to  North  Carolina's  needs,  it  is  hoped 
that  its  use  will  be  promoted  by  all  sponsoring 
agencies.  . 

(6)  The  content  is  to  be  revised  periodically 
as  indicated  by  research  and  newer  knowledge  in 
the  field. 
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(7)   Draft  copies  are  to  be  used  experimentally 

in   a   few   selected   hospitals   for   several    months 

prior    to    the    final    printing    in    order    to    make 

indicated    changes    and/or    modifications. 

I  bring  this  before  you  for  your  approval  if  you 
see  fit  that  we  approve  it. 

DR.  SCHOENHEIT:  I  so  move. 

[The  motion  was  seconded  by  Dr.  Irwin,  was 
put  to  a  vote  and  carried.] 

Consideration  was  given  to  the  required  ratifica- 
tion of  Articles  of  the  Constitution  enacted  at 
the  previous  regular  meeting  of  the  House  of 
Delegates  and  ratification  of  a  By-Law  introduced 
at  the  final  meeting  of  the  House  of  Delegates  in 
1956  which  was  not  possible  of  ratification  until 
the  elapse  of  24  hours. 

On  motion  of  Dr.  James  P.  Rousseau,  seconded 
by  Dr.  Henderson  Irwin,  the  Council  recommended 
that  the  President  call  a  Special  Meeting  of  the 
House  of  Delegates  for  10:00  o'clock  of  the  morn- 
ing of  May  6,   1957. 

Divers  matters  were  introduced  for  discussion 
without   specification. 

On    motion    of   Dr.    M.    D.    Bonner    the    Executive 
Council    adjourned    at    four-twenty    O'clock. 
Respectfully    submitted, 
Donald  B.   Koonce,  M.D. 
President 

Medical    Society    State    of    North 
Carolina 
April  26,   1957 

There  are  several  announcements  that  I  would 
like  to  call  to  your  attention.  Dr.  Everett  Bugg 
and  his  Committee,  with  the  cooperation  of  others, 
have  expended  much  thought,  time,  and  effort,  in 
preparing  the  scientific  exhibits  which  are  on  dis- 
play for  your  edification  in  the  Auditorium.  May 
we  urge  you  to  take  advantage  of  them? 

Also,  I  would  like  to  remind  you  that  the  com- 
mercial exhibitors,  I  believe  that  the  exhibits  are 
perhaps  more  elaborate  than  ever  before,  so  may 
we  suggest  to  you  that  you  go  around  and  inspect 
the  exhibits  that  they  have  for  you;  and  it  would 
appear  graciously  if  you  have  a  list  of  the  things 
that  you  want,  so  that  you  could  let  these  folks 
know. 

I  want  to  call  to  your  attention  that  at  the  Gen- 
eral Session  Wednesday,  scheduled  at  twelve- 
twenty,  there  will  be  an  election  of  the  Trustee  of 
the  North  Carolina  Hospital  Saving  and  member  of 
the  North  Carolina  Medical  Care  Commission. 

May  I  remind  you  that,  in  accordance  with  the 
recent  change  in  the  By-Laws,  the  election  of  of- 
ficers will  take  place  at  the  evening  session  today. 
At  approximately  eight  forty-five  we  will  call  for 
the  report  of  the  Nominating  Committee.  Immed- 
iately thereafter,  we  will  elect  the  officers  for  the 
next  yearj  and  immediately  after  that  we  will  pro- 
ceed with  the  organization  of  the  Nominating  Com- 
mittee which  will   serve  for  the  succeeding  year. 

We  are  about  now  to  come  to  the  question  of 
the  various  reports  of  committees,  so  I  will  sug- 
gest to  you,  and  ask  if  you  wish,  perhaps,  to  pass 
a  motion  so  that  we  can  proceed  in  a  manner  which 
has   formerly   proven   satisfactory. 

All  these  reports  of  the  various  committees  have 
been  printed  and  have  been  placed  in  your  hands 
They  were  first  reviewed  by  the  cabinet  of  the  So- 
ciety, and  then  they  have  been  studied  rather 
thoroughly  by  the  Executive  Council.  Some  of 
these  reports  will  be  presented  to  you  without  com- 
ment or  suggestion.  Some  of  them  will  have  rec- 
ommendations from  the  Executive  Council.  The 
Chair  will  entertain  a  motion  that,  as  these  re- 
ports are  read  by  title,  if  there  is  no  comment  from 
the  chairman  or  some  member  of  the  committee 
f"d  if  there  is  no  comment  from  the  iioor,  and 
there  has  been  no  recommendation  from  the  Execu- 


tive Council,  that  they  be  considered  adopted  as 
published,  without  putting  a  formal  motion.  That's 
in  the  interest  of  time. 

Dr.  C.  F.  Strosneider  [Wayne]:  Mr.  Chairman,  I 
so  move. 

[The  motion  was  seconded,  was  put  to  a  vote 
and  was  carried.] 

The  Speaker:  We  will  proceed  on  that  basis. 
As  I  was  about  to  say,  as  we  begin  a  discussion 
of  these  reports,  the  Chair  has  no  desire  to  delimit 
discussion   at   all. 

The  Chair  will  try  to  see  that  everybody  who  has 
pertinent  remarks  to  make  on  these  various  sub- 
jects will  have  the  opportunity.  In  the  interests  of 
time  and  efficiency,  may  we  ask  that  you  address 
the  Chair,  that  you  give  your  full  name  and  county 
in  a  tone  clear  enough  so  that  the  reporter  may 
hear  you  and  make  a  record  of  it,  that  you  limit 
.your  discussion  to  the  question  at  hand,  and  that 
you  address  your  remarks  to  the  group  as  a  whole 
and   the   Chair,   and   not  any  individual   delegate. 

You  know,  each  time  when  we  reach  this  stage 
ot  the  proceedings,  I  always  feel  like  I  want  to 
choose  some  phrase  or  something  which  will  be  an 
inspiration  for  me,  to  try  to  help  me  to  keep  my 
feet  on  the  ground,  and  perhaps  to  serve  that  same 
purpose  for  you.  So,  the  keynote  that  I  have  chosen 
for  today  is  a  phrase  from  the  Seventh  Verse  of 
the  Eighth  Chapter  of  the  Gospel  of  St.  John,  to 
the  effect  that,  "He  that  is  without  sin  among  you 
let  him  first  cast  a  itone."   [Laughter] 

Now,  I  shall  use  my  prerogative  to  vary  the 
agenda  somewhat.  Dr.  Hugh  Thompson  is  here  to 
represent  our  Building  Committee,  and  Dr.  Thomp- 
son has  developed  qiiite  a  laryngitis,  and  he  is 
afraid  that  he  is  going  to  become  vocally  incanaci- 
tated,  at  least.  So,  .is  a  courtesy  to  him,  and  in 
case  you  would  like  to  ask  him  some  questions  we 
are  going  to  take   that   matter  up   first. 

Now,  in  your  compilation,  that's  on  page  76,  the 
Committee  on  Medical  Society  Headquarters  Facili- 
ties, and  the  Executive  Council  has  reviewed  this 
and  recommends  to  the  House  of  Delegates  that 
any  action  on  this  matter  be  deferred  for  at  least 
one  year. 

If  Dr.  Thompson  is  here,  we'd  be  glad  to  hear 
from  him. 

Dr.  Hugh  A.  Thompson:  Mr.  Speaker,  Members 
of  the  House  of  Delegates,  Fellow  Members  of  the 
Society:  As  Dr.  Murphy  has  told  you.  Dr.  Cop- 
pridge  IS  properly  the  Chairman  of  this  Commit- 
tee, and  he  did  most  of  the  work,  or  at  least  di- 
rected most  of  the  work  that  was  done,  but  he 
became  ill  and  had  to  give  up  the  chairmanship, 
and  I  m  trying  to  take  his  place,  and  I'm  about 
to  lose  my  voice. 

Anyway,  I  would  like  to  say  a  few  things.  You 
have  all  had  brochures,  I  am  sure,  that  were  mailed 
around  giving  a  report  of  the  actions  of  the  Com- 
mittee. This  Committee  was  appointed  about  a 
year  ago  with  instructions  to  buy  a  piece  of  land 
for  a  central  headquarters  building,  and  to  make 
some  tentative  plan.i  for  the  building,  but  they 
were  not  authorized  to  go  ahead  with  the  building. 
The  land  has  been  bought,  as  set  forth  in  the 
brochure. 

As  you  heard  from  Mr.  Barnes'  report,  the 
Executive  Secretary's  office  has  been  doing  a  tre- 
mendous amount  of  work,  and  doing  it  with  very 
poor  physical  facilities,  so  it  has  been  felt  by  many 
that  that  office  had  to  be  expanded,  and  the  time 
to  do  it  was  now,  when  the  Society  is  growing  and 
when  a  central  headquarters  building  could  perhaps 
be   constructed. 

Now,  since  this  plan  has  been  carried  out  by  our 
Committee,  there  have  been  two  principal  criti- 
cisms that  I  have  heard.  One  of  them  is"  that  the 
land  bought  is  too  far  out  in  the  country,  and  that 
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may  be  a  good  criticism,  but  the  facts  in  the  case 
are  that  the  nearer  you  get  to  a  city,  the  more  the 
land  goes  up  in  price,  almost  by  geometrical  pro- 
gression, so  half  an  acre  in  the  heart  of  Raleigh 
would  cost  five  or  six  times  as  much  as  the  land 
that  we  have  bought. 

We  did  not  think  that  we  ought  to  have  a  very 
small  piece  of  land,  for  various  reasons,  but  one 
point  is  that  visiting  doctors  can  reach  the  loca- 
tion of  the  piece  of  land  we  have  more  easily  than 
a  piece  of  land  in  Raleigh.  It's  on  a  four-lane  high- 
way between  Raleigh  and  Durham,  and  is  also 
accessible  from   Chapel   Hill. 

We  bought  fifty  acres,  and  we  expect  to  be  able 
to  build  at  will,  and  then  sell  off  the  balance  of  the 
land  later. 

I  am  simply  trying  to  offer  an  explanation  here 
of  the  action  the  Committee  has  taken,  and  I  would 
like  to  say  that  during  the  period  of  acti\ities.  Dr. 
Koonce  found  time  from  his  innumerable  other 
duties  to  help  us  and  guide  us  in  the  matter,  and 
Dr.  Coppridge  checktd  at  every  step  with  the 
proper  authorities,  so  that  nothing  has  gone  wTong 
so  far.  We  have  50-p!us  acres  of  land  at  a  cost  of 
$25,000,  and  I  believe  that  land  will  be  readily 
salable  at  almost  any  time,  at  least  for  that  amount 
of  monev  or  more. 

As  it  is  now,  we  are  offering  the  same  thing, 
and  we  would  like  to  have  some  further  instruc- 
tions, and  we  already  have.  Yesterday,  we  got 
those  instnictions,  and  they  were  not  to  do  any- 
thing for  a  year,  until  the  Society  has  had  an  op- 
portunity to  consider  the  matter  more  fully. 

Jlr.  Speaker,  I  think  that  is  about  all  that  I 
have  to  say. 

The  Speaker:  Thank  you.  Dr.  Thompson. 
You  have  heard  the  report  of  this  Committee.  I 
repeat  the  recommendation  of  the  Executive  Coun- 
cil, that  you  take  no  action  on  this  one  way  or  the 
other  at  this  time.  What  is  your  pleasure  ? 
Dr.  Dixon:  Mr.   Speaker,  I  so  move. 
[The    motion    was    seconded    by    Dr.    Goley,    of 
-Alamance    County.] 

The  Speaker:  Is  there  any  discussion?  (Discus- 
sion ensued.  I    (The  question  was  called  for.) 

The  Speaker:  .A.11  in  favor  of  this  motion  that  no 
action  be  taken. 

[The  motion  was  put  to  a  vote  and  was  carried.] 
Now  we  will  return  to  the  regular  order  of  bus- 
iness. The  first  thing  on  our  agenda  is  the  report 
of   the    Councilors.    There    are    ten    Councilors.   No 
Councilor    has    an>-thing    to    add.      The    Executive 
Council  has  no  recommendations,  and  unless  I  hear 
some  word  from  some  Councilor,  acting  under  our 
basic  i-ule,  I  declare  that  the  reports  of  the  Coun- 
cilors have  been  adopted  by  you. 
[There  was  no  objection.] 
I  hear  no  comment.  That's  done. 
Now  we  come  to  'ho  report  of  the  Committee  on 
the  General  Practitioner  of  the  Year.  Dr.  Ben  Ken- 
dall  will   present   the  three   candidates   selected   by 
this  group.  Then,  under  the  rules  which  you  have 
adopted,   each   candidate   will   have   a  maximum   of 
five  minutes  to  supplement  the  report. 

I  was  asked  a  question,  and  I  have  inquired  into 
it.  Under  the  present  rules,  there  are  no  seconds: 
only  the  presentation  of  one  man.  It  is  your  priv- 
ilege  to   challenge  that  rule   if  you   wish. 

Dr.  Benjamin  Horton  Kendall:  Mr.  Speaker.  Dis- 
tinguished Guests,  Ladies  and  Gentlemen  of  the 
House  of  Delegates:  I  consider  it  a  9rreat  honor 
and  privilege  to  have  this  opportunity  to  report  to 
vou  as  Chairman  of  the  Committee  on  the  General 
Practitioner  .\ward.  Recently,  Dr.  Karl  B.  Pace, 
the  successful  candidate  for  the  General  Practi- 
tioner Award  of  the  North  Carolina  Medical  So- 
ciety was  given  the  honor  of  being  nominated  the 
National  General  Practitioner  of  the  Year. 


This  Committee  wishes  to  recommend  to  the 
E.xecutive  Council  of  the  North  Carolina  Medical 
Society  that  some  permanent  recognition  be  given 
Dr.  Pace.  We  suggest  that  it  would  be  fitting  that 
a  bronze  plaque  be  placed  in  a  suitable  place  at 
his  North  Carolina  Alma  Mater  medical  school 
and/or  a  permanent  scholarship  be  secured  in  his 
honor. 

There  were  five  brochures  presented  in  proper 
form  to  the  Committee  this  year,  and  each  candi- 
date has  been  elected  General  Practitioner  of  the 
Year  by  his  County  Medical  Society,  and  each  one 
well  desei-\'es  recognition  as  Doctor  of  the  Y'ear 
every  day  of  the  year,  due  to  their  untiring  and 
diligent  service  in  their  communities  over  many 
years. 

Three  of  these  brochures  were  unanimously  se- 
lected by  this  Committee  to  be  presented  to  the 
House  of  Delegates.  They  will  be  presented  in 
alphabetical  order. 

The  first  brochure  is  that  of  Dr.  John  F.  Foster, 
of  Sanford,  endorsed  by  the  Lee  County  Medical 
Society  as  their  General  Practitioner  of  the  Year. 
This  brochure  is  well  prepared  and  indexed,  with 
a  good  biography  and  many  interesting  and  well- 
selected  items  and  recommendations-  This  is  the 
brochure.   [Showing  a  large  volume] 

As  stipulated  by  a  memorandum  sent  to  all 
county  medical  societies  of  the  North  Carolina 
Medical  Society,  one  speaker  is  granted  five 
minutes  in  the  House  of  Delegates  to  present  the 
qualifications  of  each  candidate  for  this  Award. 
With  the  permission  of  the  Speaker  of  the  House 
of  Delegates,  will  the  nominator  from  Lee  County 
present  his  comments  about  Dr.  Foster? 

Dr.  Flovd  L.  Knight  [Lee]:  Mr.  Speaker,  Ladies 
and  Gentlemen:  I  want  to  present  on  behalf  of  the 
Lee  County  Medical  Society  the  name  of  Dr.  J.  F. 
Foster  for  the  honor,  the  high  honor,  of  General 
Practitioner  of  the  Year.  His  story  is  like  a  Hora- 
tio Alger  novel.  He  began  as  a  very  poor  boy,  the 
son  of  a  tenant  farmer,  and  as  a  boy  he  worked 
on  the  farm,  and  is  thoroughly  familiar  with  the 
east  end  of  a  mule  going  west. 

He  has  practiced  42  years  through  all  the  periods 
of  the  horse-and-bugg>.  the  Model  T  Ford,  and  the 
Cadillac  periods  of  medicine.  I  think  the  highest 
tribute  one  of  his  colleagues  has  given  him  is  that 
he  has  practiced  good  medicine.  He  has  done  a 
tremendous  volume  of  practice.  He  has  delivered 
6200  babies,  which  I  think  is  a  near  record,  and 
probably  the  only  one  in  the  United  States  born 
in  the  bottom  of  a  well. 

There  is  no  ideal  doctor.  We  have  set  up  for 
this  Society  a  sj-mbol.  an  ideal  for  us  to  work  for, 
and  we  try  to  select  a  doctor  from  among  the 
thousands  of  good  doctors  in  North  Carolina  who 
will  more  nearly  meet  the  requirements  of  that 
ideal.  This  man  has  not  only  practiced  medicine  a 
long  time,  he  has  practiced  good  medicine,  and  his 
acti%nties  have  extended  into  every  phase  of  the 
ci\'ic  life  of  his  community.  He  has  been  active  in 
his  church,  American  Legion,  civic  clubs,  and  poli- 
tics. He  was  Coroner  of  Lee  County  for  20  years, 
and  I  might  say  that  a  decision  of  his  Coroner's 
Jury  was   never   reversed   in   court. 

He  has  fulfilled  all  of  the  requirements  of  a 
good  doctor,  a  businessman,  a  .good  colleague,  and 
we  take  great  pleasure  in  presenting  his  name. 

Now,  I  do  surgery,  and  over  the  last  32  years 
that  I  have  known  him.  I  believe  that  I  can  say 
that  no  man  in  my  referring  neighborhood  will 
score  a  higher  batting  average  on  the  diagnosis, 
the  admitting  diagnosis,  with  which  he  sent  in  a 
patient.  We  all  make  our  mistakes,  and  I  think 
he  has  made  as  few  in  his  medical  diagnoses  as 
any  man   alive. 

He  has  held  all  offices  in  the  local  organizations, 
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the  district  and  county  societies,  and  has  been  Vice 
President  of  this  Medical  Society  of  the  State  of 
North    Carolina. 

We  take  great  pleasure  in  presenting  Dr.  Foster 
for  this    honor.    [Applause] 

Dr.   Kendall:   Thank   you.   Dr.    Knight. 

The  second  brochure  is  that  of  Dr.  Willard  C. 
Goley,  of  Graham,  endorsed  by  the  Alamance  Coun- 
ty Medical  Society  as  their  General  Practitioner  of 
the  Year. 

This  brochure  is  well  prepared  and  indexed,  with 
a  good  biography,  and  many  interesting  and  well- 
selected  items  and  recommendations.  This  is  his 
brochure.    [Showing   a    volume] 

Will  the  nominator  from  Alamance  County  please 
present  his  qualifications? 

Dr.  Paul  F.  Mancss:  Members  of  the  House  of 
Delegates  and  Guests-  I  am  happy  indeed  to  speak 
to  you  briefly  on  behalf  of  Dr.  Willard  C.  Goley, 
of  Alamance  County. 

I  nmst  say  this  about  this  compilation  of  ma- 
terial which  has  been  presented.  I  have  not  only 
looked  through  it,  but  I  have  compiled  it,  for  the 
greater  part.  Not  only  that,  but  I  have  known  the 
man;  and  before  I  make  these  few  remarks,  I 
would  like  to  precede  them  by  a  quotation  from 
Robert  Louis  Stevenson: 

There  are   men   and   classes   of  men  that  stand 
above   the   common   herd;    the   soldier,   the    sailor, 
the  shepherd   not   mfrequently,   the   artist   rarely, 
rarer   still   the    clergyman;    the    physician    almost 
as  a  rule.  He  is  the  flower,  such  as  there  is,  of 
our  civilization,   and   when   that   stage   of  man   is 
done  with  and  only  to  be  marveled  at  in  history, 
he  will  be  thought  to   have   contributed   as   little 
as   any    to    the    defects    of    the    period,    and    most 
notably  to  have  exnibited  the  virtues  of  the  race. 
Gentlemen,   in   order  to   review  Dr.   Goley's   qual- 
ifications,  I    would    like   to   state    that   he    has    been 
a    family    physician    in    Alamance    County    for    31 
years.    He    has    served    in    Graham,    in    Burlington, 
and  all  through  Alamance  County. 

Aside  from  membership  in  his  local,  state  and 
national  associations,  he  is  a  member  of  the  Amer- 
ican Academy  of  General  Practice.  He  has  served 
two  full  years  as  President  of  our  Alamance-Cas- 
well Medical  Society.  He  has  served  and  is  serv- 
ing for  three  years  as  a  delegate  to  this  State 
Society. 

He  has  done  one  of  the  most  outstanding  jobs  in 
the  establishment  of  our  new  Alamance  County 
Hospital  in  Burlington.  He  served  on  the  Planning 
Committee,  and  by  Ihc  competition  of  the  65  phy- 
sicians who  are  members  of  our  Society,  he  was 
elected  First  Chief  of  Staff,  was  reelected  twice,  and 
served  for  three  years,  and  anyone  with  a  hospital 
connection  certainly  knows  how  much  time  that 
requires  in  a  new  hospital. 

Since  then,  he  has  served  as  Chairman  of  the  De- 
partment of  General  Practice  for  three  years,  and 
continues  to  serve.  He  is  serving  on  the  Creden- 
tials Committee,  the  Executive  Committee,  the 
Equipment  Committee,  the  Public  Relations  Com- 
mittee, and  I  mean  serving;  he  is  continuing  to 
serve,  and  outside  of  ;hat  he  has  served  one  year  as 
Chief  of  the  Department  of  Alamance  General  Hos- 
pital. 

In  public  life,  he  has  been  a  Trustee  of  the  Gra- 
ham Methodist  Church  for  20  years,  and  Chairman 
four  years,  and  servos  on  the  official  Board. 

He  has  served  on  the  Graham  School  Board.  He 
has  been  President  and  is  now  a  Director  of  the 
Executive  Club,  a  Director  of  the  Kiwanis  Club,  a 
Director  not  only  of  the  Graham  Chamber  of  Com- 
merce, but  of  the  Burlington  Chamber  of  Com- 
merce. 

In  the  military  service,  he  served  in  both  World 
War  I  and  World  War  II.  In  the  second  World  War, 


he  commanded,  in  rotation,  of  course,  several  large 
Army  hospitals  in  the  United  States,  and  set  up  the 
first  one  in  the  Philippines,  the  133rd  Philippines, 
when  General  MacArthur  returned  to  the  Philip- 
pines. 

In  order  to  cut  this  very  brief,  I  would  like  to 
just  make  one  more  quotation,  if  I  may.  Any  phy- 
sician should  have  the  qualifications  of  honesty, 
integrity,  willingness  to  work,  unselfishness.  He 
possesses  these,  and  a^  William  Osier  has  said,  he 
"also  possesses  the  virtue  of  method,  the  quality 
of  thoroughness,  and  grace  of  humility."  Thank 
you.   [Applause] 

Dr.  Kendall:  Thank  you.   Doctor. 

The  third  brochure  is  that  of  Dr.  John  D.  Robin- 
son, of  Wallace,  endorsed  by  the  Duplin  County 
Medical  Society  as  their  General  Practitioner  of 
the  Year. 

This  brochure  is  well  prepared  and  indexed,  with 
a  good  biography  and  many  interesting  and  well- 
selected  items  and  recommendations.  This  is  the 
brochure.   [Holding  it  up] 

Will  the  nominator  from  Duplin  County  present 
the    qualifications    of    Dr.    John    D.    Robinson? 

Dr.  Robert  F.  Willis:  Mr.  Chairman,  Members 
of  the  House  of  Delegates:  I  don't  have  any  quota- 
tions. I  don't  have  any  long  speeches.  I  have  only 
been  in  Duplin  County  myseslf  for  a  little  under 
five  years,  so  that  I  don't  know  too  much  about 
any  of  our  doctors,  but  I  do  know  Dr.  John  D. 
Robinson,  because  he  was  the  man  who  extended 
his  hand  to  me  when  I  came  to  the  County,  as 
President   of   our    County   Medical    Society. 

Dr.  Robinson  is  a  resident  of  Wallace,  North 
Carolina.  He's  been  practicing  there  41  years,  with 
the  exception  of  the  time  he  spent  in  the  Service, 
which  was  from  August  in  1917  until  late  in  1919, 
when  he  spent  his  time  in  Europe.  He  stayed  in 
Europe  and  took  some  postgraduate  work  at  the 
University  of  Edinburgh  in  Pediatrics  and  General 
Medicine. 

He  came  back  to  Wallace,  and  has  been  prac- 
ticing- there   ever  since. 

Dr.  Robinson  has  been  very  active  in  the  Medi- 
cal Society  of  North  Carolina.  Many  of  you,  I'm 
sure,  know  him  well.  He's  not  only  interested  in 
the  Medical  Society  as  a  whole,  but  in  politics  in 
general,  and  has  spent  many  minutes  in  our  meet- 
ings outlining  the  legislative  programs  that  faced 
us   in   this   present   session. 

He  has  a  thorough  knowledge  of  our  needs  as 
doctors,  and  is  always  on  the  lookout  for  things 
that  would  interfere  with  medicine  as  he  knew  it 
and   as  you  and  I  know  it. 

Dr.  Robinson  is  an  active  church  member,  and 
active  in  many  civic  groups  in  Wallace.  He  has 
been  instrumental  in  getting  our  new  hospital  in 
Duplin  County.  He  was  insti-umental  in  getting 
our  Public  Health  Officer;  we  had  none  for  manv 
years.  And  he  was  instrumental  when  he  Was 
Chairman  of  the  Board  of  the  County  Commis- 
sioners to  get  us   a  Health   Department. 

I  certainly  think  that  Dr.  Robinson  deserves  the 
recognition  as  General  Practitioner  of  the  Year. 
[Applause] 
Dr.  Kendall:  Thank  you,  Dr.  Willis. 
Mr.  Speaker,  the  Committee  on  General  Prac- 
titioner Awards  has  presented  three  candidates  to 
the  House  of  Delegates,  for  them  to  select  by  bal- 
lot one  to  be  given  the  honor  and  distinction  of 
being  the  North  Carolina  General  Practitioner  of 
the  Year. 

The  Speaker:  Thank  you.  Doctor. 
The  Speaker:  Will  you  please  prepare  your  bal- 
lots?   The    names    are    on    the    blackboard.    Please 
write  the  name  of  one  of  these  gentlemen. 

I'm  going  to  take  the  liberty  of  asking  three  of 
Asheville's    distinguished    physicians    sitting    right 
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here  in  this  row,  Dr.  Klostermyer,  Dr.  Atkins,  and 
Dr.  Barber,  and  also  Dr.  Elias  Faison,  to  serve  as 
Tellers.  None  of  these  doctors  has  a  candidate,  so 
we  can  be  sure  that  they  are  impartial. 

As  soon  as  the  ballots  hare  been  collected,  they 
will  go  to  a  suitable  iilace  and  prepare  the  tally. 

Now,  Delegates,  time  is  really  of  the  essence. 
How  in  the  world  we  are  going  to  get  through  this 
agenda  in  time  to  go  to  the  breakfast  tomorrow 
morning  at  seven-thirty,  I  don't  know.  [Laughter] 
[The  report  as  set  forth  on  the  agenda  of  the 
House  of  Delegates  and  contained  in  the  Annual 
Compilation  of  Reports  of  committees  and  other 
bodies  will  be  referred  to  beginning  at  page  69  of 
these  ti-ansactions.] 

The   next  item  on   our   agenda   is   the   report   of 
the    Delegates   from    the    American    Medical    Asso- 
ciation.  Dr.    Strosnider.   do    you   have   anj-thing   to 
add? 
[There  was  no  response.] 

The  Speaker:  I  will  assume  that  he  has  nothing, 
so  those  reports   are   adopted. 

The  report  of  the  North  Carolina  Board  of  Medi- 
cal Examiners. 

The  Speaker:  The  report  of  the  North  Carolina 
Hospital  Sa\-ing  Association. 

The  Speaker:  The  report  on  the  American   Med- 
ical Education  Foundation,  Harry  Johnson. 
[There  was  no  response.] 

Now,  we  are  going  to  distribute  at  this  time  a 
report  of  the  Cornell  Medical  College  Sur\'ey  on 
Automobile  Crash  Injuries.  This  is  for  your  infor- 
mation.  It  requires   no   action. 

The  next  item  on  your  agenda  is  the  report  of 
the  North  Carolina  Board  of  Nurse  Registration 
and  Nursing  Education.  This  was  not  published, 
so  Dr.  Moir  S.  Martia  is  going  to  read  this  report. 
Dr.  Moir  S.  Martin:  (This  address  published  in 
the  N.  C.  Medical  Journal  of  195     . 

The  Speaker:  Now,  Dr.  Martin's  report  requires 
action,  since  it  was  not  presented  pre\nously.  So, 
what  is  your  pleasure? 

Dr.  Rachel  Darden  Davis  [Lenoir]:  I'd  like  to 
include  in  the  motio^i  this,  that  a  copy  of  Dr. 
Martin's  masterful  report  be  sent  to  every  hospital 
in  the  State  which  operates  a  school  for  practical 
nursing,  a  hospital  school,  or  a  hospital  giving  a 
degree  in  nursing. 

I  think  this  is  a  very  timely  and  very  excellent 
report,  and  I  think  it  would  be  helpful  to  these 
institutions  to  have  a  copy  of  the  report. 

The  Speaker:  You  have  heard  Dr.  Davis'  motion, 
that  the  report  be  approved  and  that  a  copy  be 
sent  to  every  hospital. 

Dr.  Dixon:  I  have  a  resolution  I'd  like  to  ask 
the  unanimous  consent  of  the  House  to  present,  in 
connection  with  his  report. 

"The  Speaker:  Dr.  Grady  Dixon  requests  the 
unanimous  consent  of  the  House  to  present  an 
emergency  resolution  regarding  nursing  education. 
What  is  your  pleasure  ?  Do  you  grant  him  pci-mis- 
sion? 

[It  was  so  moved,  and  the  motion  was  seconded.] 
Any  discussion?   [There  was  none.] 
[The  motion  was  put  to  a  vote  and  was  carried 
unanimously.] 

While  Dr.  Dixon  is  coming  to  the  stand,  may  I 
say  that  immediately  we  have  concluded  this  busi- 
ness, and  since  there  is  a  meeting  at  the  Manor 
Hotel  at  five-thirty  that  many  of  you  must  attend, 
unless  those  Tellers  get  back  here  a  lot  sooner  than 
I  expect  them,  the  announcement  of  the  winner  of 
the  General  Practitioner  of  the  Year  and  the  pre- 
sentation of  the  certificate  will  be  at  approximately 
eight-thirty   this    evening   instead    of    nine. 


Dr.  Dixon:  Mr.  Speaker  and  Members  of  the 
House:  There  is  in  the  Legislature  a  bill  asking 
that  funds  be  appropriated  to  East  Carolina  Col- 
lege, in  addition  to  the  funds  asked  for  the  general 
support,  for  the  establishment  of  a  School  of  Nurs- 
ing, a  degree  School  of  Nursing,  at  East  Carolina 
College,  the  didactic  work  to  be  given  at  the  Col- 
lege, and  the  practical  work  to  be  given  at  three 
or  four  of  the  newer,  better  hospitals  in  eastern 
North  Carolina,  like  the  Pitt  General  Hospital,  the 
Lenoir  Hospital,  GolJsboro,  and  other  closely  re- 
lated hospitals. 

There  is  to  be  a  public  hearing  on  that  bill  Wed- 
nesday afternoon.   A  good  many  of  us  had  hoped 
to  appear,  but  that  hearing  was  set  for  Wednesday, 
and  some  of  us  will  have  to  be  here. 
The  resolution: 

Whereas,  there  is  an  acute  shortage  of  nurses 
in  Eastern  North  Carolina,  which  greatly  hinders 
hospitals  in  their  errorts  to  furnish  adequate  care 
to  their  patients.  However,  we  pay  tribute  to  the 
various  agencies  for  their  efforts  in  making 
available  additional  beds  for  the  care  of  patients, 
and  the  additional  supply  of  physicians  and  sur- 
geons, but  realize  that  the  source  of  supply  of 
nurses  is  inadequate  to  meet  the  actual  .needs; 
and 

Whereas,  East  Carolina  College,  Greenville,  is 
requested  to  make  available  its  facilities  for  the 
teaching  and  housing  of  student  nurses,  toward 
the  end  of  establishing  a  four-year  course  and 
granting  degrees  to  meet  the  problem  of  an  acute 
shortage  of  nurses:   now,  therefore,  be  it 

RESOLVED,  That  the  Advisory  Budget  Com- 
mission of  North  Carolina  be  requested  to  make 
available  adequate  funds  to  finance  such  a  pro- 
gram, and  that  the  General  .Assembly  of  North 
Carolina  be  requested  to  make  apprapriate  pro- 
\ision  for  this  program  on  a  permanent  basis. 
I  move  the  adootion  of  this  resolution,  Mr. 
Speaker. 

The  Speaker:  Is  there  a  second  to  Dr.  Dixon's 
motion  ? 

[The   motion   was   seconded.] 
Is  there  any  discussion?   [There  was  none.] 
[The  motion  was  put  to  a  vote  and  was  carried.] 
This  evening  at  eight  o'clock,  the  House  will  re- 
convene.   If   I'm   not   here   to   reconvene   it.    send    a 
rescuing  team  of  St.  Bernard  dog  and  a  helicopter, 
because    I   will    have    suffered    a    real    catastrophe. 
[Laughter] 

The  House  is  now  in  recess  until  eight  this  eve- 
ning. 

[The   session   adjourned   at   five-twenty  o'clock.] 


MONDAY    EVENING    SESSION 
May  6,   1957 
The  meeting  reconvened  at  eight  o'clock.  Speaker 
Mui-phy  presiding. 

The  Speaker:  Gentlemen  of  the  House:  The  or- 
ganization now  is  in  session.  If  you  have  your  com- 
pilation with  you,  please  turn  to  the  Committee  on 
Cancer,  which  is  the  next  item  for  us  to  take  up. 
Does  the  Chainnan  cf  the  Committee  on  Cancer, 
Dr.  James  F.  Marshall,  have  anything  to  add. 
[No  one  responded.] 
If  not,  it  is  accepted. 

The  Chairman  of  the  Committee  on  Occupational 
Health — will  you  please  turn  to  page  8.  the  para- 
graph at  the  top  of  the  page,  and  I'll  read  it  for 
you: 

Sponsored  by  the  Women's  Auxiliary-  to  the 
Medical  Society  and  the  Committee  on  Occupa- 
tional Health,  facilities  will  be  available  for 
members  of  the  Society  to  obtain  a  complete 
physical  examination  during  the  annual  meeting 
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of  the  Society  in  May.  This  service  will  be  rend- 
ered at  cost  by  Health  Services  under  direction 
of  Dr.   Logan  Robertson. 

Now,  that  service  is   in   progress   at  the   piesent 
time. 

The  Executive  Council  recommends  that  this  re- 
port be  accepted,  with  the  provision  that  that  not 
be  a  practice,  since  they  don't  feel  that  it's  within 
the  province  of  the  Medical  Society  to  do  this,  and 
since  there's  cost  involved  in  it.  That's  the  recom- 
mendation of  the  Council. 
What   is    your   pbasure? 

Dr.  Hill:  I  move  that  the  recommendation  of  the 
Council    be   accepted. 
The  Speaker:  Is  there  a  second  to  that  motion? 
[The   motion   was   seconded,   was   put   to   a   vote, 
and  was  carried.] 

I'm  going-  to   skip  the  next  one,  for   a   reason 
we'll  come  to  later. 

The  Committee  on  Scientific  Awards,  Dr.  Row- 
land T.   Bellows.   [No  one  responded.] 

Is  there  no  comment?    That   report  is   accepted. 
We  will  go  to  the  next  one,  of  the  Committee  on 
Postgraduate  Study,  Dr.  Amos  N.  Johnson. 
[There  was  no  response.] 
It's  accepted. 

The  Committee  on  Tuberculosis.  Anything  addi- 
tional ?    [No  one  responded.] 

The  Committee  on  Eye  Care.  Any  additional? 
[No  one  responded.] 

'The  Committee  on  Hospitals  and  Professional 
Relations  and  the  Corporate  Practice  of  Medicine'' 
[No  one  responded.] 

The  Committee  on  Professional  Liability  Insur- 
ance?   [No  one  responded.] 

The  Committee  on  Group  Health  and  Accident 
Insurance,  Dr.  Joseph  W.  Hooper?  [No  one  re- 
sponded.] 

The  Committee  on  Coroner  System?  [No  one 
responded.] 

Now,   the    Committee    on    Maternal    Welfare: 
■   [There   was  no  comment.] 

The  Committee  on  Veterans  Affairs?  [There 
was   no   comment.] 

The    Committee    to    Study    Care    and    Control    of 
Chronic   Illness;    Dr.    Rousseau    will    have    a    state- 
ment. Is  Dr.  Rousseau  here?   [No  one  responded.] 
We'll  skip  that  one 

The   Committee   on   Archives   of   Medical    Society 
History?    [There  was  no  comment.] 
rol^^     Committee     of     Physicians     on     Nursing'' 
[There  was  no  response.] 

■The  Committee  on  Heart  Disease  Control? 
[I here  was   no  comment.] 

No  22,  Advisory  Committee  to  the  North  Caro- 
lina State  Board  of  Public  Welfare?  I  have  noth- 
ing on  that. 

The  Committee  on  the  Eye  Bank?  [There  was 
no  comment.] 

rrpT*^®  Committee  on   Emergency   Medical  Service'' 
[There  was  no   comment.] 

rrr.T'"'     Anesthesia     Study     Commission,     No.     25 
L  There  was   no  comment.] 

The  Committee  on  Scientific  Audio-Visual  Post- 
graduate Instruction?    [There   was   no   comment.] 

The  Committee  Advisory  to  Student  AMA  Chap- 
ters in  North  Carolina.   [There  was  no  comment.] 

The  Legal  Liaison  Committee  to  Work  with  the 
North  Carolina  Bar  Association?  [There  was  no 
comment.] 

The  Committee  of  Liaison  to  the  North  Caro- 
lina Pharmaceutical  Association?  [There  was  no 
comment.] 

The  Committee  on  Crippled  Children?  [There 
was    no    comment.] 

The  next  one  is  The  Committee  on  Scientific  Ex- 
hibits. The  Executive  Council  recommends  that  the 
last   paragraph   be   deleted.    Turn   to    page   .38   and 


read  that  paragraph,  and  I'll   tell   you  why. 

While  your  Committee  is  cognizant  of  the 
financial  income  from  the  commercial  exhibits 
and  the  importance  of  this  income  to  the  So- 
ciety, we  deplore  the  fact  that  over  two-thirds 
of  the  exhibit  space  is  allotted  to  commercial 
exhibits. 

Dr.  Hill:   I  move  that  it  be  deleted. 
[The    motion    was    seconded.] 

■The  Speaker:  Any  discussion?    [There  was  none.] 
[The  motion  was  put  to  a  vote  and  was  carried.] 
No.   32,   the    Committee    on    Uniform    Medical    In- 
surance Forms?    [There  was  no  comment.] 

No.  33,  the  Committee  on  Nursing  and  Nursing 
Education — nothing   new. 

No.  34,  the  Committee  on  Careers  in  Nursing? 
[There   was   no   comment.] 

No.  36,  the  Committee  for  Improvement  of  the 
Care  of  the  Patient?    [There  was  no  comment.] 

No.  37,  the  Committee  on  American  Medical  Edu- 
cation  Foundation?    [There  was   no  comment.] 

The  Committee  of  Liaison  to  North  Carolina 
Hospital  Association?    [There   was  no  comment.] 

The  Report  from  the  Hospital  Saving  Associa- 
tion to  the  House  of  Delegates  of  the  Medical  So- 
ciet  of  the  State  of  North  Carolina;  nothing  to  be 
added. 

The  Report  of  the  Editorial  Board.  Nothing  to 
add. 

The  Annual  Report  of  the  Board  of  Medical 
Examiners — nothing    added. 

The  Committee  to  Work  with  the  North  Caro- 
lina Industrial  Commission. 

The  Speaker:  Mr.  Barnes  tells  me  that  Dr  HoU- 
ister,  who  is  Chairman  of  that  very  valuable  Com- 
mittee, called  and  said  that  he  did  have  a  supple- 
mentary report,  but  his  mother  was  very  gravely 
ill,  and  so  he  could  not  come. 

I  know  for  a  fact  that  the  North  Carolina  Com- 
mission is  going  to  hold  hearings  looking  toward  a 
revision  of  the  industrial  fee  schedule.  Provisions 
are  being  made  to  try  to  see  that  the  Medical  So- 
ciety IS  as  adequately  represented  as  it  can  be 
under  the  present  circumstances. 

The  Committee  on  Necrology?  [There  was  no 
comment.] 

'The  Committee  on  Poliomyelitis  Vaccine;  anv 
additions?    [No  one   responded.] 

No.  46,  the  Committee  on  Medicare?  [There 
were  no  comments.] 

The  Committee  on  the  Blood  Program 

No.  48,  the  Grievance  Committee?  [There  was  no 
comment.] 

No.  49,  Committee  on  President  Jewel ''  [No 
comment.] 

No.  50,  the  Committee  to  Study  Medical  Educa- 
tion and  Medical  Care  at  the  House  Officer  Level- 
[no  comment.] 

No  52,  the  report  of  the  Committee  on  Rural 
Health  and  Education,  Dr.  Washburn?  [There  was 
no  response.] 

No.  53,  the  Committee  Advisory  to  the  Auxiliary, 
[There   was   no   response.] 

No  55,  the  Committee  Advisory  on  School  Health 
and  fatate  Coordinating  Service?  [There  was  no 
comment.] 

The  Committee  on  Mental  Health.  Nothing  extra 
TOO  ^rr.?""""'"*^^  ""'  Vocational  Rehabilitation,  No. 
58 .'    [There  were   no  comments.] 

The  Committee  on  Child  Health,  No.  59?  [There 
were  no  comments.] 

The  Committee  on  Scientific  Work?  [There  were 
no  comments.] 

No.  61,  the  Committee  on  Arrangements? 
Nothing  further. 

No.   62,   the   Committee   on   Publications? 
Nothing  further. 
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The  Committee  to  Study  Medical  Credit  Bur- 
eaus?   [There  were  no  comments.] 

No.  64,  Exhibit  "D"  Cash  Receipts  and  Dis- 
bursements. It's  for  your   study. 

So,  acting  under  the  authority  of  the  motion 
passed  earlier  in  the  day,  the  Committees  now- 
called,   their   reports    have    been    accepted. 

Now  gentlemen,  the  time  has  come  for  us  to 
call  the  President  of  the  Society  to  the  platform 
to  perform  a  very,  very  pleasant  task.  Dr.  Koonce! 

President  Koonce:  I  hope  you  gentlemen  will 
forgive  me  for  coming  back  to  the  rostrum  again, 
but  this  time  I  come  v.-ith  a  great  deal  of  pleasure 
and  a  great  deal  of  satisfaction.  It  gives  me  a 
great  deal  of  pleasure  to  announce  that  Dr.  Wil- 
lard  C.  Goley  has  been  elected  the  General  Prac- 
titioner of  the  Year.  On  behalf  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  it  gives  rne 
a  great  deal  of  pleasure  to  present  to  him  this 
certificate.    [Applause] 

Dr.  Willard  C.  Goley:  I  promise  not  to  make  a 
speech.  I  come  to  this  rostrum  in  deep  humility, 
and  sincerely  trust  ihat  I  can  work  and  prove  to 
you  that  I  deserve  what  I  have  been  given — which 
I  am  quite  sure  I  do  not  desei-ve — and  from  the 
very  bottom  of  my  heart  I  thank  each  and  every 
one   of  you.   Thank   you!    [Applause.] 

The  Speaker:  Well,  we  have  done  so  well  that 
we  seem  to  have  reached  an  impasse,  because  the 
principal  actors  in  these  various  scenes  are  just 
not    here. 

[The  meeting  was  recessed  for  about  l.'i 
minutes.] 

The  House  will  be  in  order,  and  we  will  have 
the  election  of  officers. 

You  will  remember  that,  according  to  the  Con- 
stitution and  By-Laws,  the  Report  of  the  Nominat- 
mg  Committee  was  to  be  turned  over  to  the  Presi- 
dent in  a  sealed  en\  elope.  Therefore,  we  call  on 
Dr.  Koonce  to  read  the  report  of  the  Nominating 
Committee. 

President  Koonce:  Gentlemen,  to  show  you  that 
my  honesty  is  all  right,  here's  the  sealed  envelope. 
[Holding  it  up]  Bin  they  gave  me  another  one 
that   I    can    read.    I   haven't   opened   it   yet. 

The  report  of  the  Nominating  Committee  of  the 
North   Carolina   State   Medical    Society: 
The  following  oflRcers  are  nominated: 

1.  President-Elect,   Dr.    Lenox    Baker,    Durham 

2.  First    Vice    President,    Dr.    George    Holmes, 
Winston-Salem 

3.  Second   Vice    President,    Dr.    Amos    Johnson, 
Garland 

4.  Speaker   of  the    House   of   Delegates, 
Dr.   Westbrook   Murphy,   Asheville 

5.  Vice   Speaker   of  the   House   of   Delegates, 
Dr.   Paul   Whit.iker,   Kinston 

6.  North  Carolina  Board  of  Health,  Dr.  John  R. 
Bender,  Winston-Salem,  Dr.  Charles  R.   Bugg, 
Sr.,   Raleigh,   Dr.   Roger  W.    MoiTison, 
Asheville 

The  Speaker:  That  is  the  report  of  the  Nominat- 
ing Committee,  and  since  the  name  of  Dr.  Baker, 
the  Vice  Speaker,  and  my  own,  both  appear  on  the 
roster  of  nominees,  I'll  take  the  pri\-ilege  of  asking 
Dr.  Koonce  to  assume  the  Chair  for  the  election. 

President  Koonce:  I'm  quite  sure  that  I  can't  do 
this  job  as  well  as  Dr.  Murphy  can,  but  I'll  do  the 
best  I  can. 

Dr.  Lawrence:  Mr.  Chairman,  I  move  we  accept 
the  recommendations  of  the  Nominating  Commit- 
tee. 

[The  motion  was  seconded,  was  put  to  a  vote, 
and  was  carried.] 

President  Koonce:  That  wa&  easy.  Dr.  Murphy, 
it's  all  yours.   [Applause] 


The  Speaker:  Now,  gentlemen,  we  come  to  the 
point  where  we  will  select  from  the  ditferent  dis- 
tricts— and  we  don't  have  it  assigned  this  year, 
but  suppose  we  start  with  No.  1  right  here,  and 
go  around  to  the  ten  districts,  for  the  districts  to 
go  ahead  and  select  their  representatives  for  the 
Nominating   Committee   to   sei-i^e   for   next   year. 

Now,  this  is  an  interesting  point  that  came  up. 
You  will  remember  that  the  changes  in  the  Con- 
stitution and  By-Laws,  as  were  finally  adopted 
this  morning,  say  that  no  member  of  the  Nom- 
inating Committee  can  succeed  himself  except  for 
one  year,  so  the  question  came  up  as  to  whether 
or  not  that  period  b^^gan  now  or  whether  it  was 
retroactive,  and  I  have  consulted  counsel,  and 
counsel  informs  me  that  it  begins  now. 

So,  under  that  interpretation,  it  is  quite  possible 
for  you  to  reselect  men  who  now  serve  on  the 
Nominating  Committee.  They  can  sei-ve  on  the 
Nominating  Committee  for  next  year.  That's  the 
opinion  of  counsel  ana  it's  the  ruling  of  the  Chair. 
Now,  if  the  House  wishes  to  disagree  with  that 
ruling,  this  is  the  opportunity  for  somebody  to 
make   a   motion.    [No    one   responded.] 

If  there's  no  objection,  we'll  assume  that  the 
ruling  of  the  Chair  and  the  opinion  of  counsel  is 
accepted   by  the   House. 

Now,   if   you  will   congregate   just   as   quickly   as 
you   can   arid   select   those   representatives,   and   let 
us  have  those  names  in   five   minutes — 
[The  meeting  was  briefly  recessed.] 
Delegates,  the   House   will   be   in   order,   and   our 
Secretary   will    read   now   the    names    of    those    you 
have    just    selected    to    serve    on    the    Nominating 
Committee,  and  we'll  call  the  first  meeting. 
Dr.  Hill:  First  District,  W.  H.   Romm. 
Second   District,   Dr.    Ben   Royal. 
Third   District,   Dr.    Graham    Barefoot. 
Fourth  District,  Dr.  Bennett  Edward  Stephenson. 
Fifth    District,    Dr.    Robert    L.    McMillan. 
Sixth  District,  Dr.  Willard   C.   Goley 
Seventh    District,    Dr.    M.    B.   Bethel. 
Eighth  District,   Dr.   Walter  Tice. 
Ninth  District,  Dr.  William  Long. 
Tenth   District,   Dr.   John   B.   Anderson. 
The  Speaker:  Now,  we  will  appoint  Dr.  Goley  as 
temporary   Chairman,    and   you   all   go    to   the   ball- 
room and  organize  immediately,  have  an  organiza- 
tional  meeting,   and   iiave   a   permanent    Chairman. 
Dr.    Goley  is   temporary    Chairman. 

Now,  ladies  and  gentlemen,  we  can  return  to  the 
somewhat  routine  business  of  the  House.  As  you 
will  recall,  we  skipped  some  items  because  we 
didn't  have  the  necessary  personnel. 

We'll  turn  now  to  Committee  Report  No.  54,  the 
North  Carolina  Medical  Care  Commission,  and  Dr. 
Street  Brewer  has  a  matter  which  he  would  like 
to   bring  up   under  that  heading.   Dr.   Brewer! 

Dr.  J.  Street  Brewer:  Mr.  Speaker  and  Fellow 
Delegates:  1957  marks  the  tenth  anniversary  of 
the  organization  of  the  North  Carolina  Medical 
Care  Commission.  I  don't  need  to  tell  you  the 
great  work  that  this  organization  has  done  in  the 
building  of  hospitals  and  health  centers  and  other 
clinics  in  North  Carolina,  the  work  that  is  done 
through  the  Student  Aid  Loan  Program,  the  Nurs- 
ing  Program,   and    other   things. 

During  the  ten  yei:rs  of  this  Commission,  247 
projects  have  been  approved;  203  have  been  com- 
pleted; 27  are  in  process  of  construction,  and  17 
are  in  the  planning  stage — that  is,  the  architects 
are  working  on  the  plans,  and  the  contractors  are 
getting   ready   to   make   the    bids. 

In  this  State,  I  understand,  we  are  second  only 
to  the  State  of  Texas — which,  I  suppose,  is  first 
in   all   the  big  things.    [Laughter] 

During  all  these  years,  this  work  has  been  led 
and  directed   by   a   member   of   our   Society,   and   a 
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great  deal  of  the  work  of  this  Commission,  a 
great  deal  of  the  success,  has  been  due  to  the 
foresightedness,  the  experience,  and  the  sound 
judgment  of  this  former  Executive  Secretary,  Dr. 
John  A.  Ferrell.  Dr.  Ferrell,  as  you  know,  was 
Secretary  of  this  Society  many  years  ago.  He  will 
pardon  me  if  I  say  the  number — about  1913  and 
1914,    I   think. 

He  practiced  medicine  in  North  Carolina  down 
in  Kenansville  for  a  while.  Later  he  went  to  the 
Rockefeller  Foundation,  was  a  director  of  their 
health  work  for  a  number  of  years,  and  later  with 
the  John  and  Mary  R.  Markle  Foundation,  and  in 
1947,  he  came  to  the  North  Carolina  Medical  Care 
Commission.  Among  the  other  honors  that  he  has 
received  are  President  of  the  American  Public 
Health  Association^  membership  in  the  Royal  So- 
ciety for  Health  Officials,  and  numerous  others  that 
I  do  not  have  time  to  mention. 

He  has  another  distinction.  He  is  the  only  doctor 
and  about  the  only  man  that  I  know  of  that  has 
retired  three  times.  [Laughter]  Some  years  ago, 
he  reached  the  age  of  retirement  when  working 
with  the  Rockefeller  Foundation,  and  then  he  took 
up  the  work  with  the  John  and  Mary  R.  Markle 
Foundation,  and  he  leached  the  age  of  their  re- 
tirement, and  that's  how  we  were  able  to  get  him 
into  North  Carolina  to  direct  the  work  of  the 
North  Carolina  Medical  Care  Commission.  And  in 
February  of  this  year,  he  retired  for  the  third 
time. 

When  you  look  at  him,  you  are  going  to  see  that 
he  looks  so  well  and  healthy  that  there's  a  lot  of 
work  left  in  him,  and  I'm  expecting  that  some  day 
some  organization  is  going  to  take  him  up  and  get 
it  out. 

But,  as  I  said  a  while  ago,  a  great  deal  of  the 
work  and  the  success  of  this  Medical  Care  Com- 
mission has  been  due  to  his  wise  leadership  as 
Executive   Secretary. 

I  just  mentioned  that  we  have  completed  203 
projects,  and  have  244  in  the  planning  and  con- 
struction sta.ge.  During  this  time  he  has  super- 
vised the  expenditure  of  $96  million.  Think  of 
that!  In  these  ten  years  under  his  direction,  the 
Medical  Care  Commission  expended  $96  million. 
And  I  never  heard,  and  you  have  never  heard,  at 
the  state  level,  at  the  county  level,  at  the  construc- 
tion level,  of  any  suggestion  of  any  malfeasance  or 
misappropriation  of  any  monies.  He  directed  that 
thing  with  such  smoothness  that  it  is  remarkable 
to  behold  how  this  construction  machine  in  the 
building  of  these  hospitals  operated. 

Moreover,  he  did  this  at  an  administrative  ex- 
penditure of  just  a  fraction  more  than  1  per  cent 
— by  far  the  lowest  for  administrative  expenses  of 
any  agency  of  the   State  of  North   Carolina. 

In  view  of  this  splendid  record  that  he  has  made 
in  these  later  years  here  in  the  State  of  North 
Carolina,  I  thought  it  fitting,  and  so  did  the 
Speaker  and  the  President  of  the  Society,  that  to- 
night we  call  attention  to  that,  that  this  House  of 
Delegates  pay  tribute  to  him  for  coming  back  to 
North  Carolina  and  doing  what  I  believe  is  his 
noblest    work.    [Applause] 

Now,  Dr.  Ferrell,  I'd  like  to  have  you  stand  up 
and  let  them  see  you,  let  them  see  that  even 
though  you  retired  for  the  third  time,  you  are  still 
looking  in  fine   health. 

The  Speaker:  We  are  proud  of  Dr.  Ferrell,  and 
we  will  be  honored  to  hear  from  him. 

Dr.  John  A.  Ferrell:  Dr.  Murphy,  Dr.  Brewer, 
Members  of  the  House  of  Delegates:  I'm  deeply 
grateful  for  the  more  than  generous  tribute  Dr. 
Brewer  has  paid  to  me.  It  was  taken  with  a  grain 
of  salt.  We  were  both  bora  in  the  same  County 
and  have  been  close  friends,  and  he  wouldn't  have 


dared    say    anything    that    was    not    complimentary 
about    a   fellow   Sanipsonian.    [Laughter] 

I'm  deeply  grateful  to  the  Medical  Society  for 
the  tribute  that  has  been  paid.  Dr.  Brewer  has 
intimated  that  the  work  was  largely  that  of  a 
single  individual.  Now,  those  of  you  v/ho  have  had 
any  experience  in  accomplishment  know  all  too  well 
that  work  is  not  accomplished  by  a  single  indi- 
vidual. It's  the  work  of  a  group  of  individuals  and 
a  group  of  agencies  all  working  together.  The 
inspiration  for  the  North  Carolina  Medical  Care 
Commission  originated  in  the  Medical  Society  of 
North  Carolina.  Tho  20  members  that  constitute 
the  membership  of  the  Commission  are  nearly  50 
per  cent  medical  men.  Three  members  of  the  Com- 
mission were  nominated  for  appointment  by  the 
Medical  Society,  and  at  every  point  that  Commis- 
sion and  others  of  the  medical  profession  have  lent 
most  generous  cooperation  to  the  Medical  Care 
Commission  and  its  staff  to  make  possible  these 
accomplishments. 

Generous  support  has  come  also  from  other 
voluntary  agencies,  like  the  State  Hofpital  Asso- 
ciation. The  State  Nurses'  Association,  the  private 
agency  of  the  Duke  Endowment  has  worked  with 
enthusiasm   and    the    most   complete    cooperation. 

I  must  remind  you  also  that  the  work  of  the 
state  agencies  in  North  Carolina  is  not  that  of 
the  Medical  Care  Commission  alone.  The  State 
Board  of  Health  thi.t  has  members  named  and 
nominated  by  the  Medical  Society  has  been  most 
generous  in  its  cooperation. 

That  is  true  also  of  the  Welfare  Department,  of 
the  Labor  Department,  so  that  whatever  may  have 
been  accomplished  in  North  Carolina  in  the  hos- 
pital field  during  the  past  ten  years — it's  a  little 
more — has  not  been  the  work  of  a   single  group. 

I  must  not  forget  also  the  associates  who  have 
worked  on  the  staff  with  me  in  the  work  of  the 
Medical  Care  Commission.  They  have  been  out- 
standing and  have  made  a  most  favorable  show- 
ing, in  comparison  with  the  staffs  of  other  states. 
All  of  this  cooperation  has  taken  place  and  has 
made  possible  whatever  has  been  accomplished  in 
placing  North  Carolina  in  the  top  six  states  in 
the  Union  in  the  number  of  construction  projects, 
in  the  number  of  new  hospital  beds,  in  the  num- 
ber of  new  health  centers  built  in  the  State,  and 
m  certain  other  particulars.  We  have  not  surpassed 
in  the  amount  of  money,  but  nevertheless,  as  Dr. 
Brewer  indicated,  quite  a  considerable  sum  of 
money— nearly  $100  million— has  been  spent  for 
the  building  and  improvement  of  hospital  facili- 
ties throughout  the  State. 

We  hope  we  have  successfully  combated  some 
niisconeeptions  in  certain  areas.  There  has  been 
the  thought  in  certain  communities,  not  statewide, 
I  m  glad  to  say,  that  all  this  activity  of  building 
hospitals  was  for  the  benefit  and  for  the  profit  of 
the  medical  profession  of  the  State.  It  has  been 
necessary  to  emphasize  that  the  work  that  has 
been  carried  on  has  given  primary  consideration 
to  the  welfare  and  health  of  the  people  throughout 
the  State,  so  that  in  accepting  your  honor.  I  do 
so  with  the  understanding  that  it's  in  the  spirit  of 
a  trustee  representing  a  large  number  of  physi- 
cians, of  individuals,  and  of  agencies- 

Now.  another  misconception — and  I'm  almost 
through;  I  did  not  intend  to  turn  myself  loose  up 
here  [Laughter].  The  impression  has  gotten  out 
since  so  many  hospitals  have  been  built,  so  many 
health  centers  have  been  constructed,  that  the  job 
is  completed:  you  can  disband  now  and  go  home, 
and  you  have  got  all  the  hospital  facilities  that 
are  needed. 

Now,  that  is  wrong.  The  growth  in  population  in 
this  State  has  been  rapid.  The  growth  in  prepaid 
hospital  insurance  and  medical  care  has  been  rapid. 
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The  living  customs   of  the  people   have   undergone 
changes. 

When  I  was  practicing  medicine,  it  was  cus- 
tomary for  each  house  to  have  one  or  two  rooms 
for  the  old  people,  or  for  those  who  are  sick  to  be 
cared  for.  That  has  changed,  and  the  idea  now  is 
to  have  hospital  facilities  and  adequate  medical 
and  nursing  care  for  those  who  are  sick,  and  not 
to  disturb  the  work  of  a  large  number  of  people. 
The  demand  now  for  hospital  facilities  is  just  about 
in  the  same  areas  and  the  same  counties  that  it 
was  ten  years  ago;  that  is  to  say  that  what  seemed 
to  be  adequate  beds  ten  or  twelve  years  ago  have 
been  fully  taken  up,  and  with  the  growth,  the 
applications  that  the  Medical  Care  Commission 
has  been  receiving  in  the  main  in  the  last  couple 
of  years  have  been  iargely  for  the  expansion  of 
existing  hospitals. 

So,  I  want  to  urge  that  you  do  not  assume  the 
the  job  is  finished,  ihat  there's  much  work  that 
lies  ahead,  and  it  will  need  the  continuing  and 
enthusiastic  support  of  the  medical  profession  of 
North    Carolina.    I    thank    you.     [Applause] 

The  Speaker:   Thank   you.  Dr.   Ferrell. 

Did  Dr.  Amos  Joh7ison  come  in,  by  chance?  [No 
one    responded] 

If  not,  if  you  will  turn  to  page  21,  we  come  to 
No  16,  the  report  of  the  Committee  on  Blue 
Shield. 

Now,  when  the  Committee  on  Constitution  and 
By-Laws  makes  its  report,  there  will  be  a  change 
in  the  By-Laws  which  concerns  itself  with  the 
cliange  in"  the  terms  of  the  members  of  that  Com- 
mittee, but  that  is  idl.  But  in  the  meantime,  is 
there  any  comment  or  addition  to  the  report  as 
published?  The  change  in  the  By-Laws  will  not 
affect  the  report  as  such. 

Dr.  L.  L.  Klosteriiiyer:  I  think  there  are  some 
comments  that  several  of  us  feel  are  in  order  re- 
garding  the  work   of    Blue    Shield. 

First,  all  of  us  appreciate  the  work  of  Dr.  Brad- 
shaw  and  his  Committee,  which  has  been  a  tre- 
mendous job,  and  in  ihe  main,  certainly,  very  suc- 
cessful. However,  in  that  connection,  I  do  want  to 
say  this,  that  those  of  us  in  Buncombe  County  are 
particularly  gratified  with  the  development  of  the 
Statement  of  Understanding  that  has  been  mailed 
to  us.  It  helps  to  clarify  the  position  of  our  Com- 
mittee. 

I  think  there  are  one  or  two  factors  that  merit 
our  consideration.  First,  when  50  per  cent  of  our 
membership  or  less  see  fit  to  be  participating 
physicians,  how  can  we  expect  our  plan  to  be 
entirely   successful. 

I  think  we  need  to  explore  the  reasons  for  non- 
participation.  It  is  not  pertinent  at  this  time  to  go 
into  that  question,  or  the  various  objections  that 
prevent  people  from  participating.  However,  many 
of  the  objections  stem  from  one  part  of  our  con- 
tract; namely,  the  full  coverage  prepayment  sei-v- 
ice  part  of  the  contract.  That,  or  certain  objec- 
tions stemming  from  it,  are  the  main  causes  for 
nonparticipation. 

This  is  not,  I'm  sure,  a  matter  of  selfishness  or 
finances.  None  of  us  wishes  to  give  up  the  privilege 
of  taking  care  of  the  needy  on  any  terms  it  can 
be  done,  and  we  can  do  a  good  job  regardless  of 
finances.    We    will    continue    to    do    that. 

However,  I  think  tliere  is  an  objection  to  having 
a  third  party  constrict  us  in  our  negotiations  with 
a  major  part  of  our  practice.  Therefore,  it  seems 
to  me  that  this  Committee,  by  one  major  stroke, 
could  remove  many  or  most  of  the  objections  that 
I  hear  in  regard  to  this  plan. 

As  I  say,  this  would  require  a  lot  of  detail,  and 
certain   changes    that   we    cannot   thrash    out    here 


tonight,  but  I  should  like  to  present  this  motion: 

Moved,  that  the  Committee  on  Blue  Shield  be 
instructed  to  make  such  changes  as  necessary  in 
subscribers'  contracts  to  convert  our  present  serv- 
ice, our  full  payment  plan,  to  an  indemnity  type 
of  insurance   contract. 

I   offer  such   a   morion. 

The  Speaker;  Dr.  Klostermyer,  is  my  interpre- 
tation correct  in  that  you  moved  to  approve  the 
report  of  the  Committee,  with  that  exception? 

Dr.  Klostermyer:  That  is  right. 

The  Speaker:  You  have  heard  the  motion  made 
by    Dr.    Klostermyer. 

Dr.  C.  W.  Bailey  [Edgecombe-Nash]:  I  want  to 
second  the  motion,  and  discuss  it. 

It  is  not  news  to  this  body  that  the  Edgecombe- 
Nash  Medical  Society  opposes  the  full  coverage 
Doctor's  Plan  that  has  been  in  process  of  develop- 
ment since  1946,  th?t  at  no  time  has  been  able 
to  even  achieve  half  support  from  this  body  and 
the  members  at  home.  That  is  suflScient  indict- 
ment in  itself  that  it  is  not  proper.  When  the  pro- 
fession of  North  Carolina  can't,  in  eleven  years, 
make  up  its  mind  to  support  it — not  even  half  of 
them — there's   something  radically  wrong  with   it. 

Dr.  Klostermyer  has  stated  vei-y  clearly  the  one 
cardinal  point  that  is  wi-ong  with  it,  and  that  is 
the  third-party  control,  and  we  in  Edgecombe- 
Nash  County  do  not  want  any  third-party  control, 
and   w-e're   not   going   to    have    any   part   of    it. 

I  have  been  cominc;  here  evei-y  year  and  oppos- 
ing this  plan,  and  many  others  have.  A  lot  of  them 
have  opposed  it  who  haven't  had  anything  to  say, 
but  who  silently  oppose  it;  but  the  fact  that  more 
than  50  per  cent  of  the  membership  of  this  So- 
ciety have  opposed  it  by  refusing  to  cooperate 
with  it  is  sufficient  indication  that  it  will  not  be 
successful   in  this   State. 

Of  course,  I  realize  that  the  Committee  has  been 
working  under  a  mandate  of  the  House  of  Dele- 
gates to  work  up  a  satisfactory  program  that 
could  be  accepted,  but  since  they  haven't  been  able 
to  do  it,  we  have  leached  a  time  when  we  want 
to  get  on  a  basis  upon  which  all  of  us  can  work 
together. 

Now,  the  Edgecombe-Nash  Medical  Society  spon- 
sors indemnity  insurance,  but  without  full  cover- 
age, for  any  salary  group;  that  it  be  left  between 
the  patient  and  his  private  doctor  for  their  own 
interpretation  of  whether  it  shall  be  full  coverage 
or  not.  There's  no  reason  that  that  cannot  be  ef- 
fective. 

Of  course,  there  have  been  times  when  it  seems 
that  the  Committee  was  attempting  to  throw  it 
down  the  sluice,  but  being  cognizant  of  the  fact 
that  we  are  an  individual  county  medical  society, 
and  that  the  portals  of  the  State  Medical  Society 
come  through  us,  we  decided  that  it  was  time  for 
us  to  act  locally  a  year  ago  to  restrict  our  member- 
ship from  participating  in  it,  and  each  medical 
society,  gentlemen,  has  the  same  power  to  restrict 
its  membership,  if  the  majority  decides  to  do  so, 
so  as  to  keep  unfair  competition  from  developing 
within  your  own   society. 

I  think  it  is  quite  fitting  at  this  time  to  look  up 
toward  Washington  and  see  how  the  U.  S.  Govern- 
men — the  Federal  Government,  rather — is  attempt- 
ing to  usurp  the  power  of  the  state  governments,  and 
to  eliminate  state  lines,  and  to  tell  states  what 
they  have  to  do,  backed  up  by  a  so-called  Supreme 
Court.  They  are  attempting  to  cross  state  lines 
and  tell  us  what  we  have  to  do.  whether  we  like  it 
or  not.  They  are  denying  freedom  to  the  states, 
and  in  the  same  way,  if  such  a  program  of  insur- 
ance is  continued  by  the  enfoi-cement  of  this  So- 
ciety on  the  county  societies,  whether  they  wish 
it  or  not,  that  is  taking  away  freedom,  and  we 
intend  to  fight  for  our  freedom. 
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After  the  action  of  the  State  Society  at  its  last 
meeting,  the  Edg-econibe-Nash  Society  passed  a 
resolution  recogniziuK'  the  unfairness  of  the  scheme 
being  presently  attempted  by  the  Insurance  Com- 
mitee  of  the  North  Carolina  Medical  Society  in 
collusion  with  the  Hospital  Saving  Association,  and 
we  request  each  and  every  member  of  this  Society 
to  refrain  from  signing  the  full  coverage  Doctor's 
Plan  which  has  been  proposed  until  this  Society 
has  approved  it  by  a  majority  vote  of  the  entire 
active  membership  oii  a  written  ballot. 

We  passed  that  resolution,  and  then  stopped  the 
signing  of  contracts  from  our  membership.  Each 
society  has  that  same  prerogative,  and  you  can 
control  it  at  home. 

The  reason  we  did  that  was  because  the  Com- 
mittee had  originally  promised  to  not  advertise 
and  sell  the  proposed  contract  in  counties  that  had 
not  approved  or  accepted  it.  Well,  after  the  last 
meeting,  the  Hospital  Saving  Association  announced 
that  the  Committee  had  authorized  it  to  offer  it 
for  sale  on  a  statewide  basis  and  on  a  statewide 
advertising  program,  and  that's  the  reason  that  we 
took  the  action  that  we  did;  and  then  we  started  the 
organization  of  active  opposition  on  a  statewide 
basis.  We  did  it  to  niutect  our  own  individual  free- 
dom at  home,  because  we  didn't  like  it. 

We  like  all  of  it  except  the  full  coverage  basis. 
Now,  so  far  as  the  fees  are  concerned,  I  think 
frankly  that  I  can  stand  here  and  tell  you  that  1 
have  never  read  the  fee  schedule.  I  do  not  know 
what  it  includes,  and  if  it  included  fees  that  were 
25  per  cent  or  50  per  cent  or  double  what  our 
ordinary  charges  are,  I  would  still  be  opposed  to  it, 
because  of  the  pi-inciple.  We  don't  want  a  third 
party  telling  us  what  we  can  or  cannot  do. 

We  may  accept  the  fee  schedule  as  it  is,  or  even 
smaller  fees.  I  don't  l;now.  But  we  don't  want  any- 
one coming  between  cur  patients  and   us. 

Even  Blue  Cross,  jentlemen,  could  not  continue 
to  operate  on  a  full  coverage  basis.  You  remember. 
Blue  Cross  has  had  to  up  its  charges,  and  at  the 
same  time  limit  its  coverage,  and  how  many  patients 
today  who  have  Bine  Cross  contracts  go  to  the 
hospital  and  get  their  full  hospital  bill  paid? 
There  is  always  an  e.xtra  charge,  which  means 
that  Blue  Cross  itself  is  not  full  coverage.  It's  on 
an  indemnity  basis,  in  fact  and  in  actual  practice. 

So,  if  Blue  Cross,  with  a  rather  commonly 
known  cost — if  it  cannot  operate  on  a  full  coverage 
basis,  how  in  the  world  can  we  e.\pect  the  profes- 
sional side  of  it  to  operate  on  a  full  coverage 
basis  ?  It  has  been  operating  through  the  years, 
gentlemen,  on  the  relation  between  the  doctor  and' 
his  patient,  and  I  stand  here  and  tell  you  that  that 
is  the  only  plan  thai  will  protect  the  future  free- 
dom of  the  practice  of  medicine. 

At  this  time,  Mr.  Speaker,  I  want  to  call  on  the 
President  of  the  Edgecombe-Nash  Medical  Society. 
He  is  the  Chairman  of  our  Committee  that  was 
appointed  by  the  Society  to  organize  our  position 
on  a  statewide  babis  against  this.  Dr.  Robert 
Kornegay,    from    Rocky    Mount. 

The  Speaker:  Dr.  Kornegay,  you  have  the  floor. 
Would  you  care  to  come  up  here  where  you  can 
use   the   microphone  ? 

I  can  assure  you,  gentlemen,  that  there  will  be 
opportunity  for  further  discussion,  no  matter  how 
long  it  takes. 

Dr.  Robert  Dumais  Kornegay:  Mr.  Speaker 
Members  of  the  House  of  Delegates:  I  am  sure 
that  after  the  remarks  of  Dr.  Klostermyer  and  Dr. 
Bailey  that  what  I  have  to  say  is  anticlimactic. 

In  1607,  in  Jamestown,  Virginia,  antedating  Karl 
Marx  by  200  years,  the  first  socialistic  experiment 
began  in  America. 

For  nine  years,  this  English  Colony  was  un- 
successful.    Thirty-eight     hundred     colonists     were 


brought  here,  and  only  800  survived.  Then  social- 
ism was  abandoned.  The  colony  flourished.  Ameri- 
ca was  born  to  grow  and  prosper  under  the  prin- 
ciples of  free  enterprise,  the  law  of  supply  and 
demand,  and  the  suppression  of  all  things  socialis- 
tic. 

This  fabulous  grovvth  continued  until  1932,  when 
a  socialistic  renaissance  began.  This  socialistic 
surge  has  snowballed,  and  it  is  just  prior  to  totally 
engulfing  us.  Lenin  said,  and  I  quote,  "Socialized 
medicine,  the  keystone  to  the  arch  of  the  socialis- 
tic state." 

Service  coverage,  which  is  synonymous  with 
socialized  medicine,  has  always  led  to  the  destruc- 
tion of  the  free  practice  of  medicine,  whether  it  is 
on  a  national,  state,  or  local  level.  In  the  Midwest, 
West  and  New  England,  where  labor  is  all-power- 
ful, the  grass  roots  of  the  medical  profession  have 
become  pawns  in  the  hands  of  labor  and  manage- 
ment. In  the  category  of  paid  vacations,  actually 
a  frmge  benefit,  their  individuality  is  completely 
lost.  They  are  told  that  labor  demands  this  and 
that,  and  they  have  virtually  no  control  of  their 
own  fate. 

The  North  Carolina  Service  Plan  is  no  differ- 
ent. You  promise  to  deliver  an  undetermined 
amount  of  medical  care  for  a  predetermined  fee, 
which  IS  the  sam-j  in  all  socialistic  programs, 
freedom  of  choice  of  physician  is  sacrificed.  If 
you  do  not  participate,  your  patient  cannot  come 
to  you  without  extra  expense.  Today,  with  the 
cost  of  living  and  ta.xation  what  they  are,  you  will 
be  bypassed  for  these  economic  reasons.  The  state- 
ment that  participation  is  voluntary  is  fallacious 
In  any  given  locality,  if  over  50  per  cent  of  the 
physicians  participate,  the  doctor  who  has  to  de- 
pend upon  his  practice  to  meet  his  obligations  will 
be  forced  to  participate. 

We  in  the  Edgecombe-Nash  Medical  Society  are 
and  have  been,  as  you  know,  fighting  this  time  bomb! 
Contributing  to  socialism  with  us  is  a  matter  of 
principle.  No  compromise  can  be  made  with  social- 
ism without  an   inevitable   disastrous  future. 

We  feel  that  the  physicians  of  North  Carolina 
have  had  a  Trojan  horse  inflicted  upon  them.  We 
teel  that  the  grass-roots  physicians  of  this  State 
have  had  no  chance  to  hear  organized  opposition 
to  this  problem,  except  through  the  humble  efforts 
of  our  Society.  We  feel  that  the  count  of  1474 
participating  physicians  at  this  time  would  be  con- 
siderably less  if  retired  ph.ysicians,  public  health 
personnel,  state  emijloyees,  and  possibly  Veterans 
Administration  employees  were  excluded.  Natur- 
ally, all  members  in  good  standing  are  entitled  to 
an  opinion,  but  these  above-mentioned  doctors  will 
actually  not  be   involved,  nor  participate. 

We  further  feel  that  the  Blue  Shield  Committee 
has  not  dealt  fairly  by  advertising  and  attempting 
to  sell  this  policy  in  counties  in  which  less  than 
50  per  cent  of  the  physicians  are  participating. 

With  this  plan,  we  are  plotting  the  final  destruc- 
tion of  the  free  practice  of  medicine  in  this  State, 
and  establishing  a  framework  for  the  eventual 
acquisition  and  control  by  the  State  or  Federal 
Government,  upon   its  ultimate  failure. 

Let  us  not  accelerate  the  progress  of  socialism. 
Let  us  kill  this  evil-bearing  Trojan  horse  by  voting 
against  the  North  Carolina  Service  Plan.  I  thank 
you.    [Applause] 

The  Speaker:  Is  there  further  discussion  of  this 
motion  ? 

Dr.  Elias  S.  Faison  [Mecklenburg]:  We  in  Meck- 
lenburg have  been  instructed  to  vote  for  Dr  Klost- 
ermyer's  motion. 

Why  have  we  been  instructed  to  vote  for  his 
motion?    Because   we  feel   that  this   is   a   voluntary 
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step  toward  socialize'l  medicine.  We  feel  that  this 
is  one  tentacle  of  the  octopus  that  will  engulf  us 
finally   into    socialized   medicine. 

I  personally  think  that  another  tentacle  of  the 
octopus  is  the  Medicare  Program.  We  insure  our 
lives  to  be  paid  off  when  we  are  dead.  I  think 
that  if  we  go  on  with  this,  that  it  will  finally 
strangle  us  to  death,  and  I  wanted  to  explain  to 
the  delegates  here  why  the  Mecklenburg  delega- 
tion is  in  favor  of  Dr.   Klosterniyer's   motion. 

Dr.  C.  Watson  Wharton  [Johnston] ;  Johnston 
County  will  cast  its  one  vote  in  favor  of  Dr. 
Klostcrmyer's    motion- 

The   Speaker:    Is   there   any   further   discussion? 

Dr.  O.  Norris  Smith:  In  the  absence  of  the 
Chairman  of  our  Committee,  Dr.  Howard  Brad- 
shaw,  I'm  afraid  it  falls  to  my  lot  again  to  come 
up  and  afflict  your  ears. 

Many  of  you  will  he  happy  to  know  that  this  is 
my  last  appearance  on  this  Committee.  My  term 
expires    at  this    meeting. 

There  has  been  a  good  deal  of  confusion  about 
the  service  plan  that  is  the  basis  of  Blue  Cross. 
It  is  the  only  excuse  that  we  doctors  have  got  for 
being  in  the  insurance  business  at  all.  We  could 
not  afford  to  give  that  authority  to  any  commer- 
cial insurance  compajiy.  In  order  to  handle  it,  we 
have  got  to  do  it  through  our  own  Committee. 

You  heard  a  very  masterful  talk  this  morning 
by  Dr.  Raider — was  he  from  New  York? — Dr. 
Raider,  who  expressed  it  beautifully,  the  attrac- 
tion of  the  service  benefit  to  our  patients.  The 
Blue  Shield  represents  a  concrete  etfort  on  the 
part  of  the  doctors  to  appreciate  the  patient's 
problem,  and  to  try  to  meet  them  half  way  in 
helping  them   to    meet   it. 

I  urge  you,  in  behalf  of  public  relations,  as  vfeW 
as  in  behalf  of  our  patients,  to  reject  this  motion, 
reaffirm  our  interest  in  the  patient's  pocketbook, 
and  in  trying  to  develop  this  plan  further.  I  admit 
there  are  many  difficulties  in  it.  We  are  ironing 
out  some  gradually.  The  Statement  of  Under- 
standing which  you  all  received  six  weeks  ago 
cleared  the  aii  for  a  great  many.  We  have  gotten 
125  new  participatinr;'  agreements  within  the  past 
six  weeks  since  that  went  out,  and  I'd  like  to 
correct  the  figure  that  we  have  15VU.  I  believe 
that  we  had  a  little  under  half  six  weeks  ago,  but 
we  have   a   little   over   half   now. 

We  have  been  ironing  out  some  of  the  other 
difficulties  with  certain  other  groups.  It  has  been 
very  interesting  to  me  that  the  opposition  to  this 
plan  has  come  from  different  groups  in  different 
areas.  Here  in  Asheville,  there  was  a  good  deal 
of  sentiment  because  of  the  lack  of  that  Agree- 
ment that  is  now  in  writing.  The  opposition  was 
led  by  the  anesthesiologists  and  radiologists.  In 
Charlotte,  the  oppos-.'aon  was  led  by  the  obstetri- 
cians, and  in  my  own  town  of  Greensboro,  it  was 
led   by   the   surgeon.?. 

It's  interesting  that  in  dift'erent  communities 
different  specialties  or  groups  have  seen  fit  to  op- 
pose it,  whereas  the  majority  of  others  have  not. 

From  the  standpoint  of  the  publicity  and  the 
sales,  two  years  ago  our  agents  were  very  vigor- 
ously criticized  because  they  weren't  getting  out 
and  selling  this  program.  At  the  time  of  our 
last  meeting  a  year  ago,  there  were  approximately 
12,000  people  covered  by  the  program.  We  were 
offering  it  in  a  market  that  could  not  afford  it. 
We  recommended  to  you  that  we  step  it  up  to  the 
$6,000  family  income  group,  where  people  could 
aft'ord  it.  It  has  proved  increasingly  popular.  There 
are  now  approximately  50,000  people  covered,  ap- 
proximately four  times  as  many  as  there  were  a 
year   ago. 

In  the  last  year,  four  out  of  five  groups  that 
have    enrolled    with     Hospital    Saving    have    chosen 


the  Doctor's  Plan.  We  have  offered  them  what  the 
public  wants.  We  have  done  it  in  an  effort  to  help 
the  public,  and  to  me  it  would  be  a  disastrous  step 
in  our  public  relations  for  us  to  terminate  it. 
[Applause] 

The  Speaker:   Is   there  further  discussion? 

Dr.  J.  R.  Kernodle  [Alamance]:  Of  the  50,000 
or  50,000  new  policyholders,  group  and  otherwise, 
how  many  of  those  were  converted  from  the  old 
indemnity  plan   to   the  new   service   plan  ? 

Dr.  Smith:  I'm  sorry,  Dr.  Kernodle.  I  don't  have 
that  information.  It's  a  better  program,  so  I  am 
sure   there   were  many. 

Dr.  Kernodle:  Thac  question  came  up  at  the  ob- 
gyn  society  meeting,  and  according  to  Dr.  Brad- 
ford, who  is  on  the  Committee,  he  felt  that  over 
65  per  cent  of  those  were  from  the  old  plan,  the 
indemnity  plan,  thai  had  been  converted  into  the 
new   service    plan. 

If  that  is  the  procedure,  we  are  going  to  lose 
about  400,000  plans  over  into  the  service  plan 
which  we  are  now  iiappily  selling  indemnity  in- 
surance to,  which  dosen't  sound  reaso;iable  to  me 
or  the   members   of   our  Society. 

I,  too,  will  have  to  say  that  the  Alamance  Coun- 
ty Society  have  met  and  passed  a  resolution  saying 
that  we  oppose  the  continuation  of  the  insurance 
plan. 

The  Speaker:  Is  there  further  discussion?  If  not, 
I  am  about  to  put  the  motion. 

Dr.  James  P.  Rousseau  [Forsyth] :  Mr.  Speaker, 
and  Members  of  the  House  of  Delegates:  I  have 
been  on  this  Committee  for  a  number  of  years  on 
and  off.  I'm  on  it  now,  and  I  want  to  tell  you  that 
I  have  always  been  m  favor  of  indemnity  insur- 
ance. 

Our  problem  is:  Where  are  our  customers?  We 
have  no  customers  lor  indemnity  fire  insurance, 
because  the  labor  unions  are  not  interested  in  any 
kind  of  indemnity  insurance. 

Personally,  I'm  in  tavor  of  it.  I  just  wanted  to 
bring  that  point  up,  Mr.  Speaker,  before  a  vote  is 
taken.  It  makes  no  difference  to  me  what  this 
House  does  about  this  insurance  program,  because 
I'm  in  favor — if  we  had  somebody  to  sell  it  to.  If 
you  get  the  customers,  I'm  sure  the  Committee 
would  make  this  an  indemnity  program,  but  we 
have  no  customers. 

The  Speaker:   Is  there  further  discussion? 

Dr.  Lillard  F.  Hart  [Wake] :  I'd  like  to  ask  one 
other  thing  before  we  have  a  vote  on  this  thing. 
What  are  we  going  to  put  up  to  meet  the  public 
demand  on  this  full  coverage  thing,  which  many 
of  the   companies  are   seeking? 

My  next  question  is  how  many  of  these  people 
in  the  low  income  group  have  been  able  to  take 
this  Doctor's  Plan  ?  Because  a  lot  of  them  are  not 
going  to  take  it,  because  they  can  buv  what  sat- 
isfies them  in  an   indemnity  plan. 

The  Speaker:  Do  we  have  someone  who  cares  to 
answer  these  questions  ? 

Dr.  Smith:  I  will  try  to  answer  the  first  ques- 
tion. 

Fundamentally,  the  hospital  certificate  itself  will 
cost  you  at  the  cheapest  about  $50  for  the  family 
unit.  That  will  alio*  nothing  for  any  professional 
fees.  Even  that  is  priced  out  of  the  range  of  many 
of  the  lower  income  groups.  Modern  hospital  costs 
are  close  to  $20  or  $18  per  day,  in  North  Caro- 
lina, and  there's  a  limit  to  what  the  low  income 
group  can  pay.  When  you  add  to  that,  surgical 
riders  and  medical  and  x-ray  riders,  you  have 
pushed  it  beyond  the  limit,  and  that's  the  reason 
we  came  to  you  a  year  ago  and  said  that  there 
is  little  market  unless  industry  is  paying  the  bill 
for  what  we  were  offering  them,  and  we  requested 
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to    raise    it   to    the    $6000    group    under  the    Com- 
panion  Plan. 

Under  that,  they  can  buy  it  for  approximately 
2V2  per  cent  of  their  income.  Does  that  answer 
your  question? 

The  public  can  go  to  either  of  the  Blue  Cross 
companies  and  get  hospital  insurance  for  about 
$50  which  will  pay  nrobably  about  70  per  cent  of 
their  hospital  bill.  They  can  get  another  policy 
that  will  cost  them  from  $60  to  $80  that  will  pay 
perhaps  90  per  cent  of  the  bill  without  any  profes- 
sional   benefits. 

The  Speaker:  Is  there  further  discussion? 
Dr.  William  M.  Long  [Rowan-Davie] :  As  I  see 
it,  this  group  stands  in  exactly  the  same  place  as 
we  in  Davie  Countv  stood  in  1938  when  the  first 
hospital  plan  was  started  that  amounted  to  any- 
thing in  North  Carohna. 

I  was  one  of  those  that  helped  start  it,  against 
advice.  There  were   some  that  didn't  advise   it. 

There  was  a  great  backlog  of  work  to  be  done, 
and  we  didn't  know  what  the  final  outcome  would 
be,  and  the  war  intervened,  and  by  the  time  sev- 
eral of  us  got  back  in  1946,  Blue  Cross — I  wish  to 
high  heaven  I  still  had  it  so  I  could  frame  it.  It's 
the  prettiest  picture  I  ever  saw  in  my  life.  They 
had  gone  back  to  1939  and  picked  up  every  single 
thing  and  paid  it  in  full.  They  have  no  place  to 
put  the  excess.  As  tne  plan  gets  enough,  it  pays 
us  enough.  It  doesn't  pay  anyone  except  the  hos- 
pital and  the  doctor.  It  does  not  pay  the  individual. 
The  commercial  company  has  three  people  to 
pay:  First,  the  employee;  second,  the  stockholder; 
and  third,  if  there',5  any  left,  the  policyholder.  We 
have  all  had  enough  experience  with  that. 

I  trust  Blue  Croso  and  Blue  Shield  implicitly. 
The  men  that  work  in  there  have  no  more  desire 
to  be  under  socialized  medicine  than  I  do,  and  I'd 
sooner  be  in  Hades  ri.^ht  now.  I  think  we  ought  to 
give  them  a  little  bit  better  chance.  That's  my 
pei-sonal   opinion.    [Applause] 

The  Speaker:  Is  there  further  discussion?  [No 
one   responded.] 

If  not,  I  am  about  to  put  the  question,  and  I'm 
going  to  call  for  a  standing  vote,  because  I'm 
afraid  to  trust  a  voice  vote. 

The  motion  is  that  the  full-covera.g(?  clause  be 
stricken  from  the  Blue  Shield  Plan.'  If  you  are 
voting  for  this  motion,  you  are  voting  to  direct 
the  Blue  Shield  Committee  to  eliminate  the  full 
coverage  clause  and  turn  it  into  an  indemnity 
policy. 

If  you  are  voting  now  for  the  motion,  that's 
what  you  are  votin-j-  for. 

[A   count   of   those    in   favor   of   the   motion    was 
made  by  Dr.  Hill.] 
Dr.    Hill:    Fifty-five. 

The  Speaker:  Fifty-five  for  the  motion.  Please 
resume   your   seats. 

Now,  all  those  opposed  to  the  motion — and  you 
remember,  you  are  voting  to  adopt  this  report  as 
it  stands,  and  that  would  retain  the  full  coverage 
clause;  that  is,  the  system  under  which  we  are 
operating  at  this  time, 

[A    count    of   those    rising   to    vote    against    the 
motion  was  taken  by  Dr.   Hill.] 
Dr.    Hill:    Thirty-eight.    [Applause] 
The  Speaker:  The  motion  is   carried   fifty-five   to 
thirty-eight. 

Now,  we  have  two  other  things  to  take  up:  Num- 
ber 17,  the  Committie  to  Study  Care  and  Control 
of  Chronic  Illness,  a  supplementary  report  by  Dr. 
Rousseau. 
The  Speaker:  Nothing  more  to  add? 
Now,  a  very  important  report  given  to  you  for 
your  instruction,  the  Committee  on  Legislation,  Dr. 
Street   Brewer,   Chairman. 
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Dr.  J.  Street  Brewer:  Mr.  Speaker,  I  come,  of 
course,  as  the  Chairman  of  the  Committee  on 
Legislation. 

In  the  beginning,  I  want  to  pay  tribute  to  the 
cooperation  I  have  had  from  the  other  two  ap- 
pointed members  of  the  Committee,  Dr.  Poteat,  of 
Smithfleld,  and  Dr.  Sam  McPherson,  of  Durham 
and  the  ex-officio  members.  Dr.  Hill  and  Dr' 
Koonce. 

I'd  like  to  call  your  attention  to  the  importance 
of  doctors  taking  an  interest  in  legislation,  and 
particularly  legislation  as  it  affects  the  nublic 
health  and  the  welfare  of  the  people,  as  well  as 
the   welfare   of  the    medical   profession. 

Many  members  of  our  General  Assembly  look 
to  the  medical  profession  for  guidance  and  advice 
when  these  matters  affecting  the  public  health 
come  up.  Just  the  day  before  I  came  up  here  I 
had  a  letter  from  a  Representative  and  another 
Irom  a  Senator  enclosing  copies  of  bills  that  had 
been  mtroduced,  and  asking  me  to  please  let  them 
know  the  feeling  of  the  medical  profession,  of  the 
doctors,   about  these   respective   bills. 

I  think  the  medica".  profession  stands  well  with 
our  General  Assembly.  A  few  years  ago  a  very 
prominent  man  in  North  Carolina,  who  was  at  that 
time  a  State  Senator  said  to  me  on  this  occasion 
that  It  was  practically  impossible  to  get  any  bill 
through  the  North  Carolina  General  Assembly  that 
the  Medical  Society  opposed,  and  it  was  practically 
always  possible  to  get  any  measure  through  that 
the  doctors  .got  out  and  worked  for. 

..-11^ n''  J  f^"^  *°  '^'™'  '"^^y  '5  this  so?"  He  said, 

Well,  I  have  been  in  legislative  affairs  in  North 
Carolina  for  a  long  time,  and  I  have  never  known 
the  doctors  to  oppose  any  bill  that  was  really  for 
the  good  of  the  people,  and  the  measures  they'have 
supported,  in  my  judgment,  have  always  been  for 
the    benefit    of    the    people." 

Now  .so  long  as  we  can  maintain  a  reputation 
01  that  character,  we  will  have  an  influence  in  the 
General    Assembly. 

Now,  may  I  just  say  this  to  you,  as  I  close  these 
remarks.  Your  Legislative  Committee  and  Drs 
Hill  and  Koonce,  who  are  members  ex-oflicio  of  the 
Committee,  and  Mr.  Barnes  and  Mr.  Hilliard  and 
the  e.xecutive  ofl^cers  and  the  two  or  three  or  four 
doctors  in  the  General  Assembly  cannot  do  much 
without  your  help.  From  time  to  time  vou  will  get 
appeals  from  the  exfcutive  officers  and  a  telenhone 
call  from  Mr.  Barnes  or  Mr.  Andersosn,  and  some- 
times from  me  or  from  Dr.  Koonce  or  Dr.  Hill,  to 
get  out  and   see   your   Representative. 

I  want  to  tell  you  that  we're  not  going  to 
trouble  you  unless  the  business  is  urgent,  and  when 
we  trouble  you  to  do  that,  we  hope  you  will  get  a 
move  on  and  get  in  contact  with  that  fellow  soon 
and  give  him  the  benefit  of  your  advice.  I  thank 
you.    [Applause] 

The  Speaker:  Gentlemen,  Dr.  Brewer  has  pre- 
sented this  to  you  just  for  your  information  It 
requires  no  specific  action.  May  we  have  a  motion 
that   it  be   received  ? 

Dr.  George  W.  Paschal  [Wake] :  I  move  it  be  re- 
ceived. 

[The  motion  was  seconded,  put  to  a  vote  and 
was   carried.] 

The   Speaker:   Dr.   Rousseau,   you   are    next. 

Dr.  Rousseau:  Mr.  Speaker,  and  Members  of  the 
House  of  Delegates:  I  hope  you  have  all  read  our 
preliminary  report  if  the  Committee  to  Study 
Third  Party  Encroachments  on  the  Private  F»ac- 
tice  of  Medicine.  This  is  merely  a  supplementary 
report  to  that  published  in  the  compilation  of 
committee  reports,  in  the  form   of  a   resolution. 

The  Committee  has  made  an  extensive  investiga- 
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tion  as  to  how  we  should  approach  finding  the  facts 
about  these  third  oaities,  in  an  effort  to  clarify 
the  suspicions  and  rumors  which  many  physicians 
have  about  rhird  parties  encroaching  on  the  pri- 
vate practice  of  medicine.  At  our  first  meeting  the 
Committee  felt  that  it  was  impossible  for  a  Com- 
mittee of  physicians  lo  make  such  an  investigation 
and  to  bring  back  the  facts  to  the  Executive  Coun- 
cil and  to  the  House  of  Delegates.  For  that  reason 
we  asked  the  Executive  Council  for  permission  to 
employ,  or  investigate  the  possibility  of  employing, 
outside  reputable  business  organizations  to  make 
a  fact-finding  survey  of  all  third  party  health 
agencies. 

The  Executive  Council  granted  that  permission 
in  February  or  March,  and  we  have  investigated 
several  business  organizations  as  to  what  this 
would  cost  the  Medical  Society,  and  we  find  from 
these  estimates  thai  a  survey,  a  fact-finding  sur- 
vey, will  cost  the  Medical  Society  something  in 
the  neighborhood  of  S3500  to  SoOOO,  and  we  have 
offered  a  resolution  to  the  Executive  Council  which 
was  passed  yesterda.v.  which  I  will  read  and  hope 
that   the   House   of  Delegates   will   approve: 

RESOLVED,  Th&t  the  House  of  Delegates  ap- 
prove the  appointment  of  Mr    Horace  Cotton,  of 
Professional     Management,     a     reputable     Xorth 
Carolina     business     oiganizatiion,     to     make     the 
Third    Party    Survey    of   the    Society    on    a    time- 
cost  basis,  not  to  exceed  the  total  sum  of  S5000. 
We  also  wish  to  recommend   and  offer   a   motion 
that  the   House   of  Delegates   approve  a   change  in 
the  By-Laws,  so  as  to  provide  for  the  appointment 
by  the   President  of  the   Medical    Society  with   the 
ad\ice   of   the    Executive    Council    of    a    pemianent 
negotiating    committet     composed    of    three     mem- 
bers   with    initially    staggered    terms    of    two,    four 
and  six  years,  whose  function   it  shall  be  to  nego- 
tiate with  all  third  party  health  agencies  as  to  the 
fees  and  other  conditions  under  which  members   of 
the   iledical    Society   of   the    State    of   Xorth    Caro- 
lina   will    participate    in    the    health    and    medical 
programs  of  these  third  party  agencies,  and  make 
recommendations  as   to  the   plans   of   procedure   to 
the   Executive  Council   and   to  the   House   of  Dele- 
gates. 

A  permanent  negotiating  committee  that  has 
served  long  enough  will  be  able  to  meet  and  discuss 
on  equal  terms  with  the  lay  groups  the  various 
problems  with  which  the  Medical  Society  and  mem- 
bers of  the   Medical   Society   are   confronted. 

Mr.  Speaker,  I  move  the  adoption  of  these  two 
resolutions,  and  I  would  be  glad  to  answer  any 
questions. 

The  Speaker:  Is  there  a  second  to  Dr.  Rous- 
seau's  motion  ? 

[The  motion  was  seconded,  was  put  to  a  vote 
and  was   carried.] 

Now  we  come  to  the  last  item,  and  that  if  the 
report  of  the  Committee  on  Constitution  and  By- 
Laws,  unless  some  of  you  can  find  something  I 
have  inadvertently  overlooked. 

Dr.  Roscoe  McMillan,  the  Chairman,  of  coui-se 
is  prevented  from  being  here  by  illness.  Dr.  Moir 
Martin,  who  was  sening  in  his  lieu,  has  asked  Mr. 
John  Anderson  to  take  over  for  him. 

Now,  there  are  amendments  to  the  By-Laws,  and 
if  you  pass  them  now,  they  must  lay  on  the  table 
for  24  hours,  and  they  will  be  presented  to  you  for 
your  consideration  at  the  final  session  of  the  House 
of  Delegates  on  Wednesday.  The  amendment  to 
the  Constitution,  if  you  pass  it  now,  will  Ia,v  over 
for  a  year. 

Mr.  Moir  S.  Martin:  Mr.  Speaker,  Members  of 
the  House  of  Delegates:  .As  most  of  you  know. 
Dr.   Roscoe    SlcMillan  s   illness   has    prevented    this 


Committee  from  having  a  meeting  here,  as  was 
scheduled.  We  have  asked  Mr.  Anderson,  our  at- 
torney, to  present  these  facts  to  you,  because  he 
has  been  in  touch  with  Dr.  McMillan  and  in  con- 
sultation with  him  in  this  respect.  So  we  are 
asking  Mr.  Anderson  to  please  bring  this  report  to 
you. 

Mr.    Anderson:      Mr.    Speaker    and    Ladies    and 
Gentlemen  of  the  House  of  Delegates:  This  report 
comes   to   you   as   a   direction   from   the   Executive 
Council  for  the  recommended  changes  in  the  Con- 
stitution and   By-Laws  for   your  consideration. 
The   first,   which   I   will   read   is   as  follows. 
Amend    Chapter    X    by    adding   thereto    a    new- 
section,   designated   Section   15   reading  as   follows: 
A    Committee    on    Negotiations    composed    of 
three   members    who    shall    be    appointed    by   the 
President    of    the    Society    with    the    approval    of 
the    Executive    Council   for    a   term    of    six    years 
so  staggered — 

...  as  to  provide  that  of  those  appointed  the 
term  of  one  member  shall  expire  at  the  termina- 
tion of  two  years,  the  term  of  one  member  shall 
expire  at  the  termination  of  four  years,  and 
the  term  of  one  member  shall  expire  at  the 
termination  of  six  years,  and  thereafter  each 
member  of  the  Committee  shall  be  appointed  for 
a  period  of  six  years.  It  shall  be  the  duty  and 
function  of  this  Committee  to  negotiiate  with  all 
third  party  agencies  concerning  fees  or  other 
conditions  under  which  members  of  the  Medical 
Society  of  the  State  of  Xorth  Carolina  might 
participate  in  health  and  medical  programs  spon- 
sored by  or  under  :he  jurisdiction  of  such  agen- 
cies, and  to  make  recommendations  to  the  So- 
ciety with  regard  to  plans  of  procedure. 
The  Speaker:  What  is  your  pleasure  about  this 
By-Law  on  first  reading:  That  is,  the  By-Law 
which  implements  the  report  which  you  have  just 
approved  ? 

Delegate:    I    move    that   it    be    adopted. 
[The   motion   was   seconded,   yut  to   a   vote,   and 
was    carried.] 

Mr.  Anderson:  The  next  recommendation  of  the 
Executive   Council   is  as  follows: 

.Amend    Chapter  X    of    By-Laws    to    read    as    fol- 
lows : 

A  Committee  on  Maternal  Health  consisting  of 
fourteen  members  appointed  by  the  President  of 
the  Society  so  as  to  consist  of  one  member  of 
each  of  th?  ten  medical  districts,  one  member 
from  each  of  the  three  medical  teaching  colleges 
of  the  State,  and  a  representative  from  the  Per- 
sonal Health  Division  of  the  Xorth  Carolina 
Board  of  Health.  e=  approved  by  the  President 
of  the  Society,  for  terms  initially  as  follows: 
Three  members  to  i>e  appointed  for  terms  of  two 
years;  three  members  to  be  appointed  for  terms 
of  three  years;  three  members  to  be  appointed 
for  terms  of  four  years;  three  members  to  be  ap- 
pointed for  terms  of  six  years;  one  member  to 
be  appointed  for  a  term  of  one  year.  Thereafter 
the  vacancies  shall  be  filled  by  appointment  by 
the  President  for  terms  of  six  years.  The  Chair- 
man of  this  Committee  shall  be  elected  annually 
by  the   Committee   members. 

It  shall  be  the  duty  of  the  Committee  to 
promote  the  highest  standards  of  obstetric  care 
for  the  State  of  Xorth  Carolina;  to  educate  the 
people  of  the  State  to  seek  adequate  material 
care;  to  prepare  and  provide  for  the  physicians 
of  the  State  and  education  and  consultive  mater- 
nal care  program  insofar  as  possible:  to  conduct 
a  survey  of  maternal  deaths  in  the  State  in  an 
effort  to  determine  the  needed  facilities  to  re- 
duce the  current  maternal  death  rite;  to  em- 
ploy such  procedures  as  are  deemed  necessary  to 
further  the   progress   of  obstetrical   care;    and   to 
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continue    the    invebtisatioii    of    existing-    problems 

as  shown  by  the  nuitality  survey. 

The  Speaker:  What  is  your  pleasure  resarding 
this  change  in  the  By-Laws? 

Dr.  Di.\on:  I  move  that  it  be  adopted. 

[The  motion  was  seconded,  was  put  to  a  vote, 
and  was  carried.] 

Mr.  .Vnderson:  The  ne.xt  recommendation  is  as 
follows: 

Amend  Chapter  X  of  the  Bv-Laws  by  first 
addmg-:  a  Committee  on  Blue  Shield;  and  by  ad- 
ding a  new  section  16,  A  Committee  on  '  Blue 
Shield  consisting  of  nine  members  who  shall  be 
appointed  by  President  of  the  Society  in  a  men- 
ner  .so  that  three  members  shall  serve  for  a  term 
of  one  year,  three  members  shall  serve  for  a  term 
of  two  years,  and  three  members  shall  serve  for  a 
term  of  three  yaar.'^,  and  upon  the  expiration  of 
the  terms  of  such  members,  the  President  of  the 
Society  shall  fill  the  vacancies  so  occurring  by 
appointment  of  succeeding  members  for  terms  of 
three  years  each.  It  shall  be  the  duty  of  said 
Committee  to  represent  and  to  act  for  the  So- 
ciety concerning  all  matters  relating  to  or  affect- 
ing the  Blue  Shield  Insurance  Plan  adopted  by 
the  Society  and  kn(jwn  as  the  Doctor's  Plan,  and 
which  is  being  administered  by  the  Hospital 
Saving  Association,  subject  to  the  authority  of 
the  Executive  Council  and  the  House  of  Dele- 
gates. 

The  Speaker:  Wh.it  is  your  pleasure  regarding 
this  change  in  By-Laws? 

Delegate:    I   move    that   it    be  adopted. 
[The  motion  was   seconded.] 

The  Speaker:  Now  we  have  a  motion  made  and 
seconded  that  this  be  adopted.  Is  there  any  dis- 
cussion?   [There  was  none.] 

[The  motion  was  put  to  a  vote  and  was  carried.] 
Mr.   Anderson:   The   next  recommendation    of  the 
Executive   Council   is   as   follows: 

Amend  the  Constitution  as  follows,  by  striking 
out  the  words  "SecreLary-Trcasurer"  in  the  second 
line  of  Section  1,  and  in  line  three.  Section  2  of 
Article  VIII,  and  inserting  in  lieu  thereof  'the 
words     A  seci'etary." 

[Mr.  Anderson  conferred  with  the  Speaker.] 
The  Speaker:  Mr.  Anderson  suggests  and  I 
agree,  that  it  would  be  better  to  read  all  of  these 
things  that  grew  out  of  the  so-called  Edlund  Re- 
port, and  they  all  deal  with  the  responsibilities:  and 
cuties  of  the  Constitutional  Secretary  and  the 
Executive    Administrator. 

Mr.  Anderson:  The  Constitutional  change  of 
striking  out  the  words  "Secretary-Treasurer"  and 
inserting  the  words  "A  secretary"  would  have  to 
^y  over,  and  I  am  instructed  to  report  that  the 
Executive  Council  approved  and  recommended  all 
ot  these  changes,  with  the  recommendation  that 
they   take    effect    a    year  from    now. 

The  Constitutional  change  could  not  take  place 
lor  a  year,  and  the  Council  recommended  that  the 
other  changes  in  th-  By-Laws  with  reference  to 
responsibilities  and  burdens  and  duties  not  take 
effect   until    a   year   fiom   now   also 

The  Speaker:  I  trust  you  understand  now  that 
we  are  dealing  with  changes  which  involve  both 
the  Constitution  and  the  By-Laws.  The  changes  in 
the  By-Laws  could  from  a  parliamentary  stand- 
point become  effective  on  Wednesday,  but  since 
they  are  dependent  first  and  primarily  on  a  Con- 
stitutional change,  which  must  wait  a'  year  there- 
W  f?!  Fv,°""i;''  '■<=^^'"'"<'"ds  that  they  be  adonted, 
nntil  ^f  p''  '■'JT?^'  "■'  '^'f  J^y-Laws  be  inoperative 
until  the  Constitution  is  changed,  so  none  of  these 
changes  which  you  would  possibly  pass  on  fniight 
could  become  effective  until  May  of  1958. 


Mr.  Anderson:   They  are   as  follows: 

Amend  the  Constitution  as  follows:  By  striking 
out  the  words  "Secretary-Treasurer"  in  the  second 
line  of  Section  1,  and  in  line  three.  Section  2,  of 
Article  VIII,  and  inserting  in  lieu  thereof  the 
words   "A    secretary." 

Amend  the  By-Laws  as  foilows:  By  striking  out 
the  words  "Secretary-Treasurer"  in  line  2  of  Sec- 
tion 5  of  Chapter  III.  and  inserting  in  lieu  there- 
of   "A    secretary." 

Amend  the  By-Laws  by  striking  out  Section  4 
of  Chapter  VI  and  inserting  in  lieu  thereof  the  fol- 
lowing: 

The  Secretary  shall  have  nrimary  responsibil- 
ity for  the  performance  of  the  duties  as  secre- 
tary at  the  meetings  of  the  Executive  Council 
and  the  House  of  Delegates,  and  the  general  ses- 
sions, including  the  responsibility  lor  the  roll 
calls  and  minute.5  of  such  meetings,  and  shall 
have  and  perform  the  usual  powers  and  duties 
as  secretary  of  the  corporate  society. 
Amend  by  striking  out  Section  5  of  Chapter  VI 
and   inserting   in    lieu   thereof   the   following: 

Executive     Director.     The     Executive     Director 
shall  be  employed  by  the   Executive   Council  sub- 
ject to  the   approval   of   the    House    of   Delegates 
for  such  salary  or  compensation  as  may  be  fixed 
by  the  Executive  Council.   The   Executive   Council 
for   cause    may    terminate    his    employment.    Sub- 
ject to   the   Executive    Council   and   the   House    of 
Delegates   he  shall   act  as  general   administrative 
officer,    as    business   manager   of   the    Society    and 
of   the   Journal,    and    under    the    direction    of    the 
I'mance   Committee   as  Treasurer   of  the   Society. 
He  shall  act  as  a.ssi.-tant  secretary  to  the  Execu- 
tive  Council   and   the  General   Sessions,  and   shall 
have  the  responsibility  for  the  business   arrange- 
ments for  the  Annual  Convention,  subject  to  the 
E.xccutive    Council.    He    shall    employ,    supervise, 
and  dismiss  such   administrative   and   clerical    as- 
sistants as  he  deems  best  to  accomplish  the   effi- 
cient   conduct    of    his    oflrce,    within    sucn    budget 
and    salary  scales   as    the    Executive    Council    and 
the    House   of   Delegates    may    approve.    He    shall 
be   under   the   direct  jurisdiction    and    supervision 
ot   the    Executive   Council    and   the    President    He 
shall    maintain    an    oflice    to    be    known    as     the 
Executive  Oflice  of  the  Society  at  such  place  and 
with    such    staff    and    facilities    as    the    Executive 
Council    may    approve    and    direct.    He    shall    be 
designated  and  elected  as  Assistant   Secretary  of 
the    Society    with    fjll    power    in    the    absence    of 
the    Secretary   to   act  as   Secretary.    He   shall   aid 
the   Councilors   in   the   organization   and    improve- 
ment  of  the   compo.ient   societies   and   in    the   ex- 
tension   of    the    influence    and    usefulness    of   this 
Society.   Subject  to  the      approval   of  the    Execu- 
tive Council  he  may  employ  an  Assistant  Execu- 
tive   Secretary   ano    Director  of    Public    Relations 
and    a     Health     Education    Consultant    for    such 
periods   of   time   and   for   such   compensation    and 
with    such    duties    i.s    may    be    approved    by    the 
Executive    Council. 

Under  the  jurisdiction  of  the  Finance  Com- 
mittee the  Executive  Director  shall  also  be  the 
custodian  of  all  monies,  funds,  securities,  and 
deeas  of  the  Society.  When  so  directed  by  the 
Finance  Committ«  he  shall  demand  and  receive 
all  funds  due  the  Society,  and  shall  receive  all 
bequests  and  donations.  Under  the  direction  of 
the  Finance  Committee  he  shall  have  the  care 
and  management  of  the  fiscal  affairs  of  the 
Society,  and  shall  make  such  expenditures  as 
authorized  by  the  Executive  Council  He  shall 
give  bond  for  the  trust  reposed  in  him  in  such 
amount  as  may  be  fixed  by  the   Executive   Cour.- 
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cil.    Through    the    Finance    Committee    he    shall 
render   an   accounting   of  his    activities    and   the 
funds    or   securities    in    his    hands    to    the    Execu- 
tive Council  and  thf  House  of  Delegates  annually 
and  at  such  other  times  as  may  be  requested  by 
the   House  of   Delegates   or   the   Executive    Coun- 
cil.   Through    the    Finance    Committee    he    shall 
charge    upon    his    books   the    assessments    against 
each  component   society  at  the   end   of   the   fiscal 
year,   and   shall   collect   and    make   proper  credits 
for  the   same.   As  directed  by   the   Finance   Com- 
mittee he  shall  invest  the  funds  of  the  Society. 
Then     the      other     sections.     The      lecommendeci 
chano-es  deal  with  substituting  throughout  the   By- 
Laws   the   word   "Secretary"   for    "Secietary-Treas- 
urer"  and  the  words   "Executive   Director"   for   the 
words     "Executive     Secretary,"     where     they     now 
appear,    which    I    will    not   read   in   detail   until    we 
come   to  them. 

The  Speaker:  Now.  what  is  your  pleasure.  Do 
you  wish  to  consider  this  as  a  whole,  as  interre- 
lated and  each  se-tion  as  dependent  upon  the 
others,  or  do  you  wish  to  take  it  up  section  by 
section?    May  I   have   a   motion? 

Dr.  O.  Norris  Smith:  I  move  it  be  approved  as 
read  on  its  first  reading. 

The  Speaker:   Nov,   Dr.    Smith,  your  motion   will 
include  the  fact  that   it  will  not   become   operative 
until    1958?    That's    understood? 
Dr.  Smith:  Yes,  si;. 

[The  motion  was  put  to  a  vote  and  was  carried.] 
Mr.    Anderson:    I    better   read    the    other    details. 
These  further  details   complete   the   substitution    of 
the  words  which  I  have  just   mentioned. 

Amend  Chapter  X,  Section  2,  by  striking  from 
line  two  the  words  "of  which  the  Secretary  shall  be 
one  and   the   chairman". 

Amend  Section  3  of  Chapter  X  by  striking  the 
words  "Secretary-Treasurer"  from  line  two  and 
inserting  in  lieu  thereof  the  word  "Secretary." 

Amend  Section  4  ol  Chapter  X  by  striking  the 
words  "Secretary-Treasurer"  at  the  end  of  the 
said  section  and  insening  the  word  "Secretary." 

.\mend  Section  5  of  Chapter  X  by  striking  the 
words  "Secretary-Treasurer"  in  line  fix  and  in- 
serting in  lieu  thereof  the  words  "Executive  Di- 
rector." 

.Amend  Chapter  XU.  Section  1.  by  striking  the 
words  "Secretary-Treasurer"  from  line  ten  thereof, 
and  inserting  in  lieu  thereof  the  words  "Executive 
Directoi-"; 

By  striking  the  words  "Secretary-Treasurer"  in 
line"  14  and  inserting  in  lieu  thereof  "Executive 
Director." 

Amend  Section  2,  Chapter  XII  by  striking  the 
words  "Secretary-Treasurer"  in  line  nine  and  in- 
serting in  lieu  thereof  the  words  "Exeutive  Di- 
rector." 

.Amend  Section  3,  Chapter  XV  by  striking  the 
words  "Secretary-Treasurer"  appearing  in  line 
three  of  said  section,  and  inserting  in  lieu  thereof 
the  word  "Secretary"; 

By  striking  the  words  "Secretary-Treasurer"  in 
line  ten  of  said  section,  and  inserting  in  lieu 
thereof  the  word  "Secretary." 

Also  strike  the  words  "Secretary-Treasurer"  in 
the  last  sentence  of  Section  3,  Chapter  XV,  and 
insert  in  lieu  thereof  the  word  "Executive  Direc- 
tor." 

Amend  Chapter  XV  by  striking  from  line  three 
of  Section  13  the  words  "Secretarv-Treasurer", 
and  inserting  in  lieu  thereof  the  word:-  "Executive 
Director"; 

By  striking  from  line  seven  of  the  same  Section 
the  words  "Secretary-Treasurer"  and  inserting  in 
lieu  thereof  the  words  "Executive  Director." 


Amend  line  ten  of  said  Section  by  striking  the 
words  "Secretary-Titasurer"  and  inserting  the 
words   "Executive  Director." 

.Amend  the  same  .section  by  striking  from  line 
eighteen  the  words  "Secretary-Treasu'er"  and  in- 
serting the  words   "Executive  Director." 

.•\mend  the  same  Section  by  striking  from  the 
last  sentence  the  words  "Secretary-Treasurer"  and 
insserting    the    words    "Executive    Director." 

The   Speaker:   This,   of  course,  is  just  to   change 
the    phraseology   throughout    to    conform    with    the 
action  already  taken.  What  is  your  pleasure  ? 
Dr.  Dixon:  I  move  their  adoption. 
[The   motion   was    seconded,    was    put    to    a    vote, 
and  was  carried.] 

The  Speaker:  Is  th'-re  any  unfinished  business  to 
come  before  the  House?    [No  one  responded.] 

Is  there  any  new  business  to  come  before  the 
House? 

Mr.  Barnes:  There  is  the  lesolution  of  the  Sec- 
tion   on    Pathology. 

The  Speaker:  Mr.  Barnes  has  reminded  me  of  a 
resolution  from  the  Section  on  Pathology  of  the 
-Medical  Society  of  the  State  of  North  Carolina. 

Whereas  the  Medical  Society  of  the  State  of 
North  Carolina  has  declared  that  the  practice  of 
pathologj'  is  the   oractice  of  medicine,  and 

Whereas  pathologic  services  may  be  rendered 
in    or   outside   a   hospital,    and 

Whereas  such  pathologic  sei-viees  can  be  per- 
formed only  by  or  under  the  supervision  of  phy- 
sicians,  and 

Whei-eas  the  Molical  Society  of  the  State  of 
North  Carolina  has  contracted  for  the  physicians 
of  the  State  of  Noith  Carolina  to  supply  medical 
services  to  dependents  of  the  Uniformed  Forces 
under  Public  Law  569  of  the  84th  Coiigress 
(otherwise  known  as  the  Dependent's  Medical 
Care   Act),  and 

Whereas  certification  of  medical  services  rend- 
ered   can   only  be    made    by   physicians. 

Now  therefore  be  it  resolved  that  the  Medi- 
cal Society  of  the  State  of  North  Carolina  here- 
by declares  that  Pathology  is  a  meilical  service 
under  the  terms  ol  the  contract  which  has  been 
negotiated  between  the  Medical  Society  and  the 
Department  of  Defense,  and  fees  for  such  serv- 
ices wherever  ren  k-red  must  be  paid  to  physi- 
cians   rendering    the    ser\nces. 

This  resolution  is  presented  for  your  approval. 
What  will   you  do  with  it? 

A   Delegate:   I   move  it   be  approved. 
[The    motion    was   seconded,    was    put    to    a   vote, 
and   was  carried.] 

The  Speaker:  I  know  it's  getting  late,  but  this 
is  something  that,  by  golly,  I  brought  in  myself, 
and    I   forgot   it. 

As  requested  by  President  Donald  B.  Koonee, 
I  have  reviewed  the  considerable  available  ma- 
terial of  an  organization  of  medical  assistants  in 
North   Carolina. 

There  are  three  obvious  advantages  which 
should  come  from  such  an  organization. 

1.  The  initial  co;itact  which  the  physician  has 
with  the  public  is  through  his  office  personnel. 
The  way  they  behave  goes  a  long  way  toward 
making  or  breaking  the  public  relation  of  the 
profession. 

2.  An  organization  sponsored  and  supervised 
by  the  profession  would  stimulate  loyalty  and 
create  a  sense  of  belonging. 

3.  Such  an  organization  would  be  an  excellent 
vehicle  for  courses,  lectures  and  literature  con- 
cerning office  procedure  and   manners. 

The  .American  Association  of  Medical  Assist- 
ants is  sponsored  and  approved  by  the  American 
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Medical  Association.  So  far,  fourteen  states  have 
been    successfully    organized. 

Therefore:   It   is   recommended    that 
1.  That    the    Medical    Society    of    the    State    of 
North   Carolina   sponsor  a   state   organization    of 
medical  assistants. 

2.  That  Mr.  Hilliard,  under  the  direction  of  the 
Public  Relations  Committee,  select  a  group  of 
physicians  from  over  the  state,  inform  them  of 
tl^'  details  of  the  plan  and  invite  them  to  send 
office  personnel  renresentatives  to  an  organiza- 
tional   meeting. 

3.  That  Mr.  Hilliard  review  the  adequate  ma- 
terial now  at  hand  and  be  prepared  to  present 
a    plan    of   organization. 

The  President  directed  me  to  study  the  ques- 
tion of  the  creation  of  an  organization  for  medical 
assistants  and  make  a  report  to  the  Executive 
Council,  and  I  did  so  and  the  Executive  Council 
approved    and    recommended    it    for   approval. 

The  E.xecutive  Council  recommends  that  you 
adopt  it.   What  is  your  pleasure? 

Dr  O.  Norris  Smith:  I  make  a  motion  that  it 
be   adopted. 

[The  motion  was  seconded,  nut  to  a  vote  and 
was  caiTied.] 

The  Speaker:  Is  there  any  other  business  thai 
we  have  overlooked?  If  not,  I  wish  to  thank  you 
lor  the  very  extraordinary  patience  and  forbear- 
ance that  you  have  shown  during  this  long  session 
and  may  I  remind  you  that  the  next  session  of  the 
House  of  Delegates  will  be  at  2:30  on  Wednesday 
atternoon  in  this  room  which  is  on  the  mezzanine 
floor. 

.u'^'"\/"i'"'^''"=  ^''-  Speaker,  I  have  one  thing 
that  Mr.  Barnes  called  my  attention  to,  a  change 
that  wasn't  made.  It  may  be  slight,  but  the  Execu- 
tive Council  recommended  that  the  time  for  total- 
ing the  membership  of  a  Life  member  or  a  mem- 
ber who  IS  in  the  Armed  Services  for  the  purpose 
of  computing  the  thirty  years  necessary  to  attain 
1-ite  membership  be  amended  to  provide  that 
where  a  physician  is  in  the  Armed  Services  on  a 
voluntary  basis  as  n  career,  that  that  not  be' 
counted. 

The  intent,  as  I  understood  it,  is  that  service  in 
the  Armed  Forces  0!i  a  forced  or  temporary  basi-^ 
be  counted,  but  not  the  sei-vice  of  a  career  man 
in  the  Armed  Services.  They  therefore  recommend 
that  in  the  last  line  of  Section  6  of  the  Constitu- 
tion, Article  IV,  be  ciianged  to  read  as  follows- 
The  time  of  a  member's  service  in  the  Armed 

I'orces    of    our    country    (except    on    a    volunteer 

career   basis)    shall   be   considered   as   continuous 

membership   in   the   Society. 

The  Speaker:  Now,  what  is  your  pleasure  about 
this   change  ? 

P^-  Smith :  I  move  that  it  be  adopted. 

LThe  motion  was  put  to  a  vote  and  v,-as  carried.] 

By  the  way,  that  is  a  Constitutional  change,  and 
has  to  lay  on  the  table.  s  .  "  u 

If  there  is  no  further  business,  the  Chau-  will 
entertain  a  motion   to   adjourn. 

[Such  a  motion  was  made,'  was  seconded  was 
put  to  a  vote,  and  was  carried,  and  the  se=ision 
adjourned   at   11:25   o'clock.] 

[See  page  55  whereat  a  motion  to  adopt  these 
repoi-ts  was  enacted.] 

REPORTS   OF    DISTRICT   COUNCILORS 
AND  COMMITTEES 
ANNUAL  REPORT  OF   COUNCILORS 
Report  of  First  District: 

The  First  District  has  had  a  very  successful 
year.  The  six  postgraduate  lectures  were  held  in 
Ahoskie,   Edenton,   and   Elizabeth    City,   with   good 
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attendance  by  members  from  our  district,  as  well 
as  from  neighboring  districts.  In  addition,  we  have 
held  our  quarterly  District  Medical  Meetings  in 
Ahoskie,  Edenton,  Elizabeth  City  and  Nags  Head 
at  each  of  which,  there  was  a  very  instructive 
medical    program. 

We  have  had  only  one  point  of  contention,  that 
being  between  the  doctors  of  Camden,  Pasquotank 
Perquimans  and  Chowan  counties  and  the  Health 
department  of  those  counties  relative  to  the  estab- 
Ji,?/""^?t  °f  a  Mental  Health  Clinic  at  Elizabeth 
City.  Your  Councilor  has  been  in  attendance  at 
these  various  meetings  and  we  hope  for  a  satis- 
lactory  solution  in  the  near  future 

The  Officers  of  the  First  District 'Medical  Society 
are;  ^ 

Dr.   Archie   Eagles,  Ahoskie— President 
Dr.  Q,  E.  Cooke,  Murfreesboro— Vice  President 
Dr.   Joe   Frank,  Ahoskie— Secretary   and  Trea- 
surer 

T.   P.   Brinn,  M.D. 

Councilor  —  First   District 
Report  of  Second  District: 

The  medical  profession  of  the  Second  District 
has  worked  in  a  very  harmonius  manner  during 
ntL^tl  ^"tl-  ^°-  disciplinary  problems  have  arisen 
other  than  the  withdrawal  of  narcotic  license  from 
one  physician  who  broke  probation  and  this  matter 

Tf   m!'?"''^^*'""""^''    ""=    ^""-^^    Carolina    Board 
of   Medical   Examiners. 

The  Second  District  Medical  Society  held  only 
one  meeting  during  the  year.  The  Beaufort  County 
al  !u  4'"'u-y  entertained  it  in  November  1956 
at  the  Washington  Country  Club.  The  program 
was  given  by  Dr.  Robert  N.  Creadick  of  Duke 
University  Hospital.  The  meeting  was  well  at- 
tended by  members  of  the  District  as  well  as  by 
guests   from   other   districts. 

Graduate  lectures  under  the  University  of  North 
Carolina  Extension  Division  have  been  held  in  the 
district  under  the  sponsorship  of  the  Pitt  County 
Medical  and  Dental   Society.  county 

The  Councilor  has  attended  all  meetings  of  the 
Executive  Council  which  have  been  held  during 
the  past  year.  ^ 

Frederick   P.   Brooks,    M.D. 
Councilor  —  Second  District 
Report  of  Third  District: 

The  past  year  has  been  one  of  success  and 
harmony    throughout   the    District 

We  have  held  two  District  Medical  Society  Meet- 
ings—one  in  the  Spring  and  one  in  Fall,  which  were 
very  instructive  and  well  attended 

The   Officers  are:    Dr.   Glenn   C.   Newman,   Presi- 

1^1  •  ■£''\,-^°''^'''„^-    ™^^°"'    '^■'^e    President;    Dr. 
John    W.   Nance,   Secretary-Treasurer 
D.   H.   Bridger,   M.D. 

Councilor  —  Third  District 
Report  of  Fourth  District: 

I  have  attended  all  Council  meetings  except  one 
1  have  attended  most  medical  societies  in  our 
district  and  several  auxiliary  societies.  I  have 
visited  all  members  in  hospital  that  I  knew  about 
and  attended  all  funerals  of  our  members  that  I 
knew  about. 

I    visited    several    members    in    irregularities    in 
the  practice  of  medicine  and  smoothed  them  out. 
Henderson  Irwin,  M.   D. 
Councilor  —  Fourth  District 
Report  of  Fifth   District: 

I  have  attended  all  Executive  Council  meetings 
throughout  the  year  and  made  a  report  to  our 
membership  at  the  regular  Fifth  District  meeting 
held  at  Fayetteville,  N.  C. 

All  important  problems  facing  the  Medical  pro- 
fession were  discussed  including  our  future  annual 
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meeting  to  be  held  at  Asheville,  N.  C,  and  also 
our  plans  for  future  building  program  insofar  as 
had  been  discussed  at  the  regular  Council  meet- 
ings. 

The  Fifth  District  has  had  but  a  few  problems 
this  year  for  a  change.  Our  main  problem  con- 
cerned members  in  Robeson  County  who  used  the 
facilities  of  the  Robeson  County  Hospital,  which 
problem  was  brought  to  the  attention  of  the  Exec- 
utive Council  and  the  necessary  assistance  was 
given  and  my  last  report  from  Robeson  was  that 
everj-thing  was  now  congenial  and  satisfactory 
between  the  Hospital  Trustees  and  the  Hospital 
Staff. 

There  was  a  report  from  the  Southern  Pines 
area  concerning  a  radio  program  sponsored  by  a 
"Cancer  quack",  but  after  investigation  it  was 
learned  that  it  had  not  been  on  the  air  for  some- 
time   and    no   further    work    was    necessary. 

During  the  year  I  attended  one  Public  Relations 
meeting  held  at  Charlotte,  N.  C.  and  enjoyed  a 
very  interesting  and  enlightening  program.  How- 
ever, I  w-as  disappointed  at  the  attendance  of  the 
doctors  in  the  area  attending  these  important  meet- 
ings. 

As  a  member  of  the  special  Polio  vaccination 
committee  I  attended  the  meeting  in  Greensboro, 
N.  C,  and  contacted  and  secured  the  cooperation 
of  most  all  of  the  local  medical  societies  in  the 
district    to    cooperate    in    the    program. 

At  this  time  peace  and  quiet  prevails  in  the 
Fifth  District. 

Ralph    B.   Garrison,    M.D. 
Councilor  —  Fifth    District 

Report  of  Sixth  District: 

On  the  whole  the  county  societies  comprising 
the  Sixth  District  of  the  Medical  Society  of  the 
State  of  North  Carolina  have  had  a  good  year. 
There  has  been  some  debate  at  local  levels  con- 
cerning the  problems  of  integration,  but  this  has 
caused  no  disturbance  or  lack  of  harmony  among 
the  members. 

The  Councilor  has  attended  each  of  the  meetings 
of  the  Executive  Council.  As  a  Councilor  repre- 
sentation was  made  to  our  Representatives  in 
Congress  supporting  or  opposing  Legislation  being 
considered  at  the  National  level,  in  which  the 
members  have  interest. 

The    Sixth    District  Annual    Meeting   was   held   on 
IV    October    1956    at   the    Memorial    Hospital    of   the 
University  of   North   Carolina   at   Chapel   Hill.   This 
meeting    was    one    of    the    best    scientific    meetings 
yet    held,    with    several    members    of    the    Teaching 
staff    of    the    Medical    School    contributing    to    our 
discussions    and    demonstrations.    The    Councilor    at 
that  meeting  gave  a  report  to  those  in   attendance 
concerning  the  activities  and  interest  of  the  Society. 
The    outgoing    officers    were: 
Dr.  L.  E.  Fields,   President 
Dr.  L.  F.   Hart,  Vice-President 
Dr.    Seth    Hobert,   Jr.,    Secretary-Treasurer 
The   Officers   elected   for  the   current   year   were: 
Dr.  James   B.   Wheless,   Louisburg,   N.    C, 

President 
Dr.  Charles   W.   Styron.   Raleigh,   N.   C. 

Secretary-Treasurer 
Dr.  Enimett  M.  Hedgepeth,  Roxboro,  N.  C. 
Vice   President 
At  the   request   of   the   Grievance   Committee   the 
Councilor    investigated    two    grievances    of    patients 
or  their   relatives   brought   against   a   member.   The 
findings    of    the    investigation    were    submitted    to 
the    Grievance     Committee    for    their    information. 
The  Councilor  also  participated  in  the  organization. 


planning,  and  the  holding  of  the  first  meeting  of 
the  Sixth  District  Rural  Health  Conference  at 
Butner,   N.   C. 

G.  W.  Paschal,  Jr.,  M.D. 
Councilor  —  Sixth   District 

Report  of   Seventh   District: 

The  annual  district  meeting  was  held  in  Charlotte 
on  October  24,  1956,  with  Dr.  James  Covington  of 
Wadesboro  presiding.  An  interesting  scientific  pro- 
gram was  presented.  The  following  officers  for 
1957  were   elected: 

Dr.    Walter  E.   Daniel,   Charlotte 

President 
Dr.    Harry   Hendrick,    Rutherfordton 

\*ice   President 
Dr.   C.    M.   McMurray,   Shelby 
Secretary-Treasurer 
Under   the   able    leadership   of   Mrs.   James    Rein- 
hardt    of    Lincolnton,    Auxiliaries    to    the    medical 
society    have    been    organized    in     Stanley,     Cleve- 
land, and  Rutherford  counties. 

An  excellent  program  was  presented  at  the  1957 
Public  Relations  Conference  of  the  North  Carolina 
Medical  Society  at  the  Presbyterian  Hospital  in 
Charlotte,  February  13,  1957.  This  meeting  was 
enjoyed  by  a  large  number  of  physicians  and 
interested   laymen. 

No  instance  of  unethical  conduct  or  discord  have 
come  to  mv  attention  during  the  year. 
Leslie    M.    Morris,    M.D. 

Councilor  —  Seventh    District 

Report    of    Eighth    District: 

The  Eighth  District  has  had  a  normal  year,  and 
my  duties  as  Councilor  have  been  only  those  of  a 
routine  nature. 

M.    D.    Bonner,    M.    D. 

Councilor — Eighth   District 

Report  of   Ninth   District: 

The  affairs  of  the  Ninth  Medical  District  have 
progressed  in  a  harmonious  manner  during  the 
year.  The  annual  meeting  was  held  in  Statesviile, 
North  Carolina  and  well  attended.  The  program 
was  arranged  by  the  doctors  of  the  Statesviile 
area. 

The  1957  meeting  will  be  held  in  Lenoir,  and 
officers  chosen  are: 

Dr.   Charles    Kendrick — President 
Dr.    William    Happer — Vice    President    and 
Secretary 

The  Extension  Division  of  the  University  of 
North  Carolina  again  conducted  a  postgraduate 
course  in  the  fall  of  1956.  The  course  was  well 
attended  in  the  Western  Division  of  the  Ninth 
District  and  the  adjacent  counties  of  the  Tenth. 
The  activities  of  the  Extension  Division  are  to  be 
broadened  in  this  district  with  a  second  course 
to  be  held  in  Hickory,  North  Carolina  in  the  Spring 
of   1957. 

I  wish  to  express  my  appreciation  for  the  many 
considerations  that  have  been   shown  to  me  by  the 
various  county  societies  within  the  past  year. 
John  C.  Reece,  M.D. 

Councilor Ninth    District 

Report  of  Tenth  District 

There  are  no  new  developments  in  our  District. 
The  profession  as  a  whole  is  fine  and  the  spirit 
of    cooperation    is    excellent. 

Our  District  meetings  are  held  in  April  away 
from  .■\sheville  and  in  October  in  Asheville.  The 
meeting  in  .\sheville  is  a  one-day  Symposium  that 
our  Committee  always  works  up  an  excellent  pro- 
gram  for  and   is  very  instructive  and  helpful. 

Our  out  of  Asheville  meetings  are  given  to 
local  members  for  papers,  and  all  have  been  ex- 
cellent. 
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At  all  of  our  meetings — two  each  year — we  have 
excellent   attendance   and   wonderful   fellowship. 
W.  A.   Sams,  M.D. 

Councilor  —  Tenth  District 
Committee  On   Cancer 

The  Cancer  Committee  held  its  first  meeting 
of  the  current  year  at  the  Hotel  Sir  Walter 
Raleigh  on  August  19,  1956  with  five  of  the  mem- 
bers present,  in  addition  to  Dr.  Donald  B.  Koonce, 
President  of  the  State  Medical  Society. 

After  the  meeting  was  called  to  order,  Mrs. 
Mildred  Stone,  Executive  Director  of  the  North 
Carolina  Division  of  the  American  Cancer  Society, 
who  had  been  invited  to  attend,  was  asked  to 
discuss  the  relationship  between  the  American 
Cancer  Society  and  the  Medical  Society.  She  pointed 
out  that  professional,  scientific,  and  lay  education 
committees  of  the  Cancer  Society  were  under  the 
direction  of  doctors  who  were  members  of  the 
State  Medical  Society.  She  emphasized  that  the 
American  Cancer  Society  carefully  avoided  coming 
between  the  doctor  and  his  patient,  stressing  that 
the  American  Cancer  Society  felt  that  every  doctor's 
office  should  be  a  detection  center.  After  her  dis- 
cussion, she  departed. 

Since  there  had  been  considerable  discussion  by 
the  doctors  concerning  Papanicolaou  smears  by  the 
State  Laboratory,  Dr.  John  Hamilton,  Director  of 
the  department  for  the  Laboratory,  was  asked  to 
discuss  this  program.  He  stated  that  those  smears 
had  been  done  by  the  laboratory  for  detection 
ehnics  since  1950  and  that  the  number  had  in- 
creased yearly  due  to  the  fact  that  more  and  more 
doctors  were  sending  specimens  for  diagnosis.  He 
wanted  to  determine,  from  the  Committee,  what 
its  feeling  was  in  regard  to  this.  The  Committee 
voted  unanimously  that  the  State  Laboratory 
should  increase  the  number  of  cytological  examina- 
tions being  done,  as  personnel  became  available 
to  do  them. 

Three  members  were  appointed  to  the  Co-ordi- 
nating Committee:  Dr.  Hubert  Poteat,  Jr.,  Chair- 
man; Dr.  Charles  \.  Harris,  Jr.;  Dr.  John  Brab- 
son. 

There  being  no  further  business,  the  meeting 
adjourned. 

The  next  meeting  of  the  Cancer  Committee  was 
held  on  October  13,  1956  at  the  Hotel  Sir  Walter  in 
Raleigh.  The  entire  committee,  with  the  exception 
of  Doctors   Howard   and   Riddle  were   present. 

The  first  question  discussed  was  whether  funds 
of  the  Cancer  Treatment  Program  of  the  State 
Board  of  Health  should  be  used  to  pay  for  treat- 
ment of  incurable  cancer  patients.  It  was  felt,  by 
the  committee,  that  the  limited  funds  available 
should  be  used  only  for  those  patients  in  which 
there  was  possibility  of  cure,  and  Dr.  Hamilton 
was  so  advised. 

There  was  a  discussion  of  the  number  of  cancer 
committees  appointed  by  each  County  Society  At 
that  time  there  were  51.  It  was  decided  to  have  the 
Executive  Secretary  send  out  a  letter  encouraging 
the  appointment  of  these  Committees.  Such  a 
letter  has  been  out  and  now  there  are  sixth  (60) 
Committees. 

There  being  no  other  business,  the  meeting  ad- 
journed. 

Again  this  year,  six  lay  meetings  were  held  by 
the  Home  Demonstration  Clubs  for  negroes  in  Hills- 
boro,  Carthage,  Clinton,  Weldon,  Greenville  and 
Kenansville.  Three  speakers  from  the  committee 
spoke  on  the  value  of  physical  examinations  in  the 
detection  of  cancer. 

There  is   a   great   deal   of   misinformation   abroad 


in  the  State  concerning  the  state  fund  for  the 
treatment  of  indigent  cancer  patients.  It  should 
be  pointed  out  that  these  are  state  funds  and  that 
the  American  Cancer  Society  neither  supplies  nor 
controls  these  funds.  They  are  dispensed  under  a 
plan  approved  by  the  Cancer  Committee. 

Furthermore,  it  should  be  pointed  out  that  the 
cancer  detection  and  diagnostic  management  clinics 
are  operated  by  the  State  Board  of  Health  under 
the   approval    of   the    Cancer   Committee. 

In  closing,  I  wish  to  say  that  there  is  a  feeling, 
on  the  part  of  the  Committee  that  the  good  co- 
operation of  the  American  Cancer  Society  continues. 
One  half  of  the  directors  of  the  American  Cancer 
Society,  State  Division,  are  members  of  the  State 
Medical  Society.  Furthermore,  the  committees' 
relationships  with  the  State  Board  of  Health  is 
both  cooperative  and  pleasant. 

Finally,  it  is  requested  that  those  doctors  who 
have  constructive  criticism  to  offer,  please  do  so. 
The  committee  cannot  promise  to  change,  but  does 
promise  to  listen  and  discuss  these  criticisms  and, 
where  possible,  improve  our  program  and  remove 
inequities. 

James    F.    Marshall,   M.D. 

Chairman  —  Committee    on    Cancer 

Committee  On  Occupational  Health 

The  year  1956  was  a  fairly  active  one  for  your 
Committee  on  Occupational  Health.  Much  remains 
to  be  accomplished  but  we  believe  that  a  good  start 
has  been  made  and  more  rapid  progress  is  antici- 
pated. 

,  The  most  important  event  in  this  area  was  the 
Governoi-'s  Conference  on  Occupational  Health 
which  was  called  by  Governor  Hodges.  At  this 
conference  representatives  from  industry,  the  va- 
rious departments  of  the  State  Government,  the 
legislators  and  the  medical  profession  were  invited. 
A  well-rounded  one-day  program  was  presented. 
The  Governor  made  the  opening  address  and  this 
was  followed  by  interesting  and  instructive  speeches 
by  representatives  from  industry,  the  Industrial 
Commission,  Department  of  Labor,  Department  of 
Health  and  the  medical   profession. 

The  extent  of  interest  of  those  in  attendance 
was  evidenced  by  numerous  questions  asked  and 
the  prolonged  discussions  which  followed.  At  the 
conclusion  of  the  meeting  a  motion  was  made, 
seconded  and  passed  without  dissent  recommending 
that  the  event  be  made  an  annual  affair  and  furt- 
her that  if  the  Governor  saw  fit  that  he  appoint 
a  commission  to  study  the  problem  of  Occupational 
Health  and  to  further  the  improvement  of  condi- 
tions as  they  now  exist. 

The  fourth  annual  seminar  on  Occupational 
Health  was  held  at  Chapel  Hill  under  the  sponsor- 
ship of  the  Department  of  Continuation  Education 
of  the  University,  the  Liberty  Mutual  Life  In- 
surance Company  and  the  Committee  on  Occupa- 
tional  Health. 

An  excellent  one-day  program  was  presented  and 
the  attendance  was  not  what  was  desired,  never- 
theless, again  unusual  interest  was  evidenced  by 
numerous   questions   and    extensive   discussion. 

Dr.  Gasque  gave  an  excellent  report  of  his  ex- 
perience as  Medical  Director  of  the  Ecusta  Paper 
Company. 

Sponsored  by  the  Women's  Auxiliary  to  the 
Medical  Society  and  the  Committee  on  Occupational 
Health,  facilities  will  be  available  for  members  of 
the  Society  to  obtain  a  complete  physicia!  examina- 
tion during  the  annual  meeting  of  the  Society  in 
May.  This  service  will  be  rendered  at  cost  by 
Health  Services  under  direction  of  Dr.  Logan 
Robertson. 

In  view  of  the  extensive  program  of  our  Cover- 
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nor  to  attract  new  industry  to  the  State,  it  be- 
hooves the  medical  profession  and  the  general 
practitioners  especially  to  equip  ourselves  so  that 
we  can  do  a  better  job  for  industry  and  labor. 

The  State  Society  and  the  Committee  on  Occupa- 
tional Health  are  both  greatly  indebted  to  Dr. 
William  P.  Richardson,  Dr.  Mac  Roy  Gasque  and 
Dr.  Logan  T.  Robertson  for  the  excellent  work 
they  have  done. 

Plans  for  the  future  work  of  the  Committee  call 
for  an  intensified  campaign  along  the  line  of  the 
program  in  the  past  with  special  emphasis  on  the 
problem  of  hearing  in  industry.  The  Annual  Gover- 
nor's Conference  and  the  Seminar  will  be  combined 
into  a  two-day  meeting. 

Harry  L.  Johnson.   M.D. 
Chairman  —  Committee    on 
Occupational    Health 

Advisory  Committee  To  The  North  Carolina  Medi- 
cal  Care  Commission 

The  Advisory  Committee  to  the  North  Carolina 
Medical  Care  Commission  has  not  functioned  dur- 
ing the  past  year.  It  is  the  feeling  of  the  members 
of  the  Committee  that  there  would  be  no  matters 
to  consider  nor  business  to  transact  except  at 
the  request  of  the  North  Carolina  Medical  Care 
Commission  for  advice  from  the  State  Medical 
Society. 

The  fact  that  during  the  past  two  years  there 
have  been  no  calls  from  the  North  Carolina  Medical 
Care  Commission  for  advice  at  the  hands  of  the 
Committee  from  the  Medical  Society  lends  support 
to  the  feeling  of  the  members  of  the  Committee 
that  there  is  no  justification  for  continuation  of 
this  Committee.  This  is,  of  course,  a  matter  for 
the  President  and  the  Council  to  decide. 
Fred  C.  Hubbard,  M.D. 
Chairman 

Committee   On  Scientific  Awards 

At  the  last  annual  meeting  the  Committee  re- 
Tiew'ed  the  eligible  scientific  exhibits  and  viewed 
eligible  motion  pictures  for  the  Gaston  County 
Award.  Since  then  the  Committee  has  been  and  is 
still  in  the  process  of  reviewing  manuscripts  sub- 
mitted for  the  Moore  County  and  Wake  County 
-Awards. 

Rowland    T.    Bellows,    M.D 
Chairman 

Committee    On    Postgraduate   Medical    Study 

Previously,  the  activity  of  this  committee  con- 
sisted of  compiling,  within  one  leaflet,  a  list  of  all 
available  postgraduate  courses  and  symposia  and 
mailing  this  to  all  North  Carolina  doctors.  This 
year,  the  Committee  thought  it  better  to  utilize 
the  facilities  of  the  Public  Relations  Bulletin  to 
publicize  these  postgraduate  courses  thereby  an- 
nouncing the  courses  a  reasonable  length  of  time 
in  advance  of  the  program  and  keeping  doctors 
aware  of  postgraduate  opportunities. 

This  committee,  unanimously,  thought  well  of  the 
idea  that  the  services  of  a  full  time  medical  doctor 
might  be  utilized  in  North  Carolina  to  direct,  on 
a  State  level,  our  postgraduate  study  effort.  We 
are  fully  aware  of  the  great  Postgraduate  notential 
available  within  our  three  teaching  institutions. 
We  are  equally  cognizant  of  the  manner  of  its 
inefficient  usage  due  to  lack  of  top  level  ingenuity 
and  coordination.  "We  also  recognize  the  need  in 
this  State  of  competent  guidance  and  suoervision 
for  the  development  of  intern  and  residency  train- 
ing programs  within  our  larger  General  Hospitals. 
This  Committee  thus  proposed  to  the  Execi't've 
Committee  of  our  Society  that  we  search  for  funds 
from  Charitable  sources  to  set  uo  a  program  to 
solve  our  postgraduate  needs  as  set  out  above.  The 


Executive  Committee  approved  unanimously  and 
further  agreed  to  take  over  this  program  as  a 
financial  obligation  of  the  Society,  if  after  two 
years  it  was  proven  to  be  a  successful  and  worthy 
project. 

After  careful  study  and  evaluation  of  the  long 
range  aspects  of  such  a  project,  based  on  recent 
experiences  with  similar  program  in  other  states, 
your  committee  has  come  to  these  conclusions: 

(1)  That  money  to  initiate  such  a  program  on  a 
two  year  basis  is  very  probably  available. 

(2)  That  a  trained  medical  director  and  allied 
personnel    is   available. 

(3)  That  at  the  end  of  the  two  years  support 
by  the  Charitable  Grant  it  will  then  cost  the 
State  Society  thirty  to  forty  thousand  dollars 
annually   to    support    this   project. 

While  this  committee  thinks  this  project  is  very 
necessary  to  the  well-being  of  medicine  within 
North  Carolina,  we  do  not  believe  that  this  society 
is  financially  able  to  assume  its  financial  support 
at  the  conclusion  of  the  two  year  grant.  The  ex- 
perience of  other  states  when  the  program  was 
inadequately  supported  financially  by  the  Society, 
has  been  bad;  therefore,  this  Committee  is  with- 
holding further  plans  and  actions  until  there  is 
concrete  evidence  of  adequate  financial  support 
for  such  a  program.  If  continued  in  office,  this 
committee  will  continue,  vigorously,  to  attempt 
to  attain  this  much  needed  service. 
Amos  N.  Johnson,  M.D. 
Chairman 

Committee  On   Public   Relations 

Only  the  highlights  of  the  activit>'  of  your  Com- 
mittee on  Public  Relations  will  be  given  here.  More 
details  will  be  given  bv  Mr.  Barnes  and  Mr. 
Billiard. 

The  Annual  State  Public  Relations  Conference 
was  held  in  Charlotte  on  February  20,  1957,  as  an 
afternoon-dinner-evening  session.  Charlotte  was 
selected  as  no  previous  similar  conference  was  ever 
held  in  this  area  and  also  because  this  area  repre- 
sents the  greatest  concentration  of  doctors  in  North 
Carolina.  In  keeping  with  past  philosophy  of  this 
Committee,  the  program  was  designed  to  stimulate 
medicine  from  the  social,  humanitarian  and  econom- 
ic standpoint  in  order  to  produce  a  more  acute 
awareness  of  these  factors  so  inherent  in  matters 
of  medical  public   relations. 

The  general  theme  of  this  year's  conference  was 
"Healing  Arts  and  Modern  Slan."  This  theme  was 
covered  most  masterfully  by  four  outstanding 
speakers.  Dr.  George  Ham,  Professor  and  Chair- 
man, Department  of  Psychiatry,  U.  N.  C.  School 
of  Medicine:  Mr.  W.  Harold  Trentman.  President, 
Occidental  Life  Insurance  Company,  Raleigh ;  David 
C.  Phillips,  Ph.  D..  Chairman.  Department  of 
Speech  and  Drama.  The  University  of  Connecticut 
and  Wade  H.  Boggs,  Jr.,  D.D.,  Professor  of  Bible 
and  Christian  Doctrine.  Presbyterian  General 
Assembly  Training  School.  Richmond,  Va.  The 
Committee  regrets  very  much  that  many  doctors  in 
this  area  did  not  see  fit  to  attend  this  Conference. 
Total  registration  was  106  of  which  65  were  doctors. 
This  attendance  is  about  in  keeping  with  that  of 
previous  conferences  and  considerably  concerns 
this  committee  as  to  plans  and  programs  for  future 
years. 

A  new  program  undertaken  during  the  past  year 
is  the  support  of  the  activities  of  the  North  Caro- 
lina Academy  of  Science  and  its  nromotion  work 
in  the  recruitment  of  scientists  and  the  promotion 
of  High  School  Science  Fairs.  This  project  should 
contribute  eventually  toward  more  and  better  high 
school  science  teachers,  thus  improving  the  science 
training  for  pre-medical  college  students.  The  Com- 
mittee   plans    to     invite    one    High    School     State 
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Science  Fair  Winner  to  exhibit  at  the  Annual 
Meeting  of  the   State   Medical   Society. 

Suggested  "Guiding  Principals"  for  TV  appear- 
ances and  for  standardization  of  telephone  directory 
information  and  newspaper  announcement  of  open- 
ing of  an  office  were  developed  and  submitted  to 
the  Executive  Council  for  approval.  These  were 
approved  as  suggestions  only  for  the  County  Medi- 
cal Societies  and  we  hope  it  is  understood  that  It 
is  not  an  attempt  to  set  up  any  binding  rules  on 
the  subject,  rather  a  reference  plane  at  the  state 
level.  We  still  recognize  that  acceptable  practices 
may   vary   from   community    to    community. 

Approximately  25,000  First  Aid  posters  appro- 
priate for  placing  on  the  inside  of  home  medicine 
chest  doors  have  been  printed  and  distributed. 
Credit  should  be  given  here  to  the  Auxiliary  to 
the  Medical  Society  for  their  promotion  and  Vi 
stimulation  of  requests  for  these  charts. 

The  monthly  Public  Relations  Bulletin  has  been 
continued  as  a  media  for  reaching  the  membership 
with  messages  and  information  of  interest  to  the 
profession. 

The  High  School  Essay  Contest  was  held  for  the 
period  of  January  1 — February  26,  1957.  The  re- 
sults of  this  contest  will  be  announced  at  the 
Annual  Meeting  of  the  Medical  Society.  In  an  effort 
to  evaluate  this  particular  effort,  approximately 
1,500  postal  cards  were  distributed  to  school 
principals  requesting  their  comments.  Only  34  cards 
were  returned  with  the  following  results: 

1.  Value  of  this    essay   to   High   School    Students: 

Much    8     Moderate    7     Scarce    9 

2.  Essays    apparently    represent    individual    stu- 
dent effort: 

Yes  23     No  0     Doubtful  11 

3.  Your    recommendation    for    future    essay    con- 
tests : 

Continue  26     Discontinue  8 

In  view  of  these  results  and  that  lack  of  any 
indicated  interest  on  the  part  of  school  officials, 
the  committee  seriously  questions  the  practicality 
of   continuation   of   this   effort. 

A  Medical  Society  State  Fair  Exhibit  was  spon- 
sored again  by  the  Public  Relations  Committee 
during  the  State  Fair  in  Raleigh.  The  exhibit 
offered  fair  goers  a  chance  to  get  their  blood  typed 
free  of  charge.  Almost  1,000  persons  availed  them- 
selves of  the  opportunity  and  received  a  pocket- 
book  typed  indentification  card  showing  their 
group  and  Rh  factor  as  a  public  service  of  the 
Committee.  In  addition  to  the  blood  typing  service 
an  exhibit  was  displayed  calling  attention  to  many 
of  the  health  frauds  which  have  been  debunking 
the  public  for  many  years.  Leaflets  entitled  "Medi- 
cal Quackery"  prepared  by  the  American  Medical 
Association  were  distributed  at  the  exhibit  in  addi- 
tion to  First  Aid  posters. 

The  Public  Relations  Committee  has  endeavored 
wherever  possible  to  cooperate  with  and  assist 
other  committees  of  the  Society  in  many  of  their 
activities.  Among  the  most  important  of  these 
have  been  the  activities  of  the  Committee  on  Polio 
Vaccine  and  the  Committee  on  Rural  Health.  Mr. 
Hilliard  attended  a  Polio  Conference  in  January 
sponsored  by  the  American  Medical  Association  and 
following  this  conference  has  undertaken  to  assist 
the  Polio  Vaccine  Committee  wherever  possible  in 
the  preparation  and  dissemination  of  its  educational 
effort  to  encourage  citizens  of  the  state  through 
the  age  of  40  years  to  obtain  their  polio  immuniza- 
tions. At  the  AMA  Conference  on  Polio,  it  might  be 
pointed  out  that  the  materials  developed  in  North 
Carolina  during  the  summer  and  fall  of  1956  were 
used  as  an  exemplary  part  of  the  program  to  illus- 


trate to  other  states  examples  of  an  outstanding 
job  done  in  one  instance.  We  have  endeavored  to 
assist  in  the  publicity  effort  for  the  state  and 
district  rural  health  conferences. 

Dr.  Edgar  T.  Beddingfield,  on  behalf  of  the  Com- 
mittee, attended  the  Public  Relations  Institute 
conducted  by  the  American  Medical  Association, 
August  29-30,    1956   in   Chicago. 

More  than  21  transcribed  radio  programs  on 
health  topics  have  been  scheduled  over  radio  sta- 
tions throughout  the  state,  and  a  number  of  televi- 
sion films  on  health  topics  have  similarily  been 
arranged  over  the  television  outlets  in  this  State. 
The  Committee  has  purchased  a  print  of  the  film 
entitled  "The  Case  of  the  Doubting  Doctor,"  for 
distribution  to  County  Medical  Societies.  We  have 
also  arranged  for  a  six  months  custody  of  the  AMA 
Film  entitled  "The  Medical  Witness"  that  it  may  be 
distributed  throughout  the  State  at  joint  Medical 
Society-Bar  Association  meetings.  This  is  being 
done  in  cooperation  with  the  Legal  Liaison  Com- 
mittee to  Work  with  the  North  Carolina  Bar 
Association,  with  the  Committee  on  Public  Rela- 
tions undertaking  the  responsibility  for  distribution 
costs  and   efforts  for  the  film. 

The  Committee  has  continued  its  encouragement 
to  County  Medical  Societies,  wherever  possible  and 
appropriate  to  conduct  Press-Medical  discussions 
or  dinner  meetings  in  an  effort  to  establish  a 
better  foundation   of  mutual   understanding. 

A  study  of  the  relationships  between  the  press 
and  the  medical  profession,  which  was  begun  dur- 
ing the  time  when  our  Society  President  was  the 
Chairman  of  this  committee,  has  been  completed 
and  we  hope  that  a  printed  report  on  the  findings 
and  conclusions  of  the  survey  done  under  the 
auspices  of  the  University  of  North  Carolina  School 
of   Journalism   will   be   available   soon. 

The  Committee  commends  highly  the  work  done 
by  its  Executive  Secretary  for  Public  Relations, 
Mr.  William  N.  Hilliard,  who  has  given  of  his 
time  and  effort  "over  and  beyond  the  call  of  duty" 
to  the  success  of  this  program.  Also  the  Committee 
IS  grateful  to  Mr.  James  T.  Barnes  for  the  thought 
and  guidance  which  he  has  contributed  during  the 
past  year. 

This  Committee  thinks  highly  of  the  availability 
of  the  Consultants  to  the  Committee  and  is  cogni- 
zant of  their  contribution  during  this  year.  It  is 
the  desire  of  this  Committee  that  such  an  advisory 
group  be  continued. 

Amos    N.  Johnson,    M.D. 
Chairman 

Committee   On  Tuberculosis 

With  the  statistical  evidence  of  a  recent  overall 
increase  in  the  incidence  of  tuberculosis  in  the 
United  States,  it  appears  in  order  to  emphasize 
again  that,  in  spite  of  the  recent  great  strides  in 
the  diagnosis  and  treatment  of  tuberculosis,  this 
disease  remains  a  threat.  The  committee  endorses 
the  continuance  of  X-ray  surveys  to  promote 
diagnosis  and  discovery  of  the  unsuspected  cases. 
Drug  therapy  in  tuberculosis  has  made  it  possible 
to  treat  certain  patients  at  home  successfully  and 
allow  the  majority  of  patients  to  be  discharged 
from  a  Sanatorium  at  a  much  earlier  date  than 
w-as  previously  possible.  These  turns  in  events 
throw  a  greater  responsibility  on  the  practicing 
physician  who  is  direct  home  treatment  or  super- 
vise follow-up  care.  Until  a  drug  non  toxic  and 
fully  lethal  to  the  tubercle  bacillus  is  found,  we 
>vill  all,  as  practicing  physicians,  have  to  concern 
ourselves  informatively  with  the  problems  of  tuber- 
culosis. 

Joseph    S.    Hiatt,   Jr.,   M.D. 
Chairman 
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Committee  On  Eye  Care 

This  is  to  report  that  the  few  activities  of  the 
Committee  on  Eye  Care  have  been  conducted  by 
letter  or  telephone.  No  meeting  has  been  deemed 
necessary. 

Alan   Davidson,   M.D. 
Chairman 

Committee  On  Hospitals  and  Professional  Relations 
And  The  Corporate   Practice   Of   Medicine 

The  Committee  on  Hospitals  and  Professional 
Relations  and  the  Corporate  Practice  of  Medicine 
met  in  Raleigh,  N.  C,  on  October  28,  1956.  A 
quorum  of  members  was  present  for  the  meeting. 
In  addition,  Dr.  J.  P.  Rousseau,  Mr.  John  H.  Ander- 
son, and  Mr.  W.  N.  Hilliard  met  with  the  group. 
The  dispute  between  the  physicians  of  Robeson 
County  Medical  Society  and  the  hospital  in  Lumber- 
ton  was  thoroughly  reviewed.  The  Committee  felt 
that  the  attitude  of  the  Board  of  Trustees  of  the 
Hospital  in  Lumberton  was  entirely  wrong  and 
approved  wholeheartedly  of  the  action  of  the  Exec- 
utive Council  of  the  North  Carolina  Medical 
Society  that  was  taken  on  September  30,  1956, 
concerning  this  problem.  The  situation  was  sub- 
sequently solved  to  the  satisfaction  of  the  mem- 
bers  of  the   Robeson   County    Medical    Society. 

Only  one  instance  was  raised  where  a  hospital 
was  possibly  involved  in  the  Corporate  Practice  of 
Medicine,  and  the  member  of  this  Committee  from 
that  district  was  asked  to  investigate  this  situa- 
tion. 

The  Committee  recommended  that  a  report  be 
sent  to  the  Executive  Committee  of  the  North 
Carolina  State  Medical  Society  recommending:  (1) 
that  it  be  called  to  the  attention  of  private  diagnos- 
tic clinics  of  the  medical  schools  in  North  Caro- 
lina that  the  goodwill  of  the  physicians  of  the 
State  might  be  further  enhanced  by  a  policy  which 
disapproved  of  the  reception  in  the  clinics  of  pri- 
vate patients  not  referred  by  their  own  physicians. 

It  was  further  recommended:  (2)  that  each  hospi- 
tal in  the  state  of  North  Carolina  appoint  a  local 
committee  composed  of  MDs,  nurses.  Hospital 
Administrators,  and  others  for  the  improvement 
of  patient  care  as  outlined  in  publications  of  the 
AMA  and  the  AHA  and  that  this  suggestion  be 
submitted  to  the  Executive  Council  for  their  ap- 
proval. 

It  was  further  recommended:  (3)  that  somewhere 
in  the  phase  of  the  training  of  a  medical  student 
consideration  should  be  given  to  the  problems  that 
might  arise  in  the  future  when  such  an  individual 
is  offered  a  salary  when  employed  l)y  an  institu- 
tion. It  was  felt  that  this  would  be  a  wise  recom- 
mendation because  medical  students  and  even 
interns  have  little  or  no  experience  as  to  what  to 
expect  of  such  arrangements. 

F.    M.   Simmons   Patterson,   M.D. 
Chairman 

Committee    On   Professional    Liability    Insurance 

The  entire  Committee  on  Professional  Liability 
Insurance  of  the  Medical  Society  of  the  State  of 
North  Carolina  met  in  Raleigh  on  27  June  1956. 
This  meeting  was  also  attended  by  our  legal  counsel, 
our  Executive  Secretary,  and  representatives  of 
the  Saint  Paul  Mercury  Indemnity  Company.  The 
purpose  of  this  meeting  was  to  make  arrangements 
to  put  into  operation  the  Professional  Liability 
Insurance  Program  which  was  approved  by  the 
House  of  Delegates  at  the  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  North  Carolina  at 
Pinehurst  on  30  April,  1956.  In  con.iunction  with 
the  agents  of  the  Saint  Paul  Mercury  Indemnity 
Company,  your  Committee  prepared  and  sent  to  all 
members    an    outline    of    the    program    which    had 


been   adopted.  This  information  was  released  to  all 
members  on  9  July,  1956. 

During  the  year  this  Committee  has  worked  in 
cooperation  with  the  Underwriters  of  our  Pro- 
gram as  well  as  with  local  societies  and  indivi- 
dual members.  The  Committee  has  on  three  occa- 
sions investigated  the  insurability  of  certain  appli- 
cants for  insurance,  and  in  each  instance,  has 
recommended  that  they  be  insured.  The  Committee 
on  Professional  Liability  Insurance  feels  that  this 
Program  is  a  sound  and  progressive  step  toward 
complete  insurance  protection,  in  which  the  Society 
will  exercise  a  considerable  degree  of  control  and 
we  urge  that  our  membership  subscribe.  Since 
there  have  been  a  number  of  questions  from  indivi- 
dual doctors  who  felt  that  our  Program  does  not 
allow  the  individual  doctor  to  decide  whether  to 
fight  a  malpractice  suit  or  settle  it  out  of  court, 
we  wish  to  state  that  the  freedom  of  action  of  any 
participating  doctor  is  not  infringed  upon.  The 
main  idea  for  the  pai'ticipation  of  the  Insurance 
Committee  is  to  be  of  help  to  any  one  suffering 
a  claim.  It  is  the  purpose  of  the  Insurance  Com- 
mittee to  work  hand  in  hand  with  the  doctor  in- 
volved, the  Insurance  Compan.v's  representative 
and  the  attorneys.  The  position  of  the  Insurance 
Committee  is  one  for  consultation  and  advice.  We 
believe  that  the  effective  operation  of  these  Com- 
mittees on  Local  and  State  levels  will  have  a  bene- 
ficial effect  in  the  long  run  in  reducing  the  num- 
ber of  claims  and  reducing  the  cost  of  the  prem- 
iums. It  is  not  the  intent  of  the  Committee  to  in- 
tei'fere  in  an.y  way  with  complete  freedom  of  action 
on  the  part  of  any  of  the  participating  members 
in    the    Program. 

To  date  available  figures  would  indicate  294 
members  have  taken  advantage  of  the  Program 
sponsored  by  our  Society.  This  represents  an  ap- 
proximate 10%  participation  of  the  membership. 
A  broader  participation  would  be  of  advantage  to 
both  our  Medical  Society  and  the  Underwriters. 
It  is  suggested  that  the  various  County  Societies 
appoint  Professional  Liability  Insurance  Commit- 
tees and  that  the  Officers  of  each  Society  again 
bring  the  atlvantages  of  this  Program  to  the  atten- 
tion   of   all    members. 

The  Chairman  of  this  Committee,  along  with 
the  Society's  attorney  and  other  representatives, 
attended  a  Hearing  before  Commissioner  Charles 
F.  Gold  at  which  time  a  request  for  an  increase 
in  the  insurance  I'ates  for  surgeons  was  success- 
fully  resisted. 

George    W.    Paschal,    Jr.,    M.D. 
Chairman 

Committee   On   Group   Health    .\nd    Accident 
Insurance 

The  Committee  on  Group  Health  and  Accident 
Insurance  met  in  Raleigh  in  November.  Those 
present  were  Dr.  Henrv  B.  Perry,  Jr.,  Mr.  James 
T.  Barnes,  Mr.  William  N.  Hilliard  and  Dr.  J.  W. 
Hooper.  Dr.  John  C.  Young  of  Asheville  was  un- 
able to  attend.  At  this  meeting  the  accident  and 
health  insurance  policy  endorsed  by  the  Society 
in  1940  and  written  by  the  Commericial  Insurance 
Company  of  Newark.  New  Jersey  was  reviewed. 
This  policy  was  felt  comparable  to  any  available 
in  the  field  at  this  tinie  and  the  committee  felt 
that  the  State  Society  should  continue  to  endorse 
this   policy   for  its   membership. 

At  this  meeting  several  other  disability  type 
policies  were  reviewed  from  several  different  com- 
panies. Chief  among  these  was  a  business  expense 
insurance  policy.  This  type  of  insurance  policy  would 
seem  to  have  some  merit  for  members  of  the 
State  Society.   However,  at  the  time  the  committee 
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met  there  were  some  aspects  of  this  type  of  in- 
surance which  were  not  entirely  clear.  Several 
proposals  were  studied  from  various  companies 
and  these  seemed  to  offer  essentially  the  same 
proposition  at  the  same  price.  In  view  of  this  it 
was  felt  that  the  committee  should  not  lend  its  en- 
dorsement to  any  one  company  at  the  present 
time. 

Since  the  Committee  met  in  November,  the 
Chairman  of  the  Committee  has  been  approached 
by  representatives  of  several  additional  insurance 
companies  with  various  proposals  outlining  types 
of  disability  insurance.  This  material  has  been 
filed  and  will  be  turned  over  to  the  Chairman  of 
the  Committee  on  Group  Health  and  Accident 
Insurance  for  consideration  in  1957  and  1958. 
Joseph  W.  Hooper,  Jr.,  M.D. 
Chairman 

Committee   On   Coroner   System 

The  Committee  on  the  Coroner  System  for   1956- 
57   has    endeavored    to   carry    out    the    recommenda- 
tions of  the  Committee  for  1955-56. 
ACCOMPLISHMENTS 

1.  With  the  financial  help  of  the  Executive  Coun- 
cil of  the  I\Iedical  Society  of  the  State  of  North 
Carolina  the  Committee  promoted  an  address 
by  Dr.  Richard  Ford,  Professor  of  Legal  Medi- 
cine, Harvard  Medical  School,  at  the  Annual 
Meeting  of  the  Association  of  County  Com- 
missioners in  Winston-Salem  on  August  14, 
1956.  Dr.  Ford's  address  was  exceptionally 
well  received  and  brought  much  favorable 
comment  from  County  Commissioners  through- 
out the  State. 

2.  The  Committee  wrote  letters  to  the  Chairman 
of  Boards  of  County  Commissioners  and  to 
local  health  officers  enclosing  a  reprint  of 
Kenneth  Brinkhous'  paper — "The  New  Medical 
Examiner  Act  of  North  Carolina"  which  was 
presented  before  the  General  Session  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina at  its  1956  Meeting  in  Pinehurst,  together 
with  an  editorial  from  the  North  Carolina 
Medical  Journal,  and  a  newspaper  clipping 
from   the   Raleigh   News   and   Observer. 

3.  The  Committee  supported  the  request  of  the 
Committee  on  Postmortem  Medico-Legal  Ex- 
aminations before  the  Advisory  Budget  Com- 
mission for  an  appropriation  of  $9,000  for  the 
fiscal  year  1957-58  and  $17,000  for  the  fiscal 
year  1958-59.  The  Advisory  Budget  Commission 
recommended  that  these  exact  amounts  be 
appropriated  by  the  General  Assembly  of  1957. 

4.  Tentative  arrangements  have  been  made  with 
Mr.  Albert  Coats  of  the  Institute  of  Govern- 
ment, Chapel  Hill,  North  Carolina,  for  a  .short 
course  of  training  for  medical  examiners  and 
coroners — the  proposed  time  being  during  the 
Summer  of  1957. 

6.  The  following  counties  are  now  operating 
under  the  Postmortem  Medicolegal  Examina- 
tion Act:  Union,  Cumberland  and  Wilkes. 
Cumberland  County  has  had  a  sample  of  all 
types  of  service  available  under  this  Law, 
having  had  several  cases  referred  to  the  Medi- 
cal Examiner,  several  autopsies,  and  two  toxi- 
cological  examinations  which  were  paid  for 
by  the   State  of  North   Carolina. 

6.  The  Handbook  for  Medical  Examiners  and 
Pathologists  should  be  ready  for  mimeograph- 
ing by  March  1.  They  will  be  distributed  not 
only  to  medical  examiners  and  pathologists 
functioning  under  the  Law,  but  will  also  be 
sent  to  county  commissioners  and  county 
health    officers    that    they    may    become    more 


familiar    with    the    services    which    can    be    ex- 
pected under  this  system. 

recommendations"  for   Activities  of  the   Com- 
mittee on  the  Coroner  System  for   1957-58 

1.  Continuation  of  efforts  to  interest  Boards  of 
County  Commissioners  in  the  Postmortem 
Medicolegal    Examination    Law. 

2.  Continued  negotiations  with  the  Institute  of 
Government  concerning  the  courses  for  medical 
examiners   and   coroners. 

John  H.  Hamilton,   M.D. 
Chairman 

Committee    On   Maternal    Welfare 

The  overall  maternal  mortality  rate  for  the  State 
of  North  Carolina  continues  to  drop.  The  "official 
mortality"  rate  for  the  year  1956  is  6  per  10,000 
livebirths  on  the  basis  of  provisional  data  (final 
official  tabulation  will  probably  not  alter  this  rate 
significantly).  It  should  be  noted  that  there  was 
an  mcrease  of  approximately  2000  livebirths  over 
the   preceding  year,  see  table   1. 

Maternal    Deaths    By    Year.^ 
1947-1956   " 

Maternal  Kate 

Year  Livebirths  Deaths    10,000     livebirths 

1947  112,877  235  17.0 

1948  109,430  284  19.0 

1949  107,970  203  12  0 

1950  106,486  202  12  0 

1951  110,412  204  11  Q 

1952  111,000  200  10  0 

1953  111,622  192  10  0 

1954  114,563  148  8  0 
1956                116,206                  174                      9  0 

»1956  118,000  159  6.0 

•Provisional  data. 

The  distribution  of  maternal  deaths  by  cause 
can  be  seen  in  Table  2. 

Maternal    Deaths    By     Primary    Cause 

1956  1916-1951 

No.  Percentage     No.  Percentage 
Toxemia  36         22.7  264  26.4 

Hemorrhage  39         24.5  259  25.9 

Infection  9  5.7  73  7.3 

Other    obstetrics      35         22.0  248  24.8 

Non-obstetrics  27  17.0  112  11.2 

Incomplete  13  8.1  44  4.4 

The  cause  of  death  is  calculated  by  percentage 
of  the  total  maternal  deaths  reported  to  the  Com- 
mittee rather  than  by  rates.  The  percentage  dis- 
tribution is  very  similar  to  that  noted  in  1946- 
1951  when  a  much  larger  group  of  maternal  deaths 
were  recorded.  In  contrast  to  1955  there  was  an 
increase  in  the  relative  frequency  of  infection  al- 
though  this    is    still    less    than    noted    in    1946-1951. 

The  examination  of  maternal  deaths  by  race 
which  can  be  seen  in  table  3  the  percentage  dis- 
tribution of  white  and  non-white  is  essentially  the 
same  as  that  noted  in   1955. 

Maternal   Mortality   By   Race 

1956  1946-1951 

White  .32%  41% 

Non-white  68%  59% 

However,  when  compared  to  1946-1951,  the  rela- 
tive increase  in  the  number  of  non-white  deaths  is 
noted.  A  previous  review  in  1940  indicated  there 
were  twice  as  many  white  maternal  deaths  as 
non-white.  This  ratio  has  been  completely  reversed. 

The  first  meeting  of  the  Committee  was  held 
February  12,  1956,  and  at  this  time  a  set  of  rec- 
ommendations regarding  the  proper  use  of  Pitocin 
was  presented  to  the  meeting  for  approval.  The 
entire  problem  was  discussed  and  any  official  action 
was  delayed  until  a  later  meeting.  (Article  now  in 
press). 
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The  second  meeting  of  the  Committee  was  held 
at  the  North  Carolina  Baptist  Hospital,  in  Winston- 
Salem,  August  26,  1956,  at  which  time  a  report 
was  gi%en  of  the  current  activities  of  the  Com- 
mittee on  Maternal  and  Child  Health  of  the  Ameri- 
can Medical  Association  which  was  attended  by 
the  chairman.  A  report  was  gi%'en  concerning  the 
activities  of  the  Michigan  State  JIaternal  Mortality 
Committee  which  was  also  attended  by  the  chair- 
man. It  was  felt  by  the  Committee  that  its  current 
practices  were  identical  with,  or  in  line  with 
those  recommended  by  the  Committee  on  Maternal 
and  Child  Care  of  the  American  Medical  Associa- 
tion. The  differences  noted  were:  1)  refen-ing  to 
the  tjTies  of  maternal  deaths  to  be  studied,  our 
Committee  felt  that  maternal  deaths  up  to  6  months 
following  termination  of  pregnancy  were  prefer- 
able to  90  davs  as  suggested  by  the  "guides"  of 
the  A.M.A.  2)  The  North  Carolina  Committee  felt 
that  the  composition  of  our  Committee  should  be 
restricted  to  a  general  practitioner  and  obstetricians 
and  should  not  include  pediatricians,  anesthetists, 
pathologists,  and  other  such  specialists.  In  view 
of  the  close  liaison  between  the  Committee  on 
Maternal  Welfare  and  the  Committees  on  Anes- 
thesia, Child  Health  and  others,  representatives 
of  such  specialties  need  not  be  active  members  of 
the  Committee.  3)  Recommendation  of  a  minimum 
of  4  meetings  a  year,  as  suggested  by  the  "guides" 
was  intended  for  those  committees  which  actually 
reviewed  case  histories.  Since  the  North  Carolina 
Committee  does  not  review  case  histories  during 
the  meetings  it  was  felt  that  the  semi-annual  meet- 
ings were  sufficient  to  conduct  other  matters; 
that  additional  meetings  could  be  called  if  necessary. 
A  full  repoi-t  of  the  Michigan  State  Committee 
was  submitted  and  is  on  file  with  the  North  Caro- 
lina State  Medical  Society. 

At  the  request  of  Dr.  Koonce.  President,  the 
appointment  of  members  to  the  Committee  on 
Maternal  Welfare  was  brought  up  at  this  meet- 
ing. The  original  by-laws  adopted  by  the  House  of 
Delegates  in  May,  i946,  were  read.  These  include: 

1.  That  the  By-Laws  of  the  Medical  Society  of 
the  State  of  North  Carolina  be  amended  to 
include  a  new  standing  committee,  to  be  known 
as  the  Committee  on  Maternal  Welfare  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina. 

2.  That  this  Committee  be  composed  of  seven 
or  more  members,  one  to  be  the  director  of 
the  Maternal  Welfare  Division  of  the  North 
Carolina  State  Board  of  Health,  the  remain- 
ing members  to  be  appointed  by  the  President 
of  the  Medical  Society  of  the  State  of  North 
Carolina.  One  vacancy  on  the  Committee  would 
occur  each  year,  and  appointments  to  the  Com- 
mittee would  be  for  a  period  of  six  years, 
after  the  term  of  the  present  members  of  the 
Committee   has    expired. 

3.  That  the  present  Committee  appointments  are 
to  be  terminated  on  the  following  basis:  chair- 
man six  years,  one  member  five  years,  one 
member  four  years,  one  member  three  years, 
one  member  two  years,  and  one  member  one 
year. 

4.  That  the  chairman  hereafter  should  be  elected 
by  the  members  of  the  Committee  from  its 
membership. 

Final  action  on  this  was  deferred  until  a  sub- 
sequent meeting. 

The  Committee  presented  material  from  their 
files  in  the  following  programs  or  published  papers: 
Publication: 

"Panel    Discussion    on    Indications   for    Cesarean 

Section"  Dr.  James  F.  Donnelly,  Moderator;  Dr. 


L.  S.  Rathbun,  Asheville;  Dr.  W.  W.  Kitchin, 
Clinton;  and  Dr.  C.  A.  McNeill,  Jr..  Elkin,  Con- 
tributors, N.  C.  Med.  J.  17:447-453,  Oct.  1956. 
"Infant  Mortality  and  Morbidity  in  Relation  to 
Certain  Maternal  Factors"  bv  James  F.  Donnelly, 
M.D.  N.  C.  Med.  J.  17:158-164  April.  1956. 
"An  Analysis  on  Maternal  Mortality  Due  to 
Anesthesis  in  North  Carolina"  by  Drs.  Leroy 
Crandell,  Frank  C.  Greiss,  and  James  F.  Donnelly. 
N.  C.  Med.  J.   17:109-115.   :March.   1956. 

Speakings: 

March  6,  1956,  "Importance  of  Prenatal  Care" — 
Richmond  County  Medical  Society — Dr.  Donnelly. 
April  24,  1956,  "Proper  Use  of  Pitocin" — Univer- 
sity of  North  Carolina  Course  at  Statesville — Dr. 
Donnelly. 

June  1.  1956,  "Current  Problems  in  Maternal 
Health" — North  Carolina  Public  Health  Associa- 
tion. Chapel  Hill — Dr.  Donnelly. 
June  19.  1956,  "Noi-th  Carolina  Committee  on 
Maternal  Welfare" — Royal  Oaks,  Michigan,  Com- 
mittee on  Maternal  Mortality  of  the  Michigan 
State  Medical  Society — Dr.  Donnelly. 
July  31,  1956,  "Maternal  Mortality  in  North 
Carolina" — Madison  County  Medical  Society — Dr. 
Donnelly. 

.August  13.  1956.  "Maternal  Jlortality  in  North 
Carolina" — Hospital  Staffs  of  Jlemorial  Mission 
and  St.  Joseph  Hospitals,  Asheville. 
September  5,  1956,  "Proper  Use  of  Pitocin" — 
Da\idson  County  Medical  Society — Dr.  Donnelly. 
Sept.  12,  1956,  "Maternal  Mortality  Associated 
with  Toxemia  of  Pregnancy" — Hospital  Staff, 
North  Carolina  Memorial  Hospital,  Chapel  Hill. 
Nov.  6.  1956,  "The  Committee  on  Maternal  Wel- 
fare"— Jackson-Swain-Havwood  Medical  Society — 
Dr.  W.   0.  Duck. 

Nov.  23.  1956,  "Proper  Use  of  Pitocin" — Medical 
College  of  Richmond  Travel  Club,  Richmond,  Va. 
— Dr.  Donnelly. 

Dec.  5.  1956.  "Obstetrics  Hemorrhage  and  Anes- 
thetic Deaths" — Third  District  Medical  Society — 
Dr.  Roy  Parker  and  Dr.  Guy  Branaman. 
Dec.  12.  1956.  "Infant  Mortality  and  Morbidity" 
— Mitchell-Yancey  Medical  Society — Dr.  Donnelly. 
Dec.  13.  1956.  ""Maternal  Mort'ality  in  North 
Carolina" — Cherokee.  Swain  and  Clay  Medical 
Society — Dr.  Donnelly. 

The  Committee  voted  to  offer  information  and 
services  to  any  properly  organized  medical  group 
in  North  Carolina  desirous  of  a  program.  A  letter 
was  sent  out  to  the  secretaries  of  all  the  County 
Medical   Societies   offering   this   service. 

The  Financial  Report  for  the  year  1956  is  as 
follows : 

Receipts  Disbursements 

Medical    Society    of     Salary  $2,280.00 

N.  C.       Sl,620.00       Social    Sec.    Tax  45.60 

Postage  45.00 

Reprints  74.75 

Luncheons  15.96 

File    Folders  6.00 

Analysis  Sheets  109.80 

Stationery  45.55 

Typewriter  Ribbons  13.00 

Disc  and  Maintenance      27.00 
Telephone  23.75 

Illustration   Dept.  15.60 

Misc.  12.98 

Bookkeeping  50.00 


Total  SI. 620.00  '  52,764.99 

(An   additional   check   in   the   amount   of  $920.00 
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from    the    Medical    Society    of    North    Carolina    was 
received  January  21,  1957.) 

James   P.   Donnelly,    M.D. 
Chairman 

]     Committee   On   Veterans   Affairs 

This  committee  is  concerned  with  the  following: 
(1)  Home  Town  Care  Program  of  Service  Con- 
nected Veterans;  (2)  Veterans  Care  in  V.  A.  Hospi- 
tals and  Clinics;  (3)  Disperse  information  to  the 
membership  of  this  Society  in  regard  to  medical 
care;  (4)  Liaison  with  N.  C.  Liaison  Committee 
on  Veterans  Affairs. 

The  Committee  met  November  7,  1956.  The  pro- 
blem of  primary  concern  was  to  retain  the  inter- 
mediary agency,  the  Hospital  Savings  Association 
in  Chapel  Hill.  This  agency  has  functioned  well 
since  the  Home  Town  Care  Program  was  organ- 
ized in  1946. 

The  functions  of  the  intermediary  agency  are 
to  issue  authorization  papers  to  physicians,  audit 
medical  reports,  pay  physicians,  negotiate  on  be- 
half of  all  physicians  to  achieve  simplified  pro- 
cedures and  reports,  and  inform  and  interpret  as 
to   VA   regulations   and   requirements. 

Since  about  1950,  the  Chief  Medical  Director  of 
the  VA  program  has  repeatedly  requested  that 
the  intermediary  agency  be  discontinued.  Today, 
Hawaii,  California.  Oregon,  Washington  State, 
Colorado,  Michigan,  Wisconsin  and  North  Caro- 
lina are  the  only  states  that  have  managed  to 
resist  this  pressure.  The  Medical  Director  today 
is  an  eminent  physician.  Dr.  W.  S.  Middleton,  past 
Dean  and  Professor  of  Medicine  at  the  University 
of  Wisconsin.  He,  too,  has  pressured  us  to  give 
up  the  intermediary,  and  his  arguments  are  the 
same  as  those  that  have  been  advanced  by  the 
permanent  staff  in  the  past.  This  year  Dr.  Middle- 
ton  has  made  the  concession  that  we  may  retain 
our  agency  but  curtail  its  function:  namely,  to 
maintain  a  list  of  participating  physicians  and  a 
fee  schedule  of  medical  service  provided  by  the 
VA  on  a  standard  format;  to  make  paymerits  to 
individual  physicians  for  services  rendered;  and 
to  provide  assistance  in  the  field  of  professional 
relations  by  establishing  an  advisory  committee  to 
counsel  and  assist  and  make  recommendations  to 
the  VA. 

The  VA  lists  as  advantages  to  this  plan  the 
elimination  of  duplication  and  the  provision  of  a 
more  economical  operation. 

The  disadvantages  of  this  plan,  as  we  see  it, 
are:  the  intermediary  agency  would  be  placed  in 
a  position  of  (1)  issuing  checks  to  physicians 
without  knowing  whether  reported  services  coin- 
cided with  the  scheduled  fees;  (2)  not  knowing 
whether  the  physician  had  been  authorized  what 
he  requested;  (.3)  the  chief  medical  officer  in  each 
district  would  have  absolute  control  as  to  which 
veterans  were  treated  and  where,  by  whom  and 
for  what  amount. 

We  have  held  out  for  the  intermediary  agency, 
because  it  represents  a  principle  which,  if  ignored. 
may  effect  the  future  of  the  private  practice  of 
medicine  in  this  country.  The  veteran  is  legally 
authorized  to  have  medical  care  for  service  con- 
nected injury  at  the  taxpayers'  expense.  We  feel 
that  he  should  have  a  free  choice  of  physicians  to 
render  him  that  care.  We  are  opposed  to  a  system 
which  may  eventually  have  the  power  that  will 
enable  the  Chief  Medical  Officer  of  the  VA  to 
transfer  veterans  from  the  home  town  doctor  of 
his  choice  to  a  VA  Clinic,  VA  Hospital  or  a  Con- 
tract Physician  by  whim  or  by  the  dictates  of  the 
current  month's  budget. 

To  retain  the  Home  Town  Care  Program,  the 
chairman    of    this    committee    and    the    Executive 


Secretary  of  our  Society  attended  a  meeting  of  the 
AM  A  Committee  on  Veterans  Affairs  in  Chicago 
on  January  26,  1957.  There  we  requested  that  the 
AMA  take  up  this  problem  from  a  national  level 
with  the  VA  Chief  Medical  Officer.  This  request 
was  granted  with  the  stipulation  "that  the  eight 
states  concerned  get  together  and  formulate  a 
united  proposal,  listing  their  requests".  We  have 
such  a  meeting,  therefore,  in  Chicago  on  February 
10,  1957.  A  counter  proposal  to  the  contract  offered 
to  us  by  the  VA  was  formulated.  A  meeting  with 
Dr.  Middleton  has  been  approved  for  March  12, 
1957.  At  this  meeting  the  eight  states  involved  will 
be  represented  and  the  AMA  will  have  observers. 
We  hope  that  we  can  obtain  a  satisfactory  contract 
and  the  AMA  will  actively  encourage  the  other 
states  not  utilizing  an  intermediary  agency  to  do 
so. 

The  Liaison  Committee  had  one  meeting  this 
year.  Due  to  lack  of  participation  by  many  of  the 
members,  it  was  decided  to  retain  "the  committee 
but  have  meetings  only  when  problems  of  mutual 
interest  that  need  discussion  arise. 
S.  F.  Elfmon,  M.D. 
Chairman 

Committee  On  Blue   Shield 

In  May,  1956,  the  House  of  Delegates  approved 
the  recommendations  of  the  Medical  Advisory  Com- 
mittee on  Doctors'  Insurance  Plan  and  authorized 
increased  income  limits  under  the  Medical  Sei-vice 
Plan  to  $3,000  individual  and  $4,200  family.  Surgi- 
cal schedules  were  increased  from  a  maximum  of 
$175  to  a  $200  maximum.  The  accompanying  Medi- 
cal Riders  providing  benefits  for  inhospital  non- 
surgical care  and  radiology  were  continued  %vith- 
out  significant  change. 

At  the  same  time  the  House  of  Delegates  author- 
ized an  alternate  $6,000  income  limit  Plan  with  a 
$300  Surgical  Schedule  and  proportionate  increases 
under  the  Medical  Rider. 

In  the  intervening  few  short  months,  much  has 
been  accomplished.  Hospital  Saving  Association, 
which  administers  the  Blue  Shield  plan  of  the 
State  Society,  reported  as  of  December  31,  1956, 
that  36,507  North  Carolinians  were  participants 
under  the  new  Doctors  Program.  Thus,  in  little 
more  than  six  months  three  times  as  many  persons 
purchased  this  new  Program  as  had  been  covered 
under  the  old  Program  during  the  four  years  of  its 
existence.  It  is  anticipated  that  approximately  fifty 
thousand  people  will  be  protected  by  the  Doctors 
Program  by  the  time  the  Medical  Society  convenes 
for  its  annual  meeting  in  1957.  Hospital  Saving 
reports  to  us  that  eight  out  of  ten  of  its  new  group 
contracts  provide  for  some  portion  of  coverage 
under  the  Doctors  Program.  The  majority  of  cover- 
age is  under  the  $4,200  income  limit  plan. 

As  of  this  date,  February,  1957,  1,474  physicians 
participate  in  the  Blue  Shield  Service  Plan.  This 
is  a  majority  of  those  in  active  practice.  In  fifty 
of  the  State's  seventy-nine  County  Medical  Societies, 
over  50  per  cent   of  the   doctors   are    participating. 

During  last  year  this  Committee  has  met  regu- 
larly every  sixty  days  with  the  following  major 
accomplishments : 

1.  Authorized  Hospital  Saving  Association  to  ac- 
cept participating  agreements  from  licensed 
North  Carolina  negro  physicians.  This  action 
was  taken  after  consultation  with  the  Society's 
legal   counsel   and   President. 

2.  Amended  the  participating  physician's  agree- 
ment to  allow  benefits  to  he  paid  direct  to 
non-participating  physicians. 

3.  Make  Certain  adjustments  in  the  Fee  Sche- 
dule and  added  certain  diagnostic  procedures 
as    benefits.    These    changes    were    printed    and 
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distributed  to  the  Medical  Society  membership 
in    the   form    of   a    Fee    Schedule   Amendment. 

4.  Amended  Diagnostic  x-ray  fees  in  accordance 
with  the  recommendations  made  by  the  Insur- 
ance Committee  of  the  North  Carolina  Radiolo- 
gical Society. 

5.  Considered  a  number  of  individual  claims  for 
arbitration  and  adjustments  which  were  pre- 
sented either  by  individual  physicians  or  by 
the  Association, 

6.  Distributed  a  state-wide  letter  to  the  member- 
ship of  the  Medical  Society  which  restated 
the  five  basic  reasons  for  the  Medical  Society 
sponsorship  of  the  Jledical  Service  Plan,  as 
follows : 

A.  To  provide  up-to-date  realistic  fees  and 
to  provide  an  inducement  for  the  pre-pay- 
ment  of  all  tj-pes  of  medical  care. 

B.  To  deter  the  expansion  of  Union  built  hospi- 
tals operated  by  salaried  doctors.  (The 
Kaiser  Industries  and  United  Mine  Workers 

have  already  demonstrated  the  lengths  to 
which  thev  can  go  to  obtain  "ser\ice  bene- 
fits.") 

C.  To  deter  pressure  for  compulsory  Federal 
Health  insurance  by  the  establishment  of 
workable,  comprehensive,  sound  and  real- 
istic   Blue    Shield    Programs   in    each    state. 

D.  To  offer  in  North  Carolina  a  Blue  Shield 
Program  comparable  to  those  offered  by 
such  states  as  Massachusetts,  New  York. 
Pennsylvania,  etc.,  so  that  companies  with 
employees  in  North  Carolina  as  well  as  the 
above  states,  may  obtain  similar  benefits 
for  them. 

E.  To  have  a  program  in  which  the  doctors 
are  in  control  of  the  setting  or  changing 
of  fees. 

7.  Defined  the  authority  and  functions  of  the 
Committee  in  the  form  of  a  "Statement  of 
Understanding"  which  is  reprinted  below  and 
which  has  been  approved  by  the  Executive 
Council  of  the  Medical  Society  and  the  Board 
of  Trustees  of  Hospital  Saving  Association. 
It  should  be  understood  that  the  functions  and 
rights  defined  in  this  Statement  have  been 
performed  by  the  Committee  since  the  first 
Doctors  Program  in  1952;  however,  these  rights 
were  stated  in  writing  in  this  form  to  prevent 
any   possible  future   misunderstandings. 

"A   STATEMENT   OF    UNDERSTANDING" 

This  Statement  of  Understanding  is  to  confirm 
and  restate  the  existing  and  long  standing  rela- 
tionship between  the  Medical  Society  of  the  State 
of  North  Carolina  and  Hospital  Saving  .Association, 
Inc.,  of  North  Carolina. 

It  is  understood  that  the  Medical  Society  has 
the  right  to  elect  member  physicians  to  the  Board 
of  Trustees  of  the  Association,  and  has  exercised 
such  right  since  the  incorporation  of  Hospital 
Saving  Association  in  1935.  Such  elected  physician 
Trustees,  comprising  one-third  of  the  Board  Struc- 
ture, have  an  equal  voice  in  the  selection  of  another 
one-third  of  the  Board  Structure  representing  the 
public.  Elected  physician  Trustees  have  full  and 
equal  authority  with  other  Trustees  to  govern 
the  affairs  of  the  Association  in  accordance  with 
the  Enabling  Act  and  By-Laws.  Thus  the  Medical 
Society  sponsors  the  Association  and  has  a  real 
voice  in  the  management  of  its  affairs.  By  reason 
of  this  sponsorship  the  eligibility  requirements  of 
the  National  Association  of  Blue  Shield  Plans  are 
met  and  this  has  qualified  the  Association  as  a 
Blue  Shield  Plan  and  the  Blue  Shield  Plan  for 
North  Carolina  since  1946.  Since  that  date  the 
Association  in  united  effort  with  the  Medical  Society 


has  worked  diligently  and  faithfully  to  protect,  pro- 
mote, and  fulfill  the  high  piinciples  and  concepts 
of  Blue  Shield  and  the  Medical   Society. 

With  specific  reference  to  the  medical  service 
plans  of  the  Medical  Society,  in  addition  to  the 
Trustee  representation,  it  is  understood  that  the 
Medical  Society  has  the  exclusive  right  to  appoint 
a  group  of  physicians  to  work  with  the  Association 
as  a  Committee  of  the  Medical  Society  which 
Committee  will  have  the  following  rights  and  pri- 
^ileges : 

(a)   The  right  to  increase,  decrease,  add  to,  or  de- 
lete   from    the    schedules    of    professional    fees 
of  the  Medical  Service  Plans. 
(bl   The    right    to    assign    "income   limits"    as   the 
basis   for   "service"   benefits. 

(c)  Arbitration  of  fee  payments  in  cases  disputed 
by  physicians   or  the   Association. 

(d)  Assignment  of  equitable  fees  for  professional 
services  of  an  unusual  or  complicated  nature 
which  are  defined  as  subscriber  benefits  but 
not  specifically  listed  in  the  schedule  or  pro- 
fessional fees. 

(e)  The  right  to  allocate  partial  fees  or  fees  re- 
duced on  a  percentage  basis  when  multiple 
procedures  are  performed  or  when  services  are 
rendered  concurrently  by  two  or  more  physi- 
cians. 

(f)  The  right  to  define  professional  benefits 
exempted  from  the  "service"  benefits  pro- 
vision. 

(g)  The  right  to  define  the  scope  of  benefits  pro- 
vided under  the  Medical  Service  Plans  and  the 
right  to  group  benefits  under  Various  Riders 
which  together  comprise  the  whole   plan. 

(h)   The    right    to    define    physicians     eligible    to 

participate  and  eligible  to  receive  benefits.* 
( i )  Such  other  rights  directly  related  to  pro- 
fessional matters. 
It  is  understood  and  agreed  that  the  Hospital 
Saving  Association  in  order  to  implement  the  Medi- 
cal Service  Plans  of  the  Medical  Society  and  to 
effectuate  changes  that  may  be  made  by  the  Com- 
mittee of  the  Medical  Society,  resei-ves  unto  itself 
only,  such  authority  as  it  is  required  to  retain  by 
law. 

Medical   Society  of  the   State  of  N.  C. 

By: 

Hospital   Saving   Association  Of  N.  C,   Inc. 

By: 


Date: 


Executive   Vice   President 


•This  committee  has  ruled  that  all  M.D.'s  licensed 
in  North  Carolina  who  customarily  charge  fees  for 
professional  ser\ices  in  their  own  rights  are  eligible 
to  receive  benefits. 

8.  Secured  the  approval  of  the  Executive  Council 
to  set  up  the  Committee  on  a  permanent  basis 
under  staggered  terms  of  membership  under 
the  Constitution  and  By-Laws  of  the  Medical 
Society. 

9.  Secured  the  approval  of  the  Executive  Council 
to  change  the  name  of  the  Committee  to  "The 
Blue  Shield  Committee." 

The  past  year  has  been  a  year  of  growth  and 
education.  Many  additional  improvements  and  modi- 
fications must  and  will  be  made  in  our  Doctors 
Program.  .\t  the  present  time  the  Committee  is 
stud>ing  a  request  from  the  Insurance  Committee 
of  the  North  Carolina  Society  of  -Anesthesiologists 
for  a  re-evaluation  of  anesthesia  fees.  The  North 
Carolina  OB-GYN  Society  has  recently  appointed 
a  five-man  committee  to  study  and  make  recom- 
mendations on  OB-GYN  fees  and  fee  schedule  no- 
menclature.  It   is   noteworthy   that   these   problems 
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are  being  met  not  by  single  decisions  of  this  Com- 
mittee but  by  study  and  negotiations  with  the 
specialty  groups  concerned. 

The  Doctors  Plan  must  keep  up  with  the  economic 
times  and  with  new  medical  developments.  However, 
we  must  make  haste  slowly  for  it  is  also  important 
that  subscriber  rates  not  be  upset  too  drastically 
or  too  frequently.  It  is  also  important  that  the 
program  remain  stable  long  enough  to  secure  a 
sizeable  block  of  subscriber  participants  so  that 
we  have  adequate  statistical  data  on  which  to 
base  future  changes. 

We  are  more  than  ever  convinced  that  the  changes 
authorized  by  the  last  House  of  Delegates  were 
justified  and  wise.  We  believe  that  the  Medical 
Service  Plan  of  the  State  Medical  Society  will 
play  an  ever  increasing  part  in  the  well  being  and 
economic  progress  of  the  people  of  North  Carolina. 
Howard  H.  Bradshaw,  M.D. 
Chairman 

Committee  To  Study  Care  And  Control  Of  Chronic 
Illness 

The  Committee  has  fully  discussed  the  many 
problems  of  our  rapidly  increasing  aging  population 
with  its  concomitant  increase  of  Chronic  Illness, 
and  need  for  physical  and  vocational  rehabilitation 
of  the  disabled  and  physically  handicapped  patient. 

Since  1900  our  population  in  American  has 
doubled.  In  the  same  period  of  time  the  population 
over  65  years  of  age  has  quadrupled.  It  is  estimated 
that  there  are  more  than  700,000  chronically  ill 
patients  in  North  Carolina  today.  We  may  e.xpect 
this  number  to  increase  rapidly  with  the  increase 
of  life  expectancy.  We  recognize  this  as  a  dilemma 
brought  on  by  good  doctors  doing  a  good  job  daily. 

But  pitifully  little  has  been  done  in  this  country 
and  particularly  in  North  Carolina  to  cope  with 
this  problem  of  the  Aged  and  Chronic  Illness  in 
the  way  of  providing  adequate  facilities  to  care  for 
them.  Too  often  these  patients  can  not  be  cared 
for  in  their  own  homes  without  much  psychic 
trauma  to  themselves  and  their  love  ones,  and  at 
great  expense.  To  care  for  them  in  our  General 
Hospitals  is  financially  catastrophic  to  all  except 
the  chosen  few.  Besides,  we  need  these  general 
hospital  beds  for  acute  illness. 

A  recent  survey  in  New  Yorl;  State  revealed 
that  one-third  of  the  patients  in  the  General  Hospi- 
tals were  there  not  because  they  needed  to  be  in 
a  general  hospital,  but  because  there  was  no  other 
place  for  them  to  go.  We  may  assume  that  this 
IS  probably  the  average  throughout  the  nation. 
Consider  the  cost  of  this  for  a  moment.  Hospital 
engmeers  tell  me  that  it  costs  $18,000  to  construct 
a  general  hospital  bed  today.  Whereas,  construction 
of  a  chronic  illness  facility  is  onlv  one-third  or 
|6,000  per  bed.  The  average  patient  dav  cost  in 
North  Carolina  general  hospitals  is  $18.  This  is 
m  contrast  to  a  patient  day  cost  of  $6  in  the  well 
operated  facilities  for  chronic  illness  and  the  aged 
which  we  have  investigated  in  Richmond,  Virginia 
and  in  Baltimore,  Maryland.  This  represents  a  cost 
much  less  than  in  the  average  inadequate  nursing 
home  in  which  nothing  more  than  simple  custodial 
cai-e  IS  available. 

With  the  available  facilities  in  North  Carolina 
today  the  only  alternative  for  these  unfortunate 
citizens  IS  to  be  relegated  to  nursing  homes,  in 
some  of  which  conditions  are  deplorable,  to  end  their 
days  in  loneliness,  hopelessness  and  de.spair. 

The    Committee    feels    that    the    care    of    these 
citizens   IS   a    Tri-Party   responsibility. 
1.    The     family     to     provide     whatever     financial 
support  within  their  means  in  a  chronic  illness 
facility. 
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2.  The  community  to  provide  adequate  facilities 
for  chronic   illness   and   rehabilitation   therapy. 

3.  The  Medical  profession  to  provide  the  best 
medical  care  and  rehabilitative  therapy  avail- 
able. 

The    Committee,    therefore,    recommends: 

1.  That  it  is  the  responsibility  of  organized  medi- 
cine to  study  and  develop  adequate  programs 
to  meet  this  problem  by  arousing  public  interest 
to  develop  adequate  community  facilities. 

2.  That  it  is  not  the  responsibility  of  legal  Public 
Health  Services  or  Welfare  '  Department  to 
take  over  the  program  of  Care  and  Control  of 
Illness  of  a  Chronic  nature,  as  the  Welfare  De- 
partment  has   done   in    Ohio. 

3.  That  whenever  possible  annexes  for  chronic 
illness  be  constructed  adjacent  to  or  connected 
with   our  general    hospitals. 

4.  That  dwellings  close  to  a  general  hospital  be 
purchased  and  converted  into  a  so-called  home- 
stead facility  for  the  aged  and  chronically  ill 
patients. 

5.  That  the  County  Medical  Societies  set  up  an 
evaluation  board  to  determine  total  and  per- 
manent disability  at  the  age  of  50  under  the 
Social  Security  Amendment  of  1955,  and  for 
the  four  categories  now  eligible  for  public 
assistance. 

6.  That  a  policy  on  the  part  of  the  State  should 
be  sought  to  provide  adequate  institutional 
facilities  of  less  than  a  complete  general  hospi- 
tal nature  to  care  for  chronically  ill  patients 
and   the  aged. 

7.  Efforts  should  be  made  to  change  the  Hill- 
Burton  Law,  which  now  requires  that  a  chronic 
illness  hospital  must  be  a  complete  hospital 
to  qualify  for  Hill-Burton  funds. 

This  Law  should  be  amended  and  the  regula- 
tions of  the  Medical  Care  Commissions  should  be 
changed  to  realisticially  assist  in  the  development 
of  necessary  facilities  in  which  to  care  for  these 
worthy  aged  and  chronically   ill   patients. 

8.  That  the  Medical  Profession  strive  diligently  to 
have  included  in  construction  plans  for'  all 
new  hospitals,  a  wing  or  an  annex  for  the 
care  of  chronic   illness   and   Rehabilitation. 

James   P.  Rousseau,  M.D, 
Chairman 

Committee    On    The    Archives    Of    Medical    Society 
History 

The  Committee  met  in  Raleigh,  November  17th 
and  discussed  means  of  great  activation  of  this 
phase   of   the    Medical    Society's    function. 

The  Chairman  presented  views  that  had  been 
expressed  to  him  by  members  of  the  Society  on 
the  importance  of  more  activity  bv  this  Committee 
on  the  History  of  Medicine  in  North  Carolina. 

There  was  a  general  discussion  of  the  many  con- 
tributions revealed  in  the  History  of  Medicine  on 
the  health  of  our  citizens  and  the  prevention  of 
disease  in  North  Carolina. 

The  Committee  feels  that  much  historical  material 
pertinent  to  Medical  History  of  the  profession  in 
North   Carolina   can   be   elicited   from: 

A.  The  State   Medical   Society  Records 

B.  The   County   Society   Records 

C.  Medical    School    Records 

D.  Individual   Members  of  the   Profession  through- 
out the  State. 

The  Committee  has  obtained  excellent  historical 
records  of  the  Duke  Medical  School,  the  Bowman 
Gray  School  of  Medicine,  and  the  University  of 
North  Carolina  Medical  School.  We  are  inde"bted 
to  Wilburt  C.  Davison,  James  B.  Bullitt,  Wingate 
M.  Johnson  and  Coy  C.  Carpenter  for  these  valu- 
able  documents.    The    history   of   the    North    Caro- 
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lina  Medical  College  in  Charlotte,  written  by  Dr. 
R.  H.  Lafferty,  in  the  Tri-State  Medical  Journal 
is  now  available. 

Your  Committee  is  presently  attempting  to 
locate  historical  facts  about  the  Edinborough 
Medical  School  in  Raeford,  North  Carolina,  which 
opened  in  1866  and  operated  for  eleven  years,  and 
the  Leonard  Negro  Medical  College  in  Raleigh. 
North  Carolina  which  opened  in  1882  and  closed 
in  1914.  It  is  thought  to  be  the  first  four  year 
medical  school  in  the   United   States. 

The  basic  reasoning  behind  the  following  recom- 
mendations is  the  importance  of  historical  fact, 
w-ritten,   typed   or   physical   for   posterity. 

The    Committee   specifically   recommends: 

1.  That  a  collection  of  all  historical  material 
be  processed  into  a  publication  form  for  tho 
information  of  future  generations  of  North 
Carolina    physicians. 

2.  That  the  Woman's  Auxiliary  of  the  Medical 
Society  of  the  State  of  North  Carolina  make 
medical  history  in  North  Carolina,  a  major 
phase  of  their  activity. 

3.  That  any  physician  in  possession  of  knowl- 
edge of  historical  value  to  the  Medical  pro- 
fession in  North  Carolina  communicate  same 
to  this  Committee  or  to  our  Executive  Secretarj-, 
Mr.   James   T.   Barnes. 

James   P.   Rousseau,    M.D. 

Committee    Of   Physicians    On   Nursing 

1.  Legislation:  On  the  state  level  the  Committee 
is  not  aware  of  any  specific  legislation  being 
proposed  diu"ing  the  present  session  of  Legis- 
lature. State  Nurses'  Association  is  one  of 
19  member  organizations  in  the  State  Legisla- 
tive Council  which  formulates  a  legislative 
program  and  which  seeks  its  passage  in  the 
legislature.  Items  in  the  program  have  to  do 
with  various  matters  including  juvenile  coui-ts, 
minimum  wage  laws  and  strengthening  of 
marriage   laws. 

On  the  national  level  the  84th  Congress  en- 
acted federal  aid  to  nursing  education  for 
which  nurse  organizations  had  stiven  for  a 
very  long  period.  One  million  dollars  was  ap- 
propriated for  training  public  health  specialists. 
Two  million  dollars  was  made  available  for 
scholarships  for  approximately  500  to  700  to 
prepare  for  teachers,  supervisors  and  adminis- 
trators in  nursing  service  and  nursing  educa- 
tion. 

2.  A  State  Joint  Commission  for  the  Improve- 
ment of  the  Care  of  the  patient  is  not  yet 
realized.  The  State  Medical  Society  and  North 
Carolina  Hospital  Association  were  agreed 
that  the  North  Carolina  Committee  on  Nurs- 
ing and  Nursing  Education  was  qualified  to 
include  in  its  activities  the  function  of  such  a 
Joint  Commission.  But  the  North  Carolina 
State  Nurses'  Association  felt  that  since 
patient  care  involved  other  hospital  depart- 
ments besides  nursing  there  should  be  a  sepa- 
rate State  Commission  for  the  Improvement  of 
the  Care  of  the  Patient.  President  Koonce  had 
appointed  Dr.  Da\-id  T.  Smith  and  Dr.  Harry 
L.  Brockmann  as  representatives  from  the 
North  Carolina  Medical  Society  if  and  when 
such  a  Commission  is  formed.  The  North  Caro- 
lina Hospital  Association  furthermore  has 
voted  to  create  a  Joint  Committee  on  Improve- 
ment of  the  Care  of  the  Patient  pro\iding  that 
the  same  members  now  serving  on  the  North 
Carolina  Committee  for  Nursing  and  Nursing 
Education  be  also  appointed  to  the  Joint  Com- 
mittee. 

3.  The    Noi-th    Carolina    Committee    for    Nursing 


and  Nui-sing  Education  has  continued  its  reg- 
ular quarterly  meetings  in  quarters  of  the 
North  Carolina  Medical  Care  Commission  in 
Raleigh.  Dr.  Darid  T.  Smith  represents  the 
State  Medical  Society  on  this  Committee.  Sub- 
committees are  entitled  School  of  Professional 
Nursing;  School  of  Practical  Nursing;  Scholar- 
ships and  Loan  Funds  Committee;  Public  Re- 
lations and  Recruitment;  and  Nursing  Care 
of  the  Patient.  It  was  through  the  latter  sub- 
committee that  the  medical  and  hospital  re- 
presentatives on  the  Committee  felt  that  the 
pui-pose  of  the  National  Commission  for  the 
Improvement  of  the  Care  of  the  Patient  on  the 
state  level  could  be  carried  out.  However,  as 
stated  above,  the  State  Nurses'  Association  did 
not  agreed  to  the  Committee  ser\-ing  in  this 
capacity. 
4.  The  fifth  annual  meeting  of  the  North  Caro- 
lina League  for  Nursing  is  scheduled  for  March 
28th  and  29th,  1957,  at  Chapel  Hill,  N.  C. 
The  program  theme  will  be  "In-Service  Educa- 
tion, A  Continuum".  Much  attention  has  been 
given  in  nursing  education  recently  to  in-ser- 
vice education  and  much  importance  is  placed 
upon  this. 

Harry  L.  Brockmann,  M.D. 
Chairman 
Committee  On   Heart   Disease   Control 
Letter  to   Dr.   Elias   Faison: 
"'Dear   Elias: 

As  you  probably  know  we  are  serving  together 
on  the  Committee  on  Heart  Disease  Control  of 
the  Medical  Society  of  the  State  of  North  Caro- 
lina. 

I  reviewed  the  activities  of  this  Committee  last 
year  and  discussed  the  matter  with  Mr.  Jim 
Barnes  and  with  Dr.  Koonce,  and  it  does  not 
seem  that  there  are  any  important  matters  on 
our  agenda  at  the  moment. 

There  are  so  many  agencies  within  out  State 
concerning  heart  disease  control  that  actually 
such  a  Committee  does  not  have,  as  I  see  it,  any 
immediate  primary  responsibility  and  there  are 
no  matters  in  which  it  need  take  the  initiative. 
I  always  feel  that  it  is  unfortunate  to  call  to- 
gether a  group  of  busy  men  for  a  meeting  far 
from  their  home  unless  there  are  matters  of 
really  vital  concern  and  importance  for  them 
to  consider.  Consequently,  I  am  not  planning  to 
call  a  meeting  of  this  Committee  before  the 
meeting  of  the  State  Jledical  Society. 
It  has  occurred  to  me  that  there  are  some  matters 
with  which  we  might  concern  ourselves,  parti- 
cularly with  efforts  toward  evaluating  and  cor- 
relating all  the  various  activities  going  forward 
in  this  State  in  connection  with  heart  disease 
control.  -At  the  same  time,  it  might  well  be  that 
the  Medical  Society  might  either,  if  necessity 
arise  or  on  its  own  initiative,  serve  as  a  media- 
tion board  in  order  to  resolve  some  of  the  un- 
fortunate conflicts  and  disputes  which  have  arisen 
in  some  communities  between  competing  heart 
disease  agencies. 

I  shall  appreciate  it  if  you  would  give  some 
thought  to  this  matter  and  if  you  would  plan 
if  possible  to  be  at  the  meeting  of  the  Medical 
Society  of  the  State  of  North  Carolina  in  Ashe- 
viWe  this  Spring.  At  a  later  date  I  shall  indicate 
to  you  a  time  during  that  meeting  when  we  may 
get  together  and  discuss  these  matters  and 
possibly  come  up  with  a  recommendation  to  be 
made  to  the  Society  and  to  its  President  for 
the  activities  of  such  a  committee  for  the  com- 
ing year." 

Monroe  T.  Gilmour,  M.D. 
Chairman 
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Committee   On  Military   Service 

The  Committee  on  Military  Service  has  not  met 
during-  the  past  year,  but  the  Committee  through 
its  Chairman  has  made  representation  to  our  Rep- 
resentatives in  Washington  in  protest  of  the 
continuation  of  the  present  Doctor  Draft  Law. 
This  Law  is  to  expire  on  30  June  11)57. 

This  Committee  has  worked  in  conjunction  with 
the  Medical  Advisory  Committee  to  the  Selective 
Service  System  and  has  advised  Medical  Officers 
being  separated  from  military  service  of  favorable 
openings  for  practice  and  residency  training.  There 
have  been  no  particular  problems  for  the  considera- 
tion of  this  Committee. 

G.  W.  Paschal,  Jr.,  M.D. 
Chairman 

Advisory  Committee  To  The  North   Carolina   State 
Board  Of  Public  Welfare 

The  1956-57  membership  of  the  Advisory  Com- 
mittee of  the  State  Medical  Society  to  the  State 
Board  of  Public  Welfare  is  Dr.  Logan  T.  Robertson. 
Chairman:  Dr.  A.  H.  Elliott:  Dr.  William  W.  Noell; 
Dr.  Frank  P.  Ward;  and  Dr.  Paul  F.  Whitaker. 
The  Committee  has  met  twice  during  the  year,  on 
November  11,  1956  and  on  March  5,  1957,  with  full 
membership  attending.  In  addition,  the  Raleigh 
office  of  the  Medical  Society  was  represented  at 
the  first  meeting  by  Mr.  William  N.  Hilliard  and 
at   the   second    by   Mr.   James   T.    Barnes. 

The  resolution  regarding  the  role  of  the  physi- 
cian in  adoptions,  which  was  drawn  up  by  the  1955- 
56  Advisory  Committee,  was  adopted  by  the  House 
of  Delegates  at  its  1956  meeting.  Following  this, 
copies  were  sent  to  the  president  of  every  county 
medical  society,  clerks  of  superior  court,  the  State 
Board  of  Public  Welfare,  county  departments  of 
public  welfare,  and  the  four  private  child-placing 
agencies. 

The  Advisory  Committee  noted  with  approval 
that  the  request  of  the  State  Board  of  Public  Wel- 
fare for  $50,000  from  the  Contingency  and  Emer- 
gency Fund  for  the  Pooled  Fund  for  Hospitaliza- 
tion of  Assistance  Recipients  was  granted  not  only 
for  1955-56  but  also  for  1956-57.  In  spite  of  this 
additional  appropriation,  however,  the  steadily  in- 
creasing use  of  the  program  made  it  necessary 
to  cut  the  per  diem  payment  from  the  Pool  from 
$6.00  to  $4.00  effective  July  1,  1956.  In  its  1957- 
59  request  before  the  Advisory  Budget  Commission, 
the  State  Board  asked  $600,000  per  year  of  State 
money  for  the  Pool  in  order  to  make  possible  a 
per  diem  payment  of  $10  to  hospitals.  The  Com- 
mission recommended  an  appropriation  of  $.330,000 
for  each  year  of  the  biennium.  At  its  hearing  be- 
fore the  Joint  Appropriations  Committee,  the  State 
Board  was  supported  in  its  request  for  restoration 
of  the  recommended  cut  by  representatives  of  the 
Medical  Society. 

The  Advisory  Committee  was  particularly  in- 
terested in  staff  changes  in  the  State  Board  during 
the  year  which  have  made  possible  the  part-time 
employment  of  two  physicians  and  of  two  consult- 
ing psychiatrists.  The  particular  responsibility  of 
each  of  the  four  was  detailed  to   the  committee. 

The  OASI  Disability  Determination  program  has 
experienced  a  large  increase  in  volume,  since  it 
now  handles  not  only  disability  "freeze"  cases  but 
also  cases  of  persons  applying  for  disability  bene- 
fits or  disabled  child's  benefits  under  the  now  OASI 
amendments.  Plans  have  been  developed  for  close 
co-operation  with  Vocational  Rehabilitation;  a  re- 
presentative of  VR  works  with  the  Disability 
Determination  staff  around  cases  that  VR  wishes 
to  study  further.  There  has  been  increasing  empha- 
sis  at   the   Federal    level    on   greater   strictness    in 


making  determinations.  With  the  actual  determina- 
tions being  made  in  the  State  Office,  physicians 
are  protected  from  individual  and  community  pre- 
ssures in  this  program.  Physicians  throughout  the 
State  have  given  excellent  co-operation  in  this 
program.  A  letter  on  the  program  was  sent  to  all 
physicians  in  the  State  with  a  regular  mailing 
from  the  Medical  Society  office.  It  was  clarified 
to  the  Advisory  Committee  that  if  an  individual 
who  seeks  benefits  under  the  Disability  Determina- 
tion program  can  be  rehabilitated  by  surgery  or 
other  medical  treatment  and  refuses  to  accept  such 
treatment,    he    becomes    ineligible   for    benefits. 

The  Advisory  Committee  heard  a  report  on 
certain  problems  in  connection  with  the  fee  sche- 
dule set  up  for  disability  examinations.  The  Advi- 
sory Committee  recommended  the  sttps  to  be  taken 
by  the  State  Board  of  Public  Welfare  in  setting 
up  a  revised  schedule. 

As  a  result  of  a  letter  from  the  former  chairman 
to  presidents  of  county  medical  societies,  a  number 
of  county  societies  have  held  special  programs  on 
public  welfare  services  during  the  year.  This  makes 
it  possible  to  give  to  all  county  societies  the  type 
of    information    the    Advisory    Committee    receives. 

In  October  1956,  the  State  Board  of  Public  Wel- 
fare was  host  to  the  Southeastern  Regional  Con- 
ference of  the  American  Public  Welfare  Association 
m  Asheville.  About  1,000  persons  from  15  states 
and  possessions  attended.  The  two  sessions  of  the 
health  section  of  this  meeting  were  chaired  by 
Dr.  J.  Street  Brewer,  former  chairman  of  the 
Advisory  Committee,  and  by  Dr.  J.  W.  R.  Norton, 
State  Health  Office  Excellent  papers  and  discuss- 
ions characterized  each  meeting.  Governor  Luther 
Hodges  addressed  the  Conference  at  its  opening 
session.  Copies  of  his  address  were  mailed  to  all 
members  of  the  Medical  Society  through  the  co- 
operation of  its  Raleigh  office. 

An  announcement  in  the  Society's  public  relations 
bulletin  regarding  the  special  pamphlet  on  sources 
of  help  for  the  indigent  and  medically  indigent,  pre- 
pared by  the  North  Carolina  Health  Council,  re- 
sulted in  many  requests  for  copies  for  individual 
physicians  and  for  distribution  to  county  medical 
societies. 

The  Advisory  Committee  aided  in  formulating 
a  standardized  medical  form  for  use  of  county 
welfare  departments  in  their  work  with  prospective 
adoptive  parents.  The  form,  as  approved  by  the 
Advisory  Committee,  is  now  in  use  in  the  100 
counties. 

The  Advisory  Committee  requested  analysis  of 
the  diagnoses  of  persons  found  to  meet  medical 
eligibility  requirements  for  the  program  of  aid 
to  the  permanently  and  totally  disabled.  Results 
of  this  study  were  reported  at  the  March  5,  1957, 
meeting  of  the  Committee.  A  study  of  the  new 
cases  which  were  found  eligible  forAPTD  during 
January-March  1956  showed  that  the  eases  fell  in 
the  following  categories:  diseases  of  the  circulatory 
system,  28.5  per  cent;  diseases  of  the  nervous 
system  and  sense  organs,  18.2  per  cent;  mental, 
psychoneurotic,  and  personality  disorders,  14.5  per 
cent;  infective  and  parasitic  diseases,  9.9  per  cent; 
diseases  of  bones  and  organs  of  movement,  9.1 
per  cent;  neoplasms,  5.4  per  cent;  allergic,  en- 
docrine system,  metabolic,  and  nutritional  diseases, 
3.3  per  cent;  accidents,  3.2  per  cent;  diseases  of 
the  respiratory  system,  1.7  per  cent;  diseases  of 
the  digestive  system,  1.6  per  cent:  symptoms,  seni- 
lity, and  ill-defined  conditions,  1.2  per  cent;  dis- 
eases of  blood  and  blood-forming  organs,  1.0  per 
cent;  diseases  of  the  skin  and  cellular  tissue,0.9 
per  cent;  diseases  of  the  genito-urinary  system, 
1.8    per    cent;    congenital     malformation,    0.6    per 
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cent;    deliveries    and    complications    of    pregnancy, 
child  birth,  and  other  puerperium,  0.1  per  cent. 

The  Advisory  Committee  has  discussed  exten- 
sively the  subject  of  births  out  of  wedlock.  This 
is  a  community  problem  which  has  important  im- 
plications for  public  education  and  public  health 
as  well  as  for  public  welfare.  Of  the  more  than 
1,700,000  children  under  18  years  of  age  in  North 
Carolina,  more  than  142,000  were  bom  out  of  wed- 
lock. However,  aid  to  dependent  children  grants 
are  currently  being  made  to  only  i  '/2  per  cent  of 
all  the  children  in  North  Carolina  who  were  bom 
out  of  wedlock,  and  this  aid  is  pro\ided  on  the 
average  of  only  18  months.  There  is  no  evidence 
that  the  aid  to  dependent  childien  program  contri- 
butes to  the  problem  of  births  out  of  wedlock. 

A  problem  now  facing  welfare  departments  is 
the  high  cost  of  drugs.  The  .Advisory-  Committee 
suggested  that  a  letter  be  written  to  the  chairman 
of  the  Liaison  Committee  of  the  State  Medical 
Society  to  the  Pharmaceutical  Society  indicating 
the  areas  in  which  work  is  being  done  and  needs  to 
be  done.  The  Advisory  Committee  expressed  the 
hope  that  where  there  is  a  choice  of  equally  ef- 
fective drugs,  the  physician  will  choose  the  less 
expensive  ones:  it  was  pointed  out  that  this  can 
be  facilitated  if  the  pharmaceutical  name  is  given 
on  the  prescription. 

The  State  Board  of  Public  Welfare  brought  to 
the  Advisory  Committee  its  problem  around  the 
proper  position  to  take  with  regard  to  group  care 
of  infants  and  very  young  children.  Detailed  letters 
with  regard  to  the  available  scientific  studies  and 
the  official  position  of  the  Child  Welfare  League 
of  .America  and  the  United  States  Children  Bureau 
opposing  such  care  were  presented  to  the  Ad\isory 
Committee.  Guides  were  recommended  for  handl- 
ing the  various  types  of  situations  which  arise 
in  order  to  afford  the  greatest  possible  protection 
to   infants   and   very   young   children. 

The  Committee  urges  that  every  effort  be  made 
to  present  programs  about  the  activities  of  the 
State  Board  of  Public  Welfare  before  county  and 
state  medical  meetings. 

Logan   T.   Robertson 
Chairman 

Committee   On    Eye   Bank 

An  anticipated  in  the  report  of  last  year  the 
Eye  Bank  has  within  the  past  year  become  much 
more  active.  During  the  past  year  there  has  been 
many  appearances  before  civic  organizations.  An 
even  more  ambitious  programme  is  planned  for  the 
future.  Representatives  of  the  Eye  Bank  are  sched- 
uled to  present  the  objectives  of  the  organization 
before  numerous  civic  organizations  throughout 
the  state.  One  civic  club  has  adopted  the  Eye  Bank 
programme  as  its  own  objective  for  the  year  and 
has  appointed  local  committees  in  many  North 
Carolina  cities.  Your  committee  has  been  asked  to 
approve  this  programme  and  has  done  so  with 
the  following  recommendations: 

1.  That  the  personnel,  or  at  least  the  chairman 
of  any  local  committee  not  be  a  physician  or 
optometrist.  By  such  a  restriction  any  conflict 
of  interest  between  the  two  professions  could 
be  avoided. 

2.  That  any  exhibits  in  so-called  Health  Fairs 
be  approved  by  the  local  Medical  Society 
through  its  board  of  censors  or  executive  com- 
mittee and  that  the  names  of  participating 
hospitals,  surgeons,  etc.,  be  omitted  from  any 
material  exhibited. 

Perhaps  within  the  near  future  through  the 
intermediation  of  the  newly  created  A.M..A,.  Council 
on  Medical  Service  a  more  definitive  policy  re- 
garding the   relationship   of  our   profession  to   the 


national  voluntary  lay  health  agencies  will  be 
evolved.  There  has  also  been  recently  organized 
a  National  Medical  Advisory  Council  for  the  Eye 
Bank.  This  committee,  composed  cf  two  members 
from  each  of  the  four  leading  ophthalmic  societies 
will,  we  hope,  bring  more  order  into  a  very  much 
worthwhile  movement.  The  organization  of  these 
two  groups  will  undoubtedly  reduce  the  responsibi- 
lities of  this  committee. 

Banks   -Anderson,    M.D. 
Chairman 

Committee    On   Emergency    Medical    Service 
No  report. 

Anesthesia   Study   Commission 

In  this  report  for  the  year  19o!3  the  method  of 
study  set  up  in  previous  years  was  followed.  The 
Chairman  of  the  Commission  received  photostatic 
copies  of  death  certificates  of  patients  who  have 
died  during  or  within  three  days  following  opera- 
tion. These  photostats  are  furnished  by  the  North 
Carolina  State  Board  of  Health.  From  these  pho- 
tostatic copies  of  death  certificates,  cases  are 
selected  for  study  and  questionnaires  are  sent  to 
the  physician  who  signs  the  death  certificate  of 
the  patient  concerned.  Cases  for  study  are  chosen 
by  the  Chairman  of  the  Study  Commission.  During 
1956,  eighty-two  questionnaries  were  sent  out  and 
forty-seven  were  returned.  This  report  is  based 
on  data  taken  from  the  death  ceitificate  and  or 
the  questionnaire.  Because  of  difficulties  inherent  in 
this  method  of  investigation,  eei-tain  data  can  not 
be  obtained.  However,  the  following,  statements 
do  represent  factual  data. 

During  1956,  twenty-six  citizens  of  North  Caro- 
lina lost  their  lives  because  of  anesthesia.  In  an- 
other ten  cases,  it  was  impossible  to  determine 
whether  or  not  death  was  due  to  anesthesia  or  the 
disease  of  the  patient  or  to  the  surgical  procedure 
performed.  Therefore,  the  follo\ving  statements 
are  based  only  on  the  twenty-six  cases  in  which 
there  was  no  doubt  that  anesthesia.  There  w-ere 
three  death.  Twenty-one  deaths  occurred  under 
general  anesthesia.  There  were  three  deaths  under 
spinal  anesthesia,  and  two  deaths  were  due  to  local 
anesthesia.  Ether  was  the  principal  agent  employed 
in  thirteen  of  the  twentv  deaths  occurring  under 
the  general  anesthesia,  but  no  conclusions  should 
be  drawn  from  this  figure.  Only  five  deaths  oc- 
curred in  patients  undergoing  procedures  which 
were  emei'gency  in  nature,  while  seventeen  deaths 
occurred  in  patients  whose  operative  procedure 
was  termed  elective.  In  four  cases  there  is  no 
indication  as  to  whether  or  not  the  procedure  was 
emergency  or  elective  in  nature.  These  deaths  do 
not  seem  to  occur  in  patients  undergoing  what  can 
be  termed  "majoi"  surgery.  Four  deaths  occurred 
in  patients  undergoing  elective  pelvic  exploration 
There  were  five  deaths  during  operations  per- 
formed for  hernia.  Thirteen  (50%)  of  the  deaths 
occurred  in  patients  undergoing  operations  which 
are  usually  termed  "minor"  such  as  the  excision 
of  leg  ulcers,  biopsy  of  ly^mph  nodes,  the  extraction 
of  teeth,  tonsillectomy,  and  correction  of  squint. 

K  one  factor  can  be  singled  out  as  a  cause  of 
death,  it  is  the  same  factor  which  has  been  promi- 
nent in  previous  reports.  In  thirteen  (50%)  of 
the  cases,  h>T)oxia,  respiratory  obstruction  or  res- 
piratory depression  is  mentioned  specifically.  It 
is  quite  probable  that  these  factors  were  evident 
in  other  deaths  but  not  mentioned.  Obesity  is 
mentioned  specifically  in  seven  of  the  cases.  The 
obese  patient  is  notoriously  prone  to  respiratory 
obstruction  during  anesthesia.  It  is  felt  that  this 
high  incidence  of  evidence  of  hypoxia  is  quite 
significant.   Furthermore,   this  fact   with   the   addi- 
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tional  evidence  offered  above  serves  to  divert 
attention  from  Anesthetic  agents  and  techniques, 
the  age  and  physical  condition  of  patients  and  the 
seriousness  of  the  operation  and  to  focus  attention 
on  the  critical  factor  involved  in  the  oxygenation 
of  the  unconcious  patient — the  person  responsible 
for  the  administration  of  anesthesia. 

This  report  reflects  little  if  any  improvement 
during  the  past  three  years  of  operation  of  the 
Anesthesia  Study  Commission.  Again,  let  it  be 
clearly  emphasized  that  this  committee  functions 
as  a  collection  agency  for  information.  It  is  not 
its  purpose  or  desire  to  direct  adverse  criticism  at 
any  person  or  group  of  persons.  It  is  felt  that 
the  above  statements  represent  facts  which  have 
been  obtained  and  evaluated  fairly.  Again  it  must 
be  emphasized  that  information  obtained  by  this 
Study  Commission  is  to  be  kept  entirely  confi- 
dential. It  is  to  be  submitted  only  to  physicians  of 
the  Medical  Society  of  the  State  of  North  Carolina. 

After  information  is  obtained,  questionnaires  are 
rendered  anonymous  and  can  not  be  traced  back 
to  the   patient  or  the   hospital. 

During  the  year  1956  the  Study  Commission 
functioned  without  any  funds  being  appropriated 
by  the  North  Carolina  State  Medical  Society. 
This  has  left  a  small  deficit  in  our  budget.  To 
cover  this  deficit  and  to  permit  the  Commission 
to  function  during  1957  the  sum  of  $400.00  is 
requested.  This  is  the  amount  granted  to  the 
Commission  in  the  years  1954  and  1955.  A  surplus 
left  over  from  these  funds  permitted  function  of 
the  Commission  in   1956. 

David   A.   Davis,   M.D. 
Chairman 

Committee  On  Scientific  Audio  Visual  Postgraduate 
Instruction 

The  Committee  agrees  that  the  previously  es- 
tablished pattern  of  presenting  Postgraduate  In- 
struction and  Audiovisual  material  is  satisfactory 
and  proposes  that  the  1957  schedule  be  arranged  in 
a  similar  way.  This  has  been  done  with  certain 
alterations. 

An  addition  to  this  year's  Audiovisual  Program 
is  a  closed  television  presentation  on  psychiatric 
problems  sponsored  by  Smith,  Kline  and  French 
Drug  Company.  There  will  be  an  open  audio 
circuit  between  spokesmen  from  each  location  and, 
in  that  way,  the  Moderator  and  audience  in  Ashe- 
ville  will  paiticipate  in  questioning  the  panel.  The 
State  Societies  whose  meetings  are  scheduled  to 
take  partin  the  southern  network  are  Florida, 
Louisiana,  Oklahoma  and  Kansas.  A  tentative  pro- 
gram is  included  in  this  report,  (see  program  in 
Official   Program). 

J.   Leonard   Goldner,   M.D. 
Chairman 

Committee    Advisory    To    Student    AMA    Chapters 
In  North  Carolina 

The  Student  Chapters  of  the  American  Medical 
Association  in  North  Carolina  at  the  Bowman  Gray 
School  of  Mediiine,  Duke  University  and  the  Uni- 
versity of  North  Carolina  are  completing  another 
successful  year  of  activity.  The  three  Chapters 
have  contributed  admirably  to  the  extra-curricular 
activities  of  the  medical  schools  by  providing  visit- 
ing speakers,  arranging  student  social  activities 
and  cooperation  in  various  student-faculty  pro- 
grams in  and  around  the  medical  schools. 
"  All  students  at  the  Bowman  Gray  School  of 
i  Medicine  and  the  Universitv  of  North  Carolina 
are  now  members  of  the  Student  A.M.A.  Chapters. 
Efforts  are  being  made  to  extend  the  membership 
at  Duke  University,  which  will  make  membership 
m  the  Student  A.M.A.  Chapters  automatic  upon 
entrance  to  the   medical   school. 


The  leadership  in  the  three  institutions  has  been 
of  such  caliber  that  the  medical  society  members 
of  the  Committee  have  had  to  act  only  in  an 
advisory   capacity. 

The  decision  to  allow  students  to  present  papers 
in  the  established  sections  of  the  annual  State 
meeting  has  not  been  met  with  enthusiasm  among 
the  students  of  the  three  medical  schools.  The 
students  feel  the  papers  would  be  given  under  such 
compromising  circumstances  that  it  would  be  vir- 
tually impossible  for  any  number  of  students  to 
participate  in  the  presentation  and  discussion  of 
the   scientific   material   in   the   sections. 

It  is  again  the  unanimous  opinion  of  the  State 
Society  Committee  and  the  officers  of  the  three 
chapters  of  the  Student  A.M.A.  that  a  student 
section  be  created  at  the  annual  meeting  of  the 
Medical  Society.  It  is  proposed  that  the  student 
section   be   developed    along   the   following   lines: 

1.  That  the  President  of  the  State  Medical  Society 
invite  Juniors  and  Seniors  from  the  three 
medical  schools  to  attend  the  annual  meeting 
and  participate  in  any  or  all   of  its  activities. 

2.  That  the  student  section  meet  on  Monday 
morning  of  the  Convention  in  order  that  travel 
to  the  meeting  will  be  possible  during  the 
weekend. 

3.  The  Chairman  and  Secretary  of  the  Sections 
be  rotated  in  alphabetical  order  among  the 
three  medical  schools,  i.  e..  Bowman  Gray 
School  of  Medicine,  Duke  University  School 
of  Medicine,  University  of  North  Carolina 
School   of   Medicine. 

4.  The  faculties  of  each  medical  school  would 
recommend  three  papers  for  possible  presenta- 
tion in  the  student  section.  A  committee  con- 
sisting of  the  President  of  the  three  Chapters 
and  the  Medical  Society  Advisors  would  select 
six  of  these  for  presentation  and  would  pro- 
vide discussors  for  each  paper.  The  original 
papers  and  the  discussions  would  be  submitted 
for  publication  in  the  North  Carolina  Medical 
Journal. 

It  is  felt  that  a  student  section  would  be  a  great 
incentive  for  students  to  attend  the  annual  meet- 
ing, meet  the  physicians  in  the  State,  and  become 
acquainted  with  the  business  and  secientific  transac- 
actions  of  the  Medical  Society.  The  opportunity  to 
participate  actively  in  the  State  meeting  would 
be  an  impetus  to  the  student  to  undertake  original 
investigative  work  and  participate  in  the  critical 
discussion  of  medical  problems. 

Charles   E.   Flowers,  Jr.,   M.D. 
Chairman 

Legal  Liaison  Committee  To  Work  With  The  North 
Carolina  Bar  Association 

Following  the  adoption  of  the  Inter-Professional 
Code  by  the  House  of  Delegates  last  year  the  North 
Carolina  Bar  Association  took  similar  action  in 
June.  The  Code  has  been  printed  in  pamphlet 
form,  the  cost  of  printing  being  underwritten  by 
the  St.  Paul  Mercury  Insurance  Company,  and 
copies  distributed  to  all  members  of  the  Medical 
Society  of  the  State  of  North  Carolina  and  the 
North  Carolina  Bar  Association.  The  Committee 
has  met  twice  during  the  year.  In  December  the 
medical  and  legal  components  met  separately  and 
in  March,  jointly.  The  activities  of  the  Committee 
this  year  have  been  concerned  primarily  with 
instituting  and  introducing  the  Code  at  local  levels. 
In  order  to  accomplish  this  the  Committee  has 
arbitrarily  divided  the  state  by  counties  into  seven 
divisions,  two  members  of  the  Committee  being 
assigned   to   each   division.    Approximately   twenty- 
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five  joint  meetings  between  medical  and  legal 
groups  have  been  held  at  the  county  level,  all  of 
which  have  been  enthusiastically  received.  This 
work  has  been  helped  by  the  use  of  a  motion  pic- 
ture film  entitled,  "The  Medical  Witness"  pre- 
pared by  the  Law  Department  of  the  American 
Medical  Association.  It  is  too  early  to  accurately 
evaluate  the  effect  of  the  Code  but  thus  far  it 
has  been   eagerly   accepted   by   both   professions. 

Further  recommended  projects  of  the  Committee 
include: 

(1)  Suggested  standardization  of  courses  in  Medi- 
cal Jurisprudence  in  the  medical  schools  of 
North   Carolina. 

(2)  Investigation  and  evaluation  of  the  "Expert 
Medical  Testimony  Project"  of  New  York 
City  for  possible  application  in  the  larger  cities 
of  North   Carolina 

(3)  Continued  efforts  to  promote  joint  meetings 
at  the   local  level. 

The  Committee  again  recommends  that  this 
Committee  again  be  activated  to  carry  out  these 
and  other  similar  projects. 

T.    S.    Raiford,    M.D. 
Chairman 

Committee  Liaison  To  The  North  Carolina  Pharma- 
ceutical Association 

Due  to  conflicts  in  schedule  of  meetings,  I  was 
unable  to  attend  the  Annual  Pharmaceutical 
Association  of  North  Carolina  Meeting,  but  I  did 
write  a  letter  to  the  President  and  Secretary  of 
the  Pharmaceutical  Association  inviting  them  to 
our  annual  meeting  and  also  asked  for  suggestions 
for  better  relations  between  the  doctors  and  the 
druggists.  I  also  encouraged  them  in  the  letter  to 
set  up  a  booth  or  some  other  means  of  education 
to  promote  better  relations.  So  far  I  have  not  re- 
ceived an  answer  and  assume  that  the  suggestions 
may  be  tabled  until  their  annual  meeting  when 
they  will  be  brought  up  and  an  answer  with 
suggestions  will  be  forthcoming. 

In  any  event,  maybe  a  start  in  the  right  direc- 
tion has   been   made. 

Ralph    B.    Garrison,    M.    D. 
Chairman 

Committee  On  Crippled  Children 
Findings 

1.  The  Committee  on  Crippled  Children  ascertained 
first  of  all  that  a  so-called  "crippled  child" 
is  one  in  whom  either  specialized  or  long, 
drawn-out  care  is  essential,  and  must  not  be 
confused  with  the  recipient  of  a  general  wel- 
fare program.  It  further  found  that  each  state 
is  more  or  less  autonomous  in  establishing  a 
crippled  children's  program,  and  is  approved 
for  federal  aid  after  a  complete  program  is 
set  up,  and  submitted  to  the  proper  welfare 
agency  in  Washington. 

2.  It  is  now  evident  that  the  procedure  for  apply- 
ing to  become  a  member  of  the  roster  of  physi- 
cians for  treating  crippled  children  has  been 
made  orderly.  Any  physician  desiring  to  be 
approved  for  this  program  sends  his  qualifica- 
tions to  the  director  of  the  crippled  children's 
program,  and  it  is  automatically  referred  to 
the  credentials  committee.  If  the  physician 
is  not  approved  by  the  credentials  committee, 
the  physician  then  has  a  right  to  appeal  to 
the  advisory  committee,  and  lastly  to  the  State 
Board  of  Health  directly. 

3.  Seventy-five  per  cent  of  the  work  done  under 
the  crippled  children's  program  is  for  orthope- 
dic problems,  but  heart  disease,  speech  de- 
fects, etc.  will  in  the  future  show  a  gradual 
rise  in  the  number  of  patients  treated. 


4.  There  is  no  stated  limitation  of  the  number 
of  physicians  in  any  community  to  be  on  this 
program.  This  has  been  the  policy  of  the 
Bureau    without   direct   authorization. 

5.  There  is  no  list  of  general  surgeons,  but 
general  surgeons  are  listed  as  plastic  surgeons 
in  communities  where  no  plastic  surgeon  re- 
sides. 

6.  The  clinic  director  may  refer  a  patient  qualify- 
ing for  the  crippled  children's  program  to 
any  physician  or  institution  approved  by  the 
program,  regardless  of  whether  the  referring 
physician  is  listed  as  approved  in  the  patient's 
locality. 

7.  A  clinic  director  may  automatically  have  his 
own  patients  approved  for  the  crippled  child- 
ren's program  without  the  necessity  of  the 
patient  going  through  any  crippled  children's 
clinic. 

Recommendations: 

A.  The  committee  recommends  that  any  physician 
qualified  to  care  for  patients  under  the  crippled 
children's  program  be  so  accredited  by  the 
credentials  committee,  regardless  of  the  number 
of  approved  physicians  of  the  same  specialty 
already  on  the  roster  for  that  particular  locale. 

B.  There  "should  be  a  list  of  conditions  drawn  up 
which  are  acceptable  for  care  under  the  crippled 
children's  program.  A  priority  basis  should  be 
placed  on  pathological  conditions  according  to 
the  financial  circumstances  of  the  program. 

C.  There  should  be  a  clarification  of  the  difference 
between  plastic  and  general  surgery  and  rosters 
made  for  each. 

D.  Clinic  directors  should  conscientiously  send  to 
local,  qualified,  and  approved  physicians  cases 
that  can  be  handled  in  the  patient's  own  com- 
munity. 

E.  Local  communities,  having  adequate  qualified 
specialists,  should  be  given  priority  over  distance 
institutions  and  surgeons  by  the  clinic  directors, 
depending,  of  course,  that  multiple  services  as 
offered  by  the  teaching  institutions  are  not  re- 
quired. 

Alexander  Webb,  Jr.,  M.D. 
Chairman 

Committee   On   Scientific   Exhibits 

During  1956-57  the  Committee  on  Scientific  Ex- 
hibits has  arranged  for  twenty-nine  exhibits  to  be 
on  display  at  the  1957  meeting  of  the  Medical 
Society  of  the  State  of  North  Carolina  to  be  held 
in   Asheville,   May  5,  6,  7,  and  8. 

Of  these  twenty-nine  exhibits,  fifteen  are 
authored  by  physicians  and  fourteen  by  medical 
organizations. 

We  believe  that  the  exhibits  to  be  presented 
will  be  interesting  and  instructive. 

Everett  I.  Bugg,  Jr.,  M.D. 
Chairman 

Committee    On    Uniform    Medical    Insurance    Forms 

The  Committee  on  Uniform  Medical  Insurance 
Report  Forms  has  not  had  occasion  to  meet  during 
the  past  year. 

Some  members  of  the  Society  have  complained 
about  having  to  fill  in  repeated  disability  forms 
which  were  considered  "unnecessary  duplication  of 
information  and  the  unnecessary  drain  on  time". 
Representation  has  been  made  to  the  Commissioner 
of  Insurance  with  the  request  that  this  nuisance 
be  eliminated.  The  Commissioner  is  at  the  present 
time  making  an  investigation  of  the  Companies 
concerned. 

G.   W.   Paschal,   Jr,,   M.D. 
Chairman 
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Committee  On  Nursing  And  Nursing  Education 

This  Committee,  to  which  I  belong  as  a  repre- 
sentative of  the  North  Carolina  State  Medical 
Society,  met  four  times  during-  the  past  year. 
Progress  is  being  made  in  three  specific  areas: 
I.  The  3  year  diploma  program;  II.  The  4  year 
degree  program,  and;  III.  The  one  year  practical 
nursing   program. 

I. 
The   recruitment  for   the   3   year  diploma   pro- 
gram has  been  excellent  and  more  students  have 
been   graduated   than   ever   before. 
II. 
The  4  year  degree  programs  of  the  University 
of  North   Carolina   at   Chapel   Hill   and   of   Duke 
University   have   had   an   excess   of   excellent   ap- 
plicants.   In    contrast,    the    degrree    programs    at 
Winston-Salem   Teachers    College   and   at   A    &    T 
have    had    difficulty    in    obtaining    enough    satis- 
factory students  and  a  properly  qualified  faculty 
Many  of  the  students  at  Chapel  Hill  and  Duke 
would   not   have   applied   for   the   3   year   diploma 
program.   Up  to   the   present  time   the   establish- 
ment of  the  degree   program  has  not  interferred 
with  recruitment  in  the  diploma  programs. 
III. 
The  practical  nursing  program  is  the  weakest 
of  the   three   programs.   Miss  Culver  reported   on 
July    20,    1956    that    3.500    practical    nurses    have 
been  registered  under  the  Practical   Nurses  Law. 
All  but  800  of  these  had  no  formal  training  and 
were   licensed    under   the   Waiver    Clause   on   the 
basis  of  experience.   However,  after  this  year  no 
more   can   be   licensed   under   the   clause. 

As  of  October  19,  1956,  there  were  only  230 
students  in  the  various  North  Carolina  Schools 
for  practical   nursing. 

Unless  more  schools  of  practical  nursing  are 
established,  death  and  retirement  will  rapidly 
exceed  the  number  of  new  graduates.  Therefore 
the  State  will  have  fewer  practical  nurses  than 
before  the  enactment  of  the  Practical  Nurses 
Law. 

Money    is    available    from    federal    and    state 
sources  for   purchase   of   supplies   and   equipment 
for  starting  new  schools  for  practical  nurses. 
Every  member  of  the  North  Carolina  State  Medi- 
cal Society  should  concern  himself  with  the  estab- 
lishment or  expansion  of  schools  of  practical  nurses, 
if  he  finds   nurses   of  this   type    a   help   to   him    in 
his  home   and    hospital    practice. 

David  T.   Smith,   M.D. 
Chairman 

Committee   On  Careers  In   Nursing 

The  Committee  for  Nursing  Careers  has  not  been 
called  on  for  action  this  year.  The  Committee 
serves  on  the  Committee  on  Careers  for  the  North 
Carolina  League  of  Nursing  and  the  interest  of 
the  Society  has  been  observed. 

Mark    McD.    Lindsey,    M.D. 
Chairman 

Committee  To  Make  a  Survey  And  Study  Of  Third 
Party  Agencies  On  The  Private  Practice  Of 
Medicine  In   North    Carolina 

The  Special  Commission  met  in  Raleigh,  January 
17,  1957,  and  fully  discussed  the  effect  of  the 
following  third  party  agencies  on  the  practice  of 
medicine : 

1.  Governmental   Agencies 

2.  Hospitals 

3.  Voluntary  Health  Agencies 

4.  Health   Insurance   Companies 

5.  Liability    Insurance    Carriers 

6.  The    Veterans    Administration 

7.  Labor  Unions 


8.  The  Industrial  Commission 

9.  Industry  and  Business 
10.    Medical   Schools 

The  Committee  unanimously  agrees  that  avail- 
able evidence,  justifies  the  wide  spread  anxiety, 
deep  suspicion  and  firm  conviction  in. the  minds  of 
many  physicians  that  our  liberties,  leadership  and 
freedoms  are  being  challenged  by  many  strongly 
organized,  sometimes  well  intentioned,  though  mis- 
informed governmental  and  lay  controlled  health 
agencies.  They  have  strong  intelligent  leadership, 
rigid  rules,  and  many  varied  aims  and  objectives. 
Some  are  motivated  by  political  expediency,  a 
desire  for  more  and  more  power,  larger  budgets 
and  financial  gain  from  professional  services.  Some 
are  no  doubt,  motivated  by  high  ideals,  but  aie 
not  under  the  proper  control  and  guidance  of  the 
Medical  Profession.  Thus,  it  follows  that  the  high 
standard  of  Medical  Care,  now  available,  will  inevi- 
tably deteriorate,  whenever  and  where  the  kind 
and  quantity  of  Medical  Care  is  under  the  control 
and  dictation  of  any  third  party.  Good  health  and 
prevention  of  disease  are  two  objectives  in  which 
almost  everyone  is  interested.  This  is  shown  by 
the  wide  spread  growth  of  many  third  party  health 
agencies.  Physicians  have  the  same  interest  as 
other  Americans.  At  the  same  time,  physicians, 
because  of  special  training  recognize  that  they 
have  a  singular  responsibility  as  guardians  of 
individuals  and  nations  health.  There  comes  a 
time  when  the  activities  of  all  health  agencies 
should  have  evaluation  and  guidance. 

In  view  of  this,  and  with  the  objective  being  to 
help,  rather  than  to  hinder,  the  committee  came 
to  the  following  conclusions: 

1.  That  an  impartial  fact  finding  survey  of  all 
agencies  concerned  with  Public  Health  and 
the  Practice  of  Medicine  is  urgent.  The  Society 
must  first  know  the  facts,  and  then  speak  out 
with  intelligence,  honesty,  courage,  calm 
judgement  and  a  sober  mind  to  bring  light 
to  bear  on  the  darkness  and  confusion  which 
now  exists.  Unfounded  fears  will  be  allayed, 
faults  corrected  and  sound  ethical  practices 
instituted  in  all  the  third  party  health  agencies. 

2.  That  the  Executive  Council  should  consider  the 
expenditure  of  an  X  number  of  dollars  to 
engage  the  most  reputable  business  organiza- 
tion available  to  make  a  survey,  which  will 
require  much  time.  In  this  way  "only  will  the 
many  rumors,  suspicions  and  facts  related  to 
THIRD  PARTY  ENCROACHMENT  ON  THE 
PRACTICE  OF   MEDICINE  be  finalized. 

The  Chief  benefits  of  outside  assistance  are: 

1.  A  wide  range  of  knowledge  and  experience 
to  supplement  our  own  resources,  executive 
man  power,  experience  and  judgment. 

2.  That  they  can  give  the  concentrated  and  unin- 
terrupted time  required,  which  we  are  not  in 
a  position  to  do, 

3.  That    complete    objectivity    and    freedom    from" 
personal    prejudice    or   any   bias    in   respect   to 
policies    and    traditions    is    necessary    for    the 
success  of  this   survey. 

4.  From  their  wide  experience,  they  have  a 
background  knowledge  and  breadth  of  pers- 
pective extremely  valuable  in  the  final  deter- 
mination of  the  third  party  encroachment  on  the 
practice  of  medicine. 

5.  That  working  with  an  outside  group  will 
bring  to  us  fresh  ideas,  as  well  as  a  breadth 
of  perspective  on  the  problems  with  which  we 
are  confronted  in  this  investigation. 
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Since  the  Executive  Committee  Meeting  Feb- 
ruary 3,  1957,  several  business  associations  have 
been  queried  as  to  cost  of  making  both  a  pilot  and 
a  complete  survey  of  the  Third  Party  Agencies 
involved.  From  the  information  now  available,  your 
Committee  can  not  make  a  recommendation  as  to 
the  specific  amount  of  funds  for  your  approval. 
This  will  be  done,  however,  as  a  supplement  to 
this    report    at   the   Annual    Meeting   in    May,    1957. 

In  times  like  this,  your  Committee  is  reluctant 
to  recommend  the  expenditure  of  money  by  the 
Society.  We  are  convinced,  however,  that  this  is 
an  important  job  that  cannot  be  done  without 
considerable  cost  to  the   Society. 

James  P.  Rousseau,  M.  D. 
Chairman 

Committee  For  Improvement   Of  The  Care  Of  The 
Patient 

The  past  year  has  been  used  in  an  effort  to 
assemble  a  joint  committee  for  the  study  of  the 
care   of  the  patient. 

The  North  Carolina  State  Medical  Society  ap- 
pointed Dr.  David  T.  Smith  and  Dr.  H.  L.  Brock- 
mann  as  their  representatives.  The  North  Carolina 
State  Nurses  Association  appointed  Miss  Dorothy 
Robinson  and  Mrs.  Edith  P.  Brocker.  The  North 
Carolina  League  for  Nursing  appointed  Mrs.  Mary 
K.  Kneedler  and  Miss  Caroline  Keller.  The  North 
Carolina  Hospital  Association  has  promised  to 
name  two  representatives  as  soon  as  a  subcom- 
mittee meets. 

An   organizational   meeting   will   be   held    as    soon 
as  practical  after  the  names  of  the  representatives 
of   the    Hospital    Association    have    been    secured. 
David  T.  Smith,  M.D. 
Chairman 

Committee    On    American    Medical    Education 
Foundation 

Each  year  the  work  of  your  Committee  on  the 
A.M.E.F"  becomes  of  increasing  importance  to 
the  medical  profession  because  of  the  ever  mount- 
ing cost  of  medical  education. 

During  the  past  year  there  has  been  a  noticeable 
increase  in  interest  on  the  part  of  the  profession 
as  evidenced  by  a  greater  number  of  members 
who  have  seen  fit  to  make  contributions  either 
to  the  medical  alumni  organization  of  their  pre- 
ference or  to  A.M.E.F.,  or  both. 

Progress  has  been  made,  yet  there  is  much  to 
be  hoped  for.  Industry  has  a  profound  interest 
and  is  making  substantial  contributions  to  our 
medical  schools.  The  Ford  Foundation  made  a 
large  contribution.  That  organization  like  numerous 
other  industrial  foundations  feel  that  the  medical 
profession  has  a  considerable  stake  in  the  problem 
and  in  many  instances  their  contributions  are 
made  on  a  contingency  basis  depending  on  what 
the  medical  profession  gives.  Fortunately  for  us 
here  in  North  Carolina  some  of  the  states  have  a 
compulsory  increase  in  membership  dues  while  the 
profession  in  a  large  number  of  the  states  are  more 
generous,  so  that  the  over  all  sum  total  of  contri- 
butions amounts  to  more  per  capita  than  ours. 
Our  medical  schools  share  the  benefits  on  the 
same  basis  as  all  schools  in  the  United  States. 

Our  able  Executive  Serretary  and  the  Chairman 
of  your  Committee  had  the  pleasure  of  attending 
the  Annual  A.M.E.F.  meeting  in  Chicago.  At  that 
meeting  after  a  few  short  addresses  in  which  the 
importance  of  the  organization  was  stressed  and 
the  general  program  was  outlined,  those  in  at- 
tendance were  divided  up  into  five  discussion  groups. 
Mr.  Barnes  attended  one  group  and  your  Chair- 
man attended   another,  thus  we  were   able   to  pro- 


fit by   the  experience  and  council  in  two   separate 
phases   of   solicitation. 

It  is  hoped  that  the  campaign  can  be  extended 
next  year  and  that  more  of  our  members  will 
come  to  realize  that  we  all  individually,  as  well 
as  a  group,  have  a  definite  responsibility  in  the 
matter  and  that  contributions  will  continus  to  in- 
crease. 

The  Woman's  Auxiliary  to  this  Society  has  done 
a  remarkable  bit  of  work  for  the  A.M.E.F.  Nu- 
merous county  auxiliaries  have  contributed  and 
their  individual  members  have  helped  by  encourag- 
ing their  husbands   to   contribute. 

The  Auxiliary  is  to  be  congratulated  and  the 
Committee  wishes  to  thank  them  and  to  solicit 
the  continuing  cooperation  and  support  of  this 
excellent   organization. 

The  efforts  of  the  Committee  during  the  past 
year  was  limited  largely  to  a  single  letter  of 
solicitation  which  was  mailed  to  the  membership 
early  in  December  1956.  It  is  recommended  that 
the  campaign  by  mail  be  intensified  next  year. 
Harry  L.  Johnson,  M.D. 
Chairman 

Committee     Liaison    To    North     Carolina     Hospital 
Association 

The  Liaison  Committee  of  the  Medical  Society 
of  the  State  of  North  Carolina  to  the  North 
Carolina  Hospital  Association  was  not  activated 
until  February  of  1957.  One  meeting  of  your 
Committee  with  representatives  of  the  North  Caro- 
lina Hospital  Association  has  been  held  in  Raleigh 
on  March  13,  1957.  Mr.  James  T.  Barnes,  Executive 
Secretary  of  the  Medical  Society  attended  the 
meeting   along   with   the    Committees. 

The  meeting  was  more  or  less  exploratory,  and 
problems  of  mutual  interest  were  discussed.  A 
friendly  and  cooperative  atmosphere  prevailed  in 
the  meeting  and  your  Committee  felt  that  a 
mutuality  of  understanding  w-as  achieved.  It  also 
believes  that  in  time  any  misunderstanding  or 
possible  conflicts  of  interest  can  be  solved  to  the 
satisfaction   of   both   organizations. 

We  recommend  that  this  Committee  be  continued 
and   hope   to   have   something   definite   to   report  to 
the  House  of  Delegates  at  the   1958  Meeting. 
Paul  F.  Whitaker,  M.D. 
Chairman 

Report    From    Hospital    Saving    Association   To 
House  Of   Delegates   Of   The   Medical   Society    Of 
The  State  Of  North  Carolina 

This  is  the  21st  Annual  Report  from  Hospital 
Saving  Association.  Our  Blue  Cross  and  Blue 
Shield  Plan  has  completed  a  good  year.  Member- 
ship growth  and  financial  position  showed  sound 
improvement  that  indicates  a  solid  basis  for  con- 
tinued   progress.    These    are   the   figures: 

December  31 
1955  1956 

Assets  $3,866,030  $4,653,425 

Legal  &   Operating 

Reserve  $1,542,066  $2,207,244 

Benefits  Paid  $8,757,098*  $9,372,749* 

Administrative    &    Sales 

Expense 

(Per  cent  of  Income)  10.7%  10.8% 

Membership  479,421  504,558 

*Does   not  include  VA   or  Medicare. 

The  total  amount  paid  in  hospital  claims  during 
the  year  1956  was  $7,166,155.90.  There  was  a 
total  "of  $2,206,593.58  paid  to  doctors  under  the 
Blue  Shield  Plan. 

The  sales  staff  exceeded  its  goal  of  one-half 
million  members  by  December  31,  1956.  Prospects 
appear  to  be  excellent  for  still  greater  member- 
ship  growth    in    1957.    This   can    be   attributed    to   a 
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better  organized  and  highly  trained  sales  staff, 
excellent  public  response  to  the  New  "Doctors 
Program"  of  the  Medical  Society,  and  a  successful 
and  continued  effort  to  provide  enrollment  op- 
portunities to  non-group  and  rural  people.  The 
number  of  people  participating  in  the  "Doctors 
Program"  at  the  end  of  the  year  was  36,507.  The 
association  now  has  55  part  time  non-group  re- 
presentatives in  small  towns.  Individual  physicians 
have  frequently  helped  us  to  locate  able  representa- 
tives of  this  type.  The  expanded  Farm  Bureau 
Program  has  been  especially  gratifying  as  the 
organization's  leadership  has  helped  to  promote, 
educate  and  enroll  on  both  state  and  local  levels. 
Seventeen  Farm  Bureau  units  are  already  enrolled 
and  seven  other  approved  are  ready  for  enroll- 
ment. 

The  Grange  has  expanded  its  program  and  nine 
Grange  agents  are  trained  in  this  field  to  work  in 
local  units.  The  entire  Rural  Program  has  ex- 
panded. 

The  excellent  progress  in  1956  can  also  be 
attributed  to  a  relatively  stable  year  in  which  there 
were  no  major  changes  in  type  of  coverage  or 
subscriber  rates.  The  incidence  of  hospital  inpatient 
admissions  continued  at  approximately  158  per 
1,000  members.  This  is  high  compared  to  the 
national  statistical  Blue  Cross  average  of  approxi- 
mately 135,  but  at  least  there  was  no  further  in- 
crease. The  cost  of  hospitalization  continued  to 
increase  but  not  as  steeply  as  in  recent  years.  The 
threat  of  continued  inflation  makes  it  wise  and 
necessary  for  the  Association  to  maintain  the 
strongest  possible   financial   position. 

In  1956  the  Association  paid  claims  for  77,278 
inpatient  hospital  admissions  and  81,218  claims 
from  doctors  for  surgical,  obstetrical  or  medical 
care. 

The  Association,  acting  as  fiscal  agent  for  the 
Medical  Society,  began  administration  of  the  "Medi- 
care" program  in  December  1956.  It  now  appears 
that  payments  to  physicians  under  this  Program 
will  be  in  the  neighborhood  of  $30,000  per  month. 
The  Association  relies  entirely  on  the  Society  for 
policy  and  contract  decisions  in  the  administration 
of  Medicare.  Dr.  David  Cogdell,  who  is  chairman 
of  the  Medicare  Committee,  the  members  of  his 
Committee,  Dr.  Koonce,  Mr.  Barnes  and  the  other 
officers  of  the  Society  have  given  generously  of 
their  time  and  effort  to  make  this  new  Program 
operate  smoothly  and  effectively  for  patients  and 
physicians  alike. 

At  this  writing  the  matter  of  the  Association's 
Contract  for  administration  of  the  VA  Home  Town 
Care  Program  has  not  been  decided  for  the  con- 
tract year  beginning  July  1,  1957.  However,  the 
Association  is  again  gratified  by  the  effective 
leadership  and  cooperation  received  ifrom  Dr.  Samuel 
Elfmon,  his  Committee  members,  and  the  Officers 
of  the  Medical   Society. 

The  functions  and  rights  of  the  Medical  Society's 
Blue  Shield  Committee  have  been  defined  in  a 
"Statement  of  Understanding"  which  has  been  ac- 
cepted by  the  Board  of  Trustees  of  Hospital  Sav- 
mg  Association.  The  able  and  hard  working  Blue 
Shield  Committee,  under  the  Chairmanship  of  Dr. 
Howard  Bradshaw,  has  made  many  outstanding 
contributions  at  much  personal  sacrifice,  in  the 
development  and  progress  of  the  Blue  Shield  Doctors 
Program. 

The  Physician  Trustees,  representing  the  Medical 
Society  on  the  Association's  Board  of  Trustees, 
have  consistently  and  ably  participated  in  Board 
meetmgs  and  served  on  Board  Committees.  They 
have  faithfully  protected  the  interests  of  the  people 


and  physicians  in  the  management  of  a  corporation 
that  has  grown  to  large  size,  with  significant  in- 
fluence upon  the  economics  of  medicine  in  North 
Carolina. 

E.  McG.  Hedgpeth,  M.D. 
Medical    Director 

Report    Of    The    Editorial    Board,    North    Carolina 
Medical  Journal 

The  Editorial  Board  has  met  at  such  times  dur- 
ing the  year  as  seemed  indicated  to  carry  on  thi' 
business  of  the  "The  Journal".  The  editorial  and 
scientific  features  of  our  publication  have  been 
excellent.  The  advertising  policy  has  been  revised 
during  the  year  and  is  on  a  sound  basis. 

On  occasion,  the  various  issues  have  been  some- 
what late  in  publication.  It  is  hoped  that  this 
will   be   corrected. 

The  constantly   rising  cost  of  printing  and   other 
expenses    incident    to    publication    present    a    real 
economic    problem.    Studies    are    being    made    with 
the  hope  of  reducing  the  cost  of  publication. 
G.   Westbrook   Murphy,   M.D. 
Chairman 

Wingate  M.  Johnson,  M.D. 
Editor 

ANNUAL   REPORT   OF   THE   BOARD   OF 

MEDICAL   EXAMINERS   OF   THE   STATE   OF 

NORTH   CAROLINA 

May,    1956    -    January,    1957 

The  State  Board  of  Medical  Examiners  pre- 
sents to  you,  the  State  Medical  Society,  the  annual 
report  on  its  activities. 

The  Board  elected  at  the  Meeting  of  the  State 
Medical  Society  in  May,  1956,  took  office  on 
November   1st,    1956. 

Narcotics— The  Board  is  pleased  to  report  that 
It  IS  receiving  fewer  reports  from  the  State  Bureau 
of  Investigation  as  to  minor  violations  of  the  State 
Narcotic  Law  and  this  is  interpreted  by  the  Board 
that  our  fellow  physicians  are  being  more  careful 
about  their  routine  with  reference  to  narcotic  pre- 
scriptions. The  State  Bureau  of  Investigation  has 
rendered  an  invaluable  service  and  stands  ready 
at  all  times  to  co-operate. 

It  is  regretted  that  Federal  Narcotic  Agent, 
W.  T.  Atkinson,  a  man  whom  we  feel  was  a  friend 
to  all  the  doctors  in  the  State,  has  retired.  How- 
ever, we  expect  the  good  relations  between  the 
Federal  Narcotic  Bureau  and  the  Board  to  continue 
in  the  same  manner. 

Five  regular  meetings  are  held  annually  for 
the  purpose  of  licensure  and  the  transaction  of 
other  business.  The  Board  at  all  times  conscienti- 
ously strives  to  administer  the  Medical  Practice 
Act  for  the  best  interest  of  the  citizens  of  the 
State,  to  render  justice  and  upiiold  the  high 
standard  of  medicine  in  North  Carolina. 

The   members  of  your  Board  are  as  follows: 

Dr.  J.  B.  Anderson,  Asheville — Examiner  in 
Obstetrics   and    Gynecology 

Dr.  Thomas  W.  Baker,  Charlotte— Examiner  in 
Pharmacology,    Pediatrics    and    Hygiene 

Dr.  Joseph  J.  Combs,  Raleigh— Examiner  in 
Pathology  and   Bacteriology 

Dr.  L.  Randolph  Doffermyre,  Dunn — Examiner  in 
Physiology   and    Chemistry 

Dr.  Edwin  A.  Rasberry,  Jr.,  Wilson— Examiner 
in   Medicine  and   Therapeutics 

Dr.  Thomas  G.  Thurston,  Salisbury— Examiner 
in    Anatomy,    Embryology   and    Histology 

Dr.  Cari  V.  Tyner,  Leaksville— Examiner  in 
Surgery 

The  following  is  a  summary  of  the  work  for  the 
past  year: 
Total   Number  applicants   granted   license 355 

By    written    examination    214 
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By  endorsement  of  credentials  .. 

Limited    License    - - — 63 

Hospital    residents    — 53 

Limited   county  or  counties   —     1 

Borderline    practice    4 

Until   citizenship   obtained   5 

Limited  License  converted  to  full  license  -.  6 

Special    Limited    License    "" 

Hospital    resident    _ —  37 

Postgraduate    foreign    exchange 

students    _ 38 

Staff  State  Institutions  _ 12 

Written    examination    failure    12 

Applicants  rejected  licensure  by  endorsement ...     4 

Failure  to  meet  requirements  of  the  Board 
Applicants   declined   pennission  to  take 

uTitten    examination    _ - 0 

Hearings     - - - - 22 

Conviction   Superior  Court  violation 

Narcotic   Laws    - 1 

Conviction   Superior  Court  Narcotic  Law 

and   addiction    _ - 3 

Narcotic    addiction    _ - 5 

Petition  for  recommendation  reinstatement 

narcotic    license    — 1 

Petition  reinstatement  medical  license. ..     4 

Violation    Naicotic    Laws    — 7 

Unethical    conduct    _ - 1 

Investigation  by  State  Bureau  of 

Investigation   _ - 19 

Practice   Medicine   without  license   1 

Violation    Narcotic    Laws   - — — .-  15 

Narcotic    addiction    2 

Violation  state  law  - 1 

License    revoked    - - - 

Convicted   Superior   Court  Narcotic 

Laws-  1 

Narcotic    addiction    — 1 

License   voluntarily   suiTendered   1 

Violation    Narcotic    Laws    1 

License    revoked,    sentence    suspended    2 

Narcotic   addiction,  convicted 

Superior    Court    ..  1 

Narcotic    addiction  - —     1 

Prayer    for   Judgment    Continued 1 

Con\-icted.  Superior   Court  Narcotic 

addiction     1 

License    reinstated    - - —     1 

License   reinstated,   but   limited   —     1 

Narcotic    license    surrendered    _ 8 

Narcotic    addiction    ..-. —     3 

Violation   Narcotic  Laws   and 

conviction    Superior    Court    1 

Narcotic  addiction  and  conviction 

Superior    Court     —.-    2 

Violation    Narcotic    Laws    ^ 2 

Declined  petition  for  recommendation 

reinstatement   Narcotic    License    1 

Declined  petition  for  reinstatement  medical 

license   - - 2 

L.  R.  Doffermyre,  M.D. 
President 

Joseph   J.   Combs,   M.D. 
Secretary-Treasurer 

Committee    To    Work    With    The    North     Carolina 

Industrial  Commission 

The  Committee  to  Work  with  the  North  Carolina 
Industrial  Commission  met  with  the  Industrial 
Commission  twice  during  the  fiscal  year. 

The  fii-st  meeting  was  held  on  August  22nd, 
1956,  at  which  time  problems  of  mutual  interest 
were  discussed  without  reaching  any  decisions  of 
general  importance. 

On  January  18,  1957,  the  second  meeting  was 
held  and  it  was  significant  in  that  it  revealed  (for 
the   first   time    in    my    experience    with    the    Com- 


mission) an  unwillingness  to  face  a  problem  in 
which,  in  the  opinion  of  your  Committee,  it  was 
the  duty  of  the  Commission  to  define  its  position 
clearly.  It  was  the  opinion  of  your  Committee  that 
the  Commissioners  appeared  confused  and  some- 
what ilI-ad^^sed  on  certain  problems  involving  the 
relationships  between  physicians  and  the  Industrial 
Commission.  This  conclusion  is  reinforced  by  an 
increasing  number  of  complaints  received  by  us 
from   physicians  throughout  the   State. 

The  Chaii-man  of  the  Commission,  Mr.  J.  W. 
Bean,  has  indicated  that  he  would  be  willing  to 
consider  a  re\nsion  of  the  Fee  Schedule  follo%ving 
the  close  of  the  cuiTent  session  of  the  General 
Assembly  sometime  this  Spring.  Your  Committee 
has  already  initiated  basic  plans  for  a  revision 
by  contacting  officers  of  the  various  specialty 
groups  throughout  the  State,  requesting  that  each 
group  submit  a  suggested  revision  of  its  section 
of  the  Fee  Schedule  to  us  by  April  15,  1957. 

On  the  basis  of  your  Committee's  experience 
with  the  Industrial  Commission  over  a  number  of 
years,  I  would  stiongly  advise  the  formation  of  a 
pemianent  negotiating  committee  to  deal  with 
third  parties  involved  in  the  setting  of  fees  for 
medical  practice.  We  feel  that  such  a  permanent 
committee,  with  the  strong  and  complete  backing 
of  the  Medical  Society  as  a  whole,  would  be  a 
much  more  pot«nt  force  in  achieving  acceptable 
fees  than  an  Advisorv  Committee  such  as  ours. 
Wm.  F.  'Hollister,  M.D. 
Chairman 

Committee    On   Necrology 

The  Committee  on  Necrology  has  not  had  a 
formal  meeting.  However,  it  has  stimulated  activity 
in  reckoning  the  Necrology  listings  of  all  physi- 
cians who  have  died  during  the  period  of  April  1, 
1956  and  March  20,  1957  and  documentations  from 
various  sources  have  been  secured  and  filed  at 
Society  Headquarters  in  the  form  of  verified  press 
reports  of  deaths  occurring  within  the  State  and 
by   vital   statistic   records. 

The  Committee  has  caused  the  names  to  be 
properly  registered  for  the  year  as  follows:  (1) 
Deaths  "for  1955-1956  have  been  published  in  the 
Roster  «nth  solemn  designation;  (2)  likewise  list- 
ing of  1956-1957  deaths  have  been  listed  in  the 
Official   Annual    Sessions   Program. 

Finally,  in  cooperation  with  the  Committee  on 
.Arrangements  and  the  Society  Headquarters,  a 
Memorial  Sei-^ice  of  a  suitable  nature  has  been 
prepared  to  be  conducted  on  Sunday,  May  5,  1957, 
at  Ashe\ille  during  the  course  of  the  Annual 
Sessions. 

Charies  H.  Pugh,  M.D. 
Chairman 
POLIOMYELITIS 
PROPOSED    PROGRAM    FOR    1937"' 
TO:  THE    PRESIDENT    AND    SECRETARIES 
OF    ALL    NORTH    CAROLINA    COUNTY 
MEDICAL    SOCIETIES 
FROM:  SAMUEL    F.    R.A.VENEL.    M.D.,    CHAIR- 
MAN 1956-57  NORTH   CAROLNA    MEDI- 
CAL       SOCIETY        P0L10MY"ELITIS 
VACCINE    COMMITTEE 
PRE.MISE    UPON    WHICH    POLIOMYELITIS 

CAMPAIGN  WILL  BE  BASED 
I.  Final  Report  of  North  Carolina  State  Medical 
Societv  Poliomvelitis  Vaccination  Program, 
Julv  15.  1956-^eptember  1,  1956. 
Sixty-six  and  two-thirds  percent  of  the  county 
societies  in  the  State  cooperated.  Since  de- 
tailed reports  could  not  be  obtained  from 
many  counties,  results  of  the  campaign  can 
only  be  estimated — not  reported  accurately. 
At  the  start  it  was  estimated  that  of  the 
two  million   eligibles   in   North   Carolina   only 
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one-third  had  received  any  vaccine.  The  State 
Health  Department  shipped  384,000  doses  of 
vaccine  to  the  counties  for  the  mass  program 
of  July  16 — September  1.  How  many  doses 
were  given  by  private  physicians  because  of 
the  publicity  incident  to  the  campaign  is 
unknown.  Accordingly,  the  total  amount  of 
vaccine  administered  as  a  result  of  the  pro- 
gram may  not  be  accurately  determined. 
On  January  1,  1957  Dr.  Rov  Norton,  State 
Health  Officer,  calculated  that  70%  of  the 
eligible  population  in  North  Carolina  had 
received  one  or  more  doses.  He  believed  that 
50%  had  not  received  the  second  or  third 
dose. 

It  seemed  clear  that  where  there  was  strong, 
continuing,  determined  medical  leadership 
and  every  possible  available  local  i-esource 
was  utilized,  the  program  was  quite  success- 
ful. This  situation  obtained,  fortunately,  in 
an  appreciable  number  of  the  counties,  for 
which    we    are    profoundly    grateful. 

II.  A  preliminary  meeting  of  A.M. A.  and  U.S. 
Public  Health  Service  officials  and  certain 
other  interested  physicians  was  held  in 
Washington,  January  5,  1957,  at  which  the 
following  specific  recommendations  were 
adopted: 

(1)  that  the  A.M.A.  be  requested  to  call  rep- 
resentatives of  all  the  constituent  State 
and  Territorial  Societies  to  meet  in 
Chicago   shortly ; 

(2)  that  at  this  meeting  States  be  encouraged 
to  develop  and  implement  a  program  to 
stimulate  the  general  public  up  to  40 
years  of  age  to  be  inoculated  with  polio 
vaccine; 

(3)  that  the  A.M.A.  appoint  a  special  com- 
mittee on  poliomyelitis  to  promote  this 
program. 

III.  The  A.M.A.  Board  of  Trustees  Executive 
Committee,  by  a  telephone  conference  on 
Monday,  January  7,  1957,  endorsed  these  i-e- 
commendations  and  voted  to  defray  the  ex- 
penses of  one  representative  from  each  State 
and  TeiTitorial  Society  to  this  meeting  sche- 
duled  for  January   26,    1957   in    Chicago. 

The  following  A.M.A.  Committee  on  Polio- 
myelitis was  appointed:  Dr.  Julian  P.  Price, 
Chairman,  Dr.  Leroy  Burney,  Dr.  Ralph 
Campbell,  Dr.  Edgar  Martmer,  Dr.  A.  C. 
Offutt,  Dr.  Walter  Palmer,  Dr.  Malcolm 
Phelps.  Dr.  Gunnar  Gundersen,  Dr.  Dwight 
Murray,  A.M.A,  President.  Dr.  David  B.  All- 
man,    A.M.A.    President-elect. 

IV.  POLIOMYELITIS  CONFERKNCE  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION, 
January  1957,  Palmer  House.  Chicago,  Illinois. 

Meeting  called  by  the  Executive  Committee 
of  the  A.M.A.  Invited  to  attend  at  A.M.A. 
expense  were:  Presidents  of  each  state  medi- 
cal society  in  the  U.S.A.  plus  Alaska  and 
Hawaii.  In  addition,  the  presidents  were  in- 
vited to  bring  one  or  two  key  members  of 
the  profession  and/or  the  executive  secretary 
of  each  state  society  at  state  expense.  There 
was  100%  attendance  from  the  states  and 
territories. 

Meeting  conducted  by  Dr.  Julian  P.  Price, 
Florence,  S.  C,  member,  Board  of  Trustees 
of  the  A.M.A.  and  Chairman.  AMA  Commit- 
tee on  Poliomyelitis.  The  meeting  was  ad- 
dressed consecutively  by:  Dwight  Murray, 
M.D.,  Napa,  California,  President  of  the 
A.M.A.; 
Alex  Langmuir,  M.D,,  Atlanta,  Georgia,  Chief 


Epidemiological    Unit,    Communicable    Disease 
Center,    Atlanta,    Georgia; 
Jack   C.   Haldeman,   M.D.,   Washington,   D.   C, 
Chief,  Division  Special  Health  Services,  Public 
Health   Service; 

Jonas  Salk,  M.D.,  University  of  Pittsburgh. 
A  report  of  state  medical  society  vaccina- 
tion programs  in  North  Carolina  and  Michigan 
was   given. 

County  medical  society  programs  in  New 
York,  Chicago,  Miami  and  Akron  were  pre- 
sented. 

Address  by  Leo  Brown,  Director  of  Public 
Relations,  A.M.A.,  on  public  service  potential 
of  the  polio  vaccine  program.  Favorable  dis- 
cussion by  Julius  Rothman,  one  of  the  top 
officials   in   A.F.L. — C.I.O.   union. 

Highlights    of    remarks     by     Dr.    Dwight     Murray, 
President,  A.M.A. 

"The  campaign  to  prevent  polio  has  moved 
into  a  new  phase,  that  of  getting  the  entire 
public  inoculated,  particularly  those  from 
20-40  years  of  age.  The  real  enemy  is  not 
the  disease  itself  but  public  apathy.  The 
prevention  of  polio  now  is  as  much  an  educa- 
tional problem  as  it  was  once  a  medical  pro- 
blem. Because  medicine  has  an  equal  res- 
ponsibility in  prevention  as  well  as  treatment, 
the  Board  of  Trustees,  through  its  polio 
committee,  appeals  to  you  to  mobilize  your 
efforts  on  a  national  scale  against  this  common 
enemy.  An  educational  campaign  and  admini- 
stration of  Salk  vaccine  are  now  the  keys 
to  the  control  of  paralytic  polio.  Civic  pro- 
grams of  cooperation  cannot  be  prescribed 
on  a  national  basis,  but  must  be  handled  at 
the  local  level.  If  full  account  is  taken  of 
the  importance  and  magnitude  of  the  task  of 
vaccinating  everyone  in  this  country  up  to  age 
40  before  the  1957  polio  season  begins,  then 
It  IS  justifiable  to  regard  the  1957  polio 
vaccination  outlook  as  a  medical  emergency 
and  deal  with  it  accordingly. 
Only  one  out  of  six  adults  between  20  and  35 
years  of  age  has  even  started  an  inoculation 
program.  The  national  supply  of  Salk  vaccine 
IS  sufficient  to  provide  the  full  three  shot 
series  for  everyone — men,  women  and  child- 
ren— under  40  years  of  age. 
Experience  in  1956  shows  that  the  older  the 
person  is  when  stricken  bj  polio  the  more 
devastating  the  effects  of  the  disease.  70% 
of  all  respiratory  cases  are  20  years  or  older. 
The  death  rate  is  about  5  times  as  high  in 
this  age  group  as  in  young  children.  The 
incidence  of  extensive  paralysis  with  per- 
manent crippling  is  about  4  times  as  high  in 
this  age  group  as  in  children.  Therefore,  in 
the  light  of  those  facts.  Dr.  Murray  says, 
"I  implore  and  urge  you  to  do  everything 
possible  to  get  your  county  medical  societies 
behind  the  A.M.A.  polio  campaign  to  vaccinate 
everyone  up  to  age  40,  and  to  think  in  terms 
of  public  service,  since  medicine  is  a  public 
service  profession  we  should  and  must  do 
everything  possible  to  inoculate  every  eligible 
person.  Finally,  the  program  should  be  imple- 
mented not   later   than   March    1." 

Highlight  of   Dr.    Langmuir's    address: 

SAFETY — Vaccine  in  1956  has  been  absolutely 
safe.  There  were  70,000,000  shots  of  Salk 
vaccine  given  in  1956,  with  thousands  of 
doses  given  in  epidemic  times  and  areas; 
there  were  229  cases  of  paralytic  polio  which 
developed     shortly     after     vaccination;     after 
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careful,  analytical  study  these  were  shown 
to  be  merely  coincidental  and  not  connected 
in  any  way  with  the  vaccination;  reactions 
in  these  70  million  doses  were  infinitely  fewer 
than  with  tetanus  toxoid  or  any  other  form 
of  inoculation;  none  involving  the  kidneys; 
none  of  a  hematological  nature;  there  were 
very  rare  allergic  reactions,  such  as  urticaria; 
penicillin  sensitive  individuals  can  apparently 
take  the  vaccine  with  impunity.  (Wyeth  pro- 
duces a  special  vaccine  without  penicillin.) 
EFFECTIVENESS — The  over-all  effectiveness 
is  calculated  to  be  75%  protection  against 
paralytic  polio.  The  total  incidence  of  cases 
in  this  country  was  halved  in  1957.  This  could 
not  be  proved  to  be  due  to  Salk  vaccine  ad- 
ministration, but  was  considered  significant. 
DEATHS  —  TRIPLY  VACCINATED  CHIL- 
DREN—The  three  deaths  which  have  been 
reported  as  occurring  in  children  who  had 
received  three  doses  of  vaccine,  have — after 
meticulous  and  careful  pathological  study — 
proved  to  be  absolutely  not  due  to  polio.  There 
is  no  proven  case  of  death  from  polio  in  a 
child  after  three  inoculations. 
PARALYSIS— TRIPLY  VACCINATED  CHIL- 
DREN— There  were  34  cases  of  paralytic 
polio  in  children  who  had  been  given  three 
doses  of  Salk  vaccine.  Of  these  34  clinically 
diagnosed  cases  19  appeared  to  be  valid  in- 
stances, but  of  the  19  only  7  were  proved  by 
virus  cultures  to  be  due  to  polio  virus.  This 
gives  7  proved  failures  in  7  million  triply 
vaccinated   children. 

A  study  of  the  use  of  polio  vaccine  under 
epidemic  conditions  conducted  in  Hawaii  in 
late  1955,  and  in  Chicago  in  195fi,  prove 
that  it  is  absolutely  safe,  and  apparently 
effective,  to  use  the  vaccine  under  the  most 
severe  epidemic  conditions. 
Dr.  Langmuir  concluded  that  the  present 
vaccine  is  obviously  less  effective  in  prevent- 
ing NON-paialytic  polio,  or  in  controlling 
the  spread  of  inapparent  infection.  The  pri- 
mary effect  appears  to  be  the  prevention  of 
invasion  of  the  central  nervous  system,  and 
thereby  the  prevention  of  paralysis.  It  does 
not  prevent  infection.  It  simply  erects  a 
biological  curtain  which  protects  the  central 
nervous  system  from  invasion  by  the  virus 
present  in  the  blood,  intestinal  tract  and 
nasopharmnx.  It  is  obvious  that  Salk  vaccine 
cannot  control  infection — as  vaccination  does 
smallpox.  Infection  is  not  prevented,  but 
paralysis  is.  Therefore,  it  is  necessary  to 
vaccinate  100%  of  the  people  up  to  age  20 
and  as  many  as  possible  from  20-40. 

Dr.    Haldeman— "The    .Availability    and    Use    of    the 
Vaccine  in  U.S.A." 

About  8  million  doses  per  month  were  being 
produced  last  summer.  The  1956  use  declined 
steadily  from  a  peak  of  9  million  in  August 
to  3  niillion  in  December.  There  was  an  up- 
turn in  January,  with  probable  use  of  G  million 
doses.  A  total'of  110,000,000  doses  have  been 
distributed  to  the  states,  and  there  are  now 
23  million  on  the  manufacturers'  shelves. 
At  least  one  large  manufacturer  laid  off  a 
third  of  its  working  force  because  of  the 
lack  of  demand. 

Dr.  Haldeman  thinks  that  there  will  be  plenty 
of  vaccine  to  immunize  everyone  in  the 
country  below  age  40  who  will  take  it.  He 
estimates  that  45  million  people  in  the  United 
States  have  received  one  or  more  inoculations, 
and  that  there   are   at   least   41    million   more, 


between  the  ages  of  0  and  40,  who  would  take 

the    vaccine    if    they    were    properly    educated 

and    handled. 

POLIO  — 1956  — 20-40      AGE      GROUP  — He 

stressed  the  fact  that  in  the  age  group  20-40 

during    1956    the    incidence    of    paralysis    was 

high;    the    death    rate    was    very    high — about 

5   times   as   great   as   in   the   smaller   children; 

and    that    extensive    paralysis    was    common. 

He    felt,    therefore,    that    efforts    should    be 

concentrated  on  the  age  group  20-40  for  this 

spring. 

(Parenthetically,   about   17%    of  the   cases   in 

our   Polio   Hospital    in   Guilford   County   were 

in  the  age  group  20-40  last  year.) 

Dr.   Haldeman   estimated   that  the   amount  of 

vaccine    which    should    be    provided    in     1957 

to    vaccinate    the    above    number   of    people    is 

about: 

Age   group  0-40  in   1957 

1st  inoculations      51,900,000  cc. 
2nd    "  40,900,000  " 

3rd    "  76,900,000  " 


Total  169,700,000  cc. 

He  feels  confident  that  the  manufacturers 
can   produce   this  much. 

DR.   SALK 

l_\VHO  NEEDS  THE  VACCINE  He  felt  that 
the  goal  for  polio  immunization  is  total 
vaccination  of  the  entire  population  beginning 
at  age  three  months  and  going  through  age 
40.  He  felt  that  there  need  be  little — if  anj- — 
paralytic  polio  in  this  country  in  1957  if  all 
who  are  potentially  susceptible  are  treated 
with  vaccine  which  is  now  available. 
In  women  vaccinated  against  polio  in  child- 
hood or  early  adult  life  a  single  dose  of  vaccine 
before  the  first  pregnancy  will  markedly  en- 
hance antibody  levels  and  confer  upon  the 
newborn  a  high  level  of  passive  immunity 
effective  for  the  first  several  months. 
He  said  it  was  perfectly  all  right  to  give 
polio  vaccine  simultaneously  with  other  anti- 
gens, such  as  triple  toxoid,  but  that  it  should 
be  given  in  a  different  area  if  administered 
at   the   same   time. 

He  reiterated  that  the  vaccine  should  be  given 
in  divided  doses  with  two  to  six  weeks  be- 
tween the  first  two  doses,  and  at  least  seven 
months  between  the  second  and  third.  Because 
of  the  total  period  required  to  build  up 
immunity,  it  is  evident  that  no  time  can  be 
lost  in  beginning  inoculations  if  we  want  to 
make  national  inroads  against  the  disease  in 
1957. 

He  said  it's  O.K.  to  give  the  third  dose  even 
as  long  as   a  year   or  more   after  the   second. 

2— WHEN  SHOULD  YOU  GIVE  A  BOOSTER 
DOSE  AFTER  THE  THREE  DOSES  NOW 
GIVEN 

He  answered  that  it  will  probably  not  be 
necessary,  but  that  can't  be  answered  with 
certainty  yet,  since  the  experience  has  lasted 
for  only  three  years.  In  any  event,  he  inti- 
mated  that   it   lasts   at   least   that   long. 

3_HOW  LATE  CAN  THE  PROGRAM  BE 
INITIATED  AND  STILL  PROTECT  FOR 
THE   SUMMER? 

For  full  effectiveness  it's  too  late  now,  since 
you  can't  get  in  the  third  important,  provok- 
ing dose  before  the  polio  season.  But,  he 
stressed  giving  two  doses  as  soon  as  humanly 
possible;  explaining  that  many  people  will 
receive  excellent   stimulation  from  two   doses; 
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then  if  they  become  infected,  the  infection 
itself  may  act  as  a  provoking  dose  and  may 
produce  immunity  adequate  to  prevent  inva- 
sion of  the  central  nervous  system.  He  added 
that  there  will  be  some  people  who  will  not 
be  adequately  sensitized  by  the  first  two 
doses;  to  these  a  third  dose  is  vitally  necessary 
to  provide  adequate  sensitization  as  well  as 
to  produce  long  lasting  effect.  He  also  agreed 
that  it's  perfectly  safe  to  use  polio  vaccine 
in  the  midst  of  a  polio  epidemic. 
Dr.  Ralph  Campbell,  Chairman  of  the  Obstetrics 
and  Gynecology  Section  of  the  A.M. A. 

stressed  the  tremendous  importance  of  Salk 
vaccine  for  pregnant  women.  He  cited  studies 
of  epidemic  in  Los  Angeles  and  Milwaukee 
which  showed  that  the  pregnant  women  is 
tremendously  more  susceptible  to  polio  than 
the  non-pregnant  woman.  In  Milwaukee,  Fox 
reported  the  astounding  fact  that  57%  of 
the  cases  in  that  epidemic  were  in  pregnant 
women.  Dr.  Campbell  said  that  American 
Obstetricians  and  Gynecologists  were  vitally 
interested  in  this  program;  recognize  the 
tremendous  danger  to  pregnant  women  and 
suggest  Salk  vaccine  not  only  for  pregnant 
women,  but  for  every  woman  in  the  child- 
bearing  period.  He  urged  that  every  doctor 
taking  care  of  a  pregnant  woman  in  the  U.S. 
convince  her  of  the  absoluate  necessity  for 
taking  Salk  vaccine. 
Dr.  Edgar  Martmer,  President  of  the  American 
Academy  of  Pediatrics 

says  that  we  now  have  at  our  immediate 
disposal  the  means  whereby  this  vicious 
disease,  paralytic  polio,  can"  be  eradicated 
from  America.  But  we  can  win  the  battle  and 
lose  the  war  if  millions  of  children  and  adults 
do  not  come  in  for  the  shots  that  are  ready 
and  waiting.  We  are  still  200  million  shots 
short  of  winning  the  war  against  this  disease 
which  will  cease  to  be  an  important  health 
hazard  only  when  all  of  the  population  under 
40  years  of  age  is  protected. 
The  county  medical  societies  must  assume 
the  responsibility  of  doing  this  job  in  coopera- 
tion with  local  health  authorities  and  all 
other  interested  organizations. 
Leo  Brown,  Director  of  Public  Relations,  A.M.A. 
stressed  the  public  service  aspects  of  a  medi- 
cally sponsored  polio  vaccination  program  in 
contrast  to  placing  the  emphasis  on  the  public 
relations  potential  in  such  a  program.  He 
insists  that  if  we  achieve  the  major  objective 
of  encouraging  the  majority  of  the  popula- 
tion up  to  40  to  be  inoculated  against  polio, 
we  will  achieve  our  second  objective  automati- 
cally in  terms  of  public  acclaim  and  the  inner 
satisfaction  of  practicing  sound  preventive 
medicine. 

He  stressed  the  fact  that  public  education  is 
the  most  important  single  factor  in  the  success 
of  the  campaign.  In  any  given  areas  the 
doctors  should  not  try  to  do  the  job  alone. 
Utilize  every  possible  interested  group  to 
assist  in  outlining  the  entire  educational 
campaign  and  assign  specific  responsibilities. 
If  possible,  enlist  the  aid  of  local  public 
relations  counsel  from  industi-y,  advertising 
agencies,  etc.,  and  request  that  they  assign 
a  competent  individual  to  help.  Seek  the 
assistance  of  the  state  and  local  chapters  of 
the  National  Foundation  for  Infantile  Paraly- 
sis who  have  access  to  a  great  deal  of  pro- 
motional material.  Screen  it  for  adaptation 
to  your  particular  local  campaign.  Finally, 
"Public  service  is  a  real  bargan.  Ordered  now, 


it  will  give  medicine  dividends  in  public  rela- 
tions which  can't  be  purchased  at  any  price." 
Dr.    David    B.    Allman,    President-elect,    A.M.A. 

said,  "It  is  encouraging  to  see  medicine  get- 
tmg  solidly  behind  such  a  worthwhile  public 
service  project.  All  too  often  in  the  past  our 
energies  have  been  expended  in  defending 
medicine's  position  rather  than  assuming  the 
positive  leadership  which  is  expected  of  us. 
I  see  in  this  campaign  a  public  service 
opportunity  which  will  benefit  the  entire 
nation.  The  programs  will  naturally  vary  in 
each  area,  yet  the  objective  remains  the 
same.  Whether  the  inoculations  are  admin- 
istered in  the  office,  place  of  employment  or 
public  clinics  will  be  yours  to  decide.  This 
is  American  Medicine's  opportunity  to  carry 
the  ball.  Let's  not  fumble  it  now." 

V.  GENERAL  SUGGESTIONS  FOR  1957— from- 
S.F.  RAVENEL,  CHAIRMAN,  POLIO  VACCI- 
NATION COMMITTEE,  MEDICAL  SOCIETY 
OF  THE  STATE  OF  NORTH  CAROLINA 

TO:   ALL   THE   COUNTY    MEDICAL    SOCIETIES 
IN  THE  STATE 

1 — It  is  absolutely  essential  to  inform  and  en- 
thuse the  medical  profession.  The  average 
physician  seldom  sees  poliomyelitis.  As  a 
result,  he  knows  little  about  it,  and  naturally, 
often  isn't  too  concerned  because  it's  such  a 
remote  problem.  He  has  too  many  other 
worries.  This  is  extremely  important 'because 
many  people  refuse  the  vaccine  unless  their 
own  doctor  personally  urges  them  to  take 
it.  If  the  personal  physician — whether  pediatri- 
cian, general  practitioner,  internist,  surgeon, 
or  what-have-you — is  apathetic  or  opposed, 
this  type  of  patient  will  never  take  the 
vaccine.  It  doesn't  matter  whether  it's  en- 
dorsed by  Dr.  Salk,  Mr.  Eisenhower,  the 
Surgeon  General,  the  President  of  the  A.M.A., 
or  anyone  else — that  patient  wants  to  be 
assured  of  its  safety,  its  efficacy  and  its 
necessity  by  his  own  doctor. 
If  the  2,000  North  Carolina  doctors  will  en- 
thusiastically, earnestly,  and  industriously 
attempt  to  persuade  every  patient  to  be 
immunized,  paralytic  polio  may  be  largely 
banished  from  the  State.  The  Executive  Com- 
mittee of  the  Board  of  Trustees  of  the  A.M.A. 
has  ruled  that  requesting  one's  patients — 
by  phone  or  letter — to  come  in  for  Salk 
vaccine  is  not  advertising  and  is  perfectly 
ethical. 

2 — In  the  present  lack  of  knowledge  and  enthusi- 
asm for  Salk  vaccine  on  the  part  of  many 
physicians,  any  program  of  immunization 
which  utilizes  only  the  private  physician  will, 
I  fear,  fail  to  protect  enough  of  the  popula- 
tion. It  is  my  considered  opinion  that  a 
three-pronged    attack    is    still    necessary. 

(1)  enthusiastic  pushing  of  polio  vaccination 
for  every  private  patient  by  every  physi- 
cian; 

(2)  constant  administration  of  vaccine  in  the 
established,  free,  public  health  clinics  all 
over  the  state; 

(3)  in  the  areas  which  did  not  undertake  such 
a  program  last  summer  an  initial,  in- 
tensive, mass,  free,  public  immunization 
campaign  would  probably  be  extremely 
helpful.  This  would  be  implemented  by 
the  county  medical  society.  It  would 
utilize  all  the  resources  of  state,  county 
and  city  health  departments  and  every 
available  local   aid. 
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SUGGESTED      COUNTY      MEDICAL      SOCIETl' 
COMMITTEE    RESPONSIBILIl  IKS: 

1 — Spell  out  inoculation  policy  and  procedure: 
2 — Enlist  support  of  all  available  community 
gi'oups  in  conducting  educational  efforts;  such 
as  Jaycees,  women's  clubs,  county  farm 
agents — especially  in  largely  rural  counties 
and  those  with  large  negro  farm  populations 
— woman's  auxiliary  of  medical  society,  etc. 
3 — Assign  publicity  and  promotional  responsibi- 
lities; enlist  aid  of  T-V,  radio  and  press — 
(newspapers  are  often  willing  and  eager  to 
spearhead  such  public  service  ventures — e.g. 
Miami,  Florida;  Akron,  Ohio  and  Charlotte, 
N.  C.) 
4 — In  order  to  reach  the  20-40  age  groups,  attack 
specifically  through  the  following  organiza- 
tions: 

a — all  civic  clubs — both  male  and  female 
b — churches — both  white  and  colored.  If  the 
pastors  can  be  persuaded  to  cooperate 
whole-heartedly  they  can  influence  a  tre- 
mendous number  of  people. 
Q — industrial  plants  and  businesses  of  all 
types  which  employ  numbers  of  people. 
A  canvass  of  seven  large  business  and 
industrial  organizations  in  Guilford  County 
showed  all  of  them  willing  to  cooperate 
in  such  a  campaign  for  their  employees; 
several  volunteering  the  suggestion  that 
the  company  pay  for  the  vaccine  to  be 
given  their  employees  on  the  premises  and 
on  the  company's  time.  Utilization  of 
large  industrial  and  business  concerns' 
public  relations  officers, 
d — women's   organizations — civic,   cultural   and 

religious 
e — labor   unions    in   large   centers 
f — schools,  Boy  Scouts,  Girl  Scouts,  4-H  clubs 
g — employees  of  state,  county  and  city  govern- 
ments 
h — utilization  of  so-called  mail   stuffers  to  be 
inserted    in   pay   checks,   bank    statements, 
bills,   etc.    by   large    concerns    and   business 
houses, 
i — campaign  in  every  doctor's  office;  personal 
appeal   to  every   single   patient   seen   every 
day  in  the  year  by  the  physician   himself 
— not  by  his   nurse;  leaflets  distributed   in 
physicians'    waiting    rooms,    such    leaflets 
to   be   supplied   bv   public   relations   officer 
of  the    State    Medical   Society   in    Raleigh, 
Mr.    William    Billiard ;    typed    or    printed 
notice    in    reception    room — signed    by    the 
(joctor — urging    all    patients    3    months    to 
40  years  to  be   immunized 
j — immunization    of    all    personnel    in    every 
hospital   in  each  county;  vaccine  furnished 
free-or  at  cost-by  hospital 

1< urge   every  physician  to   have  himself  and 

his  office   staff  immunized   as   an   example 

to  his  patients 

1 — attack    the    teen-age    problem    by    putting 

on     programs     utilizing     prominent     high 

school  leaders  on  every  T-V  station  in  the 

State;  at  the  same  time  enlist  cooperation 

of    disc    jockeys    to    stress    the    importance 

of   the   program    to   teenagers. 

ni — urge   immunization   of  the   personnel   of   all 

National    Guard,   Navy,   Marine    Corps    and 

Army  reserve  organizations  in  your  county 

n — promote   immunization   of   student   body   of 

all  colleges 
0 — promote  immunization  of  state,  county  and 
city  prisoners. 


VI.  Currently,    funds    are    being    requested    from 
the     State     of    North     Carolina    to     purchase 
vaccine    for    distribution    free    in    all    of    the 
regular    public    health    clinics    in   the    State   to 
those    people,    age    20-40,    who    cannot    afford 
to    pay   for    it.    Heretofore,    such    vaccine    has 
been  bought  with  Federal  funds  and  could  not 
be  given  to  anyone   over   19,  except   pregnant 
women.   This   Federal   project   terminates  July 
1,"1957. 
If   any   of   the    counties   wish    to    utilize    Guilford 
County's    mass    immunization    program,    used    last 
summer    with    considerable    success,    they    may    ob- 
tain a  mimeographed  copy  of  this  plan  from  William 
Billiard,  Public  Relations  Officer,  Executive  Offices, 
Medical    Society    of    the    State    of    North    Carolina, 
20.3  Capital  Club  Building,  Raleigh  North  Carolina. 
This    will    include    a    description    of    the    Guilford 
County    Bealth    Department    Needle    Block,    which 
successfully     by-passed     the     bottle-neck     of     mass 
clinic   immunizations  and   enabled   one  physician   to 
give  up  to  150  immunizations  an  hour. 

It  is  respectfully  suggested  that  the  fee  for 
immunizations  with  Salk  vaccine  in  the  previate 
physician's  office  not  exceed  the  cost  of  an  office 
visit.  The  usual  fee  charged  over  the  country  now 
is,  I  believe,  $3  per  shot  as  a  maximum,  where 
the  physician  buys  the  vaccine  himself. 

It  is"  suggested  that  each  county  society  appoint 
a  polio  vaccine  committee  of  several  members 
which  might  well  include  the  public  relations 
officer  of  the  society,  the  county  health  officer-, 
and    such    others    as    seems   appropriate. 

It  is  urgently  requested  that  a  special  meeting 
of  each  county  medical  society,  or  executive  com- 
mittee, be  called  immediately  to  discuss  this  po- 
tential program,  so  that  it  may  be  implemented 
to  begin  actual  operation  by  March  1st.  If  people 
are  to  be  even  partially  immunized  by  the  polio 
season   it  may  be   deferred   later  than    that   date. 

It  is  anticipated  that  physicians  in  those  areas 
not  having  regular  county  public  health  clinics 
may  obtain  free  vaccine,  for  immunization  of  per- 
sons unable  to  pay,  from  the  State  Health  Officer, 
Dr.  Roy  Norton  State  Board  of  Health,  Raleigh, 
North   Carolina, 

Please  give  one  copy  of  this  report  to  your  polio 
vaccine  committee  (current,  or  when  appointed)  at 
the   earliest   possible   moment. 

•Prepared  according  to  a  directive  received  from 
the  Executive  Committee,  Medical  Society  of  the 
State  of  North  Carolina,  at  a  meeting  in  Ral»i<r>i 
February  3,  19.57. 

Respectfully, 

S.    F.    Ravenel,    1956-57    Chairman, 
Poliomyelitis  Vaccination  Committee 
Medical    Society    of    the    State    of 
North   Carolina 
Recommendations    made    bv    Roscoe    Edlund 
Rogers,    Slade    &    Hill    Survey 
Medical  Society  of  the  State  of  North  Carolina 
March    10.    1957,    Raleigh,    N.    C. 

1.  Streamline  the  present  structure  of  committees. 
It  riiay  be  doubted  that  any  State  Society  in  Ameri- 
ca has  so  many  committees  as  you  have  in  North 
Carolina. 

2.  If  you  feel  that  prompt  action  must  be  taken 
to  reduce  or  combine  the  number  of  committees, 
I  recommend  that  Dr.  Koonce  write  a  letter  to 
the  chairmen  of  each  of  the  committees  to  cover 
the  following  points: 

(a)  Would  the  Society  lose  anything  important 
if  in  1957-1958  there  were  no  committee  of  the 
same  name  and  function?  (Of  course,  in  the  case 
of    committees    required    by     the     By-laws,    this 
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question  might  not  properly  apply  unless  you 
think  that  you  want  to  and  can  amend  the  By- 
laws at  the  coming  convention. 

(b)  If  in  the  chairman's  opinion  a  committee  of 
the  same  name  and  function  ought  to  be  appointed 
for  1957-1958,  with  what  other  committee  or 
committees  of  the  Society  could  it  appropriately 
in  his  opinion  be  combined?  Should  this  be  an 
actual  combination  of  committees  or  could  the 
two  or  more  committees  function  in  good  shape 
as  joint  committees  of  a  group  organized  to- 
gether as  a  council  ? 

(c)  In  the  chairman's  confidential  opinion,  give 
Dr.  Koonce,  either  by  letter  or  by  telephone  if 
preferred,  what  men  on  this  year's  committee 
(1)  are  most  valuable;  (2)  those  second  in  use- 
fulness on  the  committee;  (3)  what  men,  if  any, 
could  be  spared  from  the  committee  without  loss 
to  its  work?  Also  does  the  chairman  think  of 
others  in  the  Society  whose  appointment  to  this 
or  other  committees  would  add  strength?  In 
other  words,  confidential  evaluation  to  Dr.  Koonce 
of  committee  personnel  and  other  Society  mem- 
bers who  might  be  of  help. 

3.  That  Dr.  Koonce  report  personally  to  Dr. 
Schoenheit  the  results  of  the  replies  he  receives 
from  the  chaiimen  of  committees. 

4.  That  a  committee  be  appointed  to  study  care- 
fully the  problem  of  reducing  the  number  of  com- 
mittees and  making  the  necessary  changes  in  By- 
Laws,  such  committee  to  report  at  the  convention 
in  May   1958. 

5.  Make  a  tentative  calendar  of  committee  meet- 
ings for  six  months  or  a  year  in  advance.  This 
will  help  to  make  sure  that  committees  really 
function.  Also  it  ought  to  enable  the  staff  to 
arrange  their  time  with  much  less  strain  on  them. 
In  fact,  it  might  be  well  to  have  a  calendar  of  all 
Society  functions  in  advance  in  order  to  prevent 
conflicting  appointments  and  facilitate  the  entire 
work  of  the  Society  and  its  staff. 

6.  Insist  that  Mr.  Barnes  assign  groups  of  com- 
mittees to  Mr.  Hilliard  and  Mrs.  Boutwell  to 
service   instead   of   Mr.   Barnes   doing  this   himself. 

7.  Any  one  member  of  the  Society  should  not 
ordinarily  have  more  than  one  committee  assign- 
ment at  a  time. 

8.  I  recommend  a  continuing  committee  whose 
function  would  be  to  discover  men  who  would  make 
good  committee  members.  Let  this  committee  be  a 
large  one  representing  all  parts  of  the  State  and 
in  touch   with   each   of  the   County   Societies. 

9.  Generally  committees  should  be  kept  small 
in  number.  Usually  the  larger  a  committee  is,  the 
more  poorly  it  functions. 

10.  Committees  dealing  with  policies  should  have 
In  their  membership  past  presidents  or  others 
who  are  devoted  and  dedicated  to  Society  work. 

11.  Make  sure  that  younger  men  and  men  in 
their  prime  are  brought  into  the  work  of  the  com- 
mittees. 

12.  Where  feasible,  consider  holding  committee 
meetings  by  telephone  conference  set  up  in  ad- 
vance to  save  time,  travel   and  money. 

13.  Let  Mr.  Barnes  use  Mrs.  King  as  much  as 
(possible  to  relieve  his  own  time  in  calling  com- 
mittee  meetings,   making   reservations,  etc. 

14.  Inasmuch  as  the  Committee  of  Physicians 
)n  Nursing  deals  sometimes  with  matters  which 
■ome  before  the  Legislature,  make  certain  that 
hi.s  particular  committee  has  quick  and  easy  ac- 
es.s  at  all  times  to  the  Executive  Council  in  order 
0  determine  policy  on  any  bills  that  may  be 
iroposed. 

15.  Let  each  retiring  president  inform  the  presi- 
lent-elect  that  he  does  not  need,  when  he  becomes 
msident,  to  attend   all  committee  meetings. 


16.  Request  Mr.  Barnes  to  see  that  job  descrip- 
tions for  all  in  the  Raleigh  Office,  including  himself, 
be  written,  maintained,  and  revised  periodically, 
such  descriptions  to  show  for  each  employee  his 
(or  her)    responsibilities   and   authority. 

17.  Let  Mr.  Barnes  save  time,  estimated  at 
least  15  per  cent  of  all  his  time,  by  delegation  of 
work  on  correspondence,  delegation  of  work  on 
committees,  complete  delegation  of  work  on  files, 
more    delegation   of   work   on    Physician    Placement! 

18.  Have  audits  made  much  more  frequently 
than  at  present. 

19.  Ask  Mr.  Barnes  to  assign  definitely  the 
responsibility  for  the  care  of  each  piece  of  equip- 
ment in  the  office,  such  as  Mimeograph,  Addresso- 
graph,  Verifax,  the  Offset  Printer,  etc. 

20.  Request  Mr.  Barnes  to  arrange  staff  meet- 
ings, interchange  of  information  and  greater  co- 
ordination of  all  work  in  the  office. 

21.  If  Mr.  Barnes  desires,  authorize  him  to 
engage  a  utility  worker  in  addition  to  present 
employees  (to  serve  as  file  clerk,  typist,  recep- 
tionist, and  phone  operator  or  such  parts  of  this 
work   as    Mr.   Barnes   may  define). 

22.  Request  Mr.  Barnes  to  arrange  for  clearing 
out  old  files  and  to  reduce  unnecessary  current  fil- 
ing. 

23.  Insist  that  Mr.  Barnes  delegate  much  more 
work,  responsibility  and  authority  than  is  done 
at  present. 

24  Consider  putting  coffee  breaks  under  con- 
trol by  having  them  in  the  Society  office,  with  the 
Society  providing  coffee  and  coke.  Use  the  breaks 
at  times  for  greater  interchange  of  information. 

25.  Request  Mr.  Barnes  to  recommend  wage  and 
salary  grades,  with  minimum  and  maximum  a- 
mounts,  for  each  class  of  employee  other  than 
himself.  When  these  levels  have  been  approved 
request  Mr.  Barnes  to  communicate  them  in  perio- 
dic personal  reviews  to  each  employee,  and  to 
make  sure  that  each  is  informed  periodically  about 
Society  policy  on  such  matters  as  compensation 
overtime,  sick  leave,  vacations,  and  other  benefits. 

26.  Consider  looking  for  a  more  suitable  office 
to  rent. 

27.  Consider  spending  a  reasonable  amount  on 
new  desks  and  other  furniture. 

28.  Put  under  one  listing  all  telephones.  Arrange 
at  once  with  the  Telephone  Company  to  give  a  free 
check  on  the  number  of  times  that  people  may 
now  call  the  office  and  not  be  able  to  get  it  because 
lines  are  busy.  Provide  for  an  Intercom  System 
on  the  phone  set-up. 

29.  Whatever  By-Laws  need  changing,  there 
should   be   created: 

(a)  The  office  of  Constitutional  Secretary,  not 
Constitutional   Secretary-Treasurer. 

(b)  There  should  be  created  separately  the  office 
of  Treasurer. 

(c)  That  no  barrier  be  placed  in  the  By-Laws 
to  prevent  one  individual  holding  the  office  of 
Executive  Secretary  (or,  as  I  would  prefer  to 
call  it,  Executive  Director)  and  the  office  of 
Treasurer. 

30.  Pay  no  salary  in  the  office  of  Constitutional 
Secretary. 

31.  I  recommend  that  the  holder  of  the  office 
of  Constitutional  Secretary  shall  primarily  have 
responsibility  for  the  roll  calls  and  minutes  of  the 
House  of  Delegates,  that  all  other  executive  re- 
sponsibilities, such  as  the  agenda  for  the  House  of 
Delegates,  the  Executive  Council,  the  minutes  of 
the  Executive  Council,  the  custody  of  the  seal, 
executive  arrangements  for  the  convention,  exhibit, 
sectfon  meetings,  banquet,  programs,  speakers, 
all  else,  be  in  the  hands  of  the  Executive  Director 
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under  such  committees,   scientific  or  otherwise,  as 
may  be  appointed  for  the  purpose. 

32.  Discontinue  any  provision  making  the  Con- 
stitutional Secretary  automatically  a  delegate  to 
the   American   Medical   Association. 

33.  Make  Mr.  Barnes  Executive  Director  and 
Treasurer. 

34.  Make  the  Executive  Director  your  control 
officer  for  keeping  within  the  budget.  Allow  him 
to  draw  on  a  contingent  item  when  necessarj-. 
Without  authority,  however,  he  must  not  exceed 
the  budget. 

35.  Give  Mr.  Barnes  a  choice  for  himself  between 
insurance  and  pension  arrangements,  existing  and 
proposed,  and  salary  increases.  For  other  employees, 
make  such  pension  arrangements  as  may  be  feasible 
along  the  lines  that  have  been  proposed. 

36.  Develop  plans  for  modest  incentive  paj-ments 
for  all  in  the  office.  For  Mr.  Barnes,  have  such 
payments  depend  in  part  on  carrying  out  arrange- 
ments to  get  the  office  to  look  more  shipshape 
and  to  maintain  it  without  clutter  and  disorder: 
also  that  he  take  periodic  regular  vacations:  that 
he  delegate  more  work  and  authority  than  he  now 
does;  that  he  see  that  job  descriptions  are  written 
for  all  in  the  office;  also  that  he  recommend  wage 
and  salary  grades  and  review  this  information 
periodically  with  all  employees;  that  he  arrange 
for  clearing  out  old  files  and  reduce  unnecessary 
current  filing;  that  he  put  coffee  breaks  under 
control;  that  he  arrange  staff  meetings  and  inter- 
change of  information  within  the  office;  that  he 
keep  the  office  informed  at  all  times  where  he  is 
when  he  may  be  reached;  that  he  give  more 
attention  to  developing  the  Auxiliary  and  its  use- 
fulness; and  that  he  spend  more  time  and  effort 
to  inform  all  members  of  the  Society  concerning 
what  their  dues  are  for  and  what  the  work  of  the 
Society  is   accomplishing. 

37.  That  consideration  be  given  to  increasing 
Mr.  Barnes'  salary  in  view  of  the  fact  that  men 
occupjnng  medical  positions,  such  as  hospital  ad- 
ministrators, in  North  Carolina,  receive  compensa- 
tion in  excess  of  his,  and  in  view  also  of  the  fact 
that  the  compensation  of  other  State  Society  execu- 
tives in  many  cases  exceeds  the  amound  paid  to 
Mr.  Barnes. 

38.  Provide  a  modest  allowance  to  pay  for  such 
club  or  professional  memberships  as  Mr.  Barnes 
may  choose. 

39.  Give  favorable  consideration  to  the  pension 
plan  recommended  by  Gray,  Hutchinson  Associates, 
except  that,  as  already  recommended,  Mr.  Barnes 
should  have  a  choice  as  to  whether  he  wishes  to 
be  covered  by  this  plan  or  to  have  all  or  part  of 
the  annual  paj-ment  that  would  be  necessary  given 
to  him  as  a  salary  increase. 

40.  Consider  eliminating  any  automatic  set-aside 
from  members'  dues  for  Public  Relations.  Let  each 
budget  item  justify  itself. 

41.  Consider  setting  up  Rural  Health  with  its 
own  budget  under  Executive  Council  control,  not 
under  the  direction  of  the  Public  Relations  Com- 
mittee. 

42.  Consider  discontinuing  the  High  School  Essay 
Contest. 

43.  Make  any  practicable  sur\'ey  that  you  can 
concerning  interest  in  the  Public  Relations  Bulletin 
and  the  extent  of  readership,  and  be  prepared  to 
step  it  up  in  appearance,  content  and  appeal,  and 
perhaps  be  prepared  to  issue  it  less  frequently  or 
discontinue   it   altogether. 

44.  Spend  much  more  time  and  effort,  and  some 
money,  to  inform  all  members  concerning  what 
their  "dues  are  spent  for  and  what  they  accomplish. 


One  method  might  be  a  newsletter  to  be  sent  out 
by  Mr.  Barnes,  or  the  President  of  the  Society,  or 
possibly  at  times  by  the  Executive  Council,  con- 
cerning what  the  Society  is  doing.  Another  method 
might  be  dramatized  giant  postcards  covering 
one  or  two  points  only,  and  any  other  de\ice  which 
may  cause  members  to  become  informed  about  the 
Societj''s  work. 

45.  Define  more  clearly  what  your  Public  Rela- 
tions objectives  are.  Are  you  aiming  primarily  at 
doctors  to  make  them  more  public  relations- 
minded  in  their  relationships  to  patients,  community 
and  people  generally?  Or  are  you  aiming  to  con- 
duct activities  directed  to  the  public  as  a  whole, 
to  create  understanding  of  and  good  will  toward 
the  medical  profession?  Or  do  you  have  both  of 
these  objectives  in  mind,  and  in  what  general 
proportion  so  far  as  time,  money  and  effort  are 
concerned?  When  your  objectives  are  clearly  de- 
fined, inform  all  members  of  the  Society  about 
them  and  do  so  repeatedly. 

46.  Bring  into  the  State  copies  of  the  American 
Medical  Association  film,  "The  Doubting  Doctor." 
and  use  it  widely  with  members  and  prospective 
members  of  the  Society.  Consider  developing  a 
North  Carolina  film  on  the  same  general  theme. 
Seek  sponsorship  for  the  cost  of  producing  such 
a  film  in  case  the  Society  treasury  does  not  per- 
mit the   expense   of  producing  it. 

47.  I  recommend  that  thoughful  consideration 
be  given  to  ways  of  developing  the  best  possible 
relationship  with  the  medical  schools  on  a  variety 
of  subjects:  (1)  public  relations  for  doctors;  (2) 
better  organization  of  post  graduate  medical  teach- 
ing; (3)  better  organization  of  intern  teaching  in 
hospitals. 

48.  Request  Mr.  Barnes,  or  a  staff  member  dele- 
gated by  him,  to  give  more  attention  to  developing 
Auxiliarj'  and  its  usefulness. 

49.  Organize  a  little  more  closely  and  develop 
relationships  between  the  Society  and  the  approxi- 
mately 90  hospitals  in  North  Carolina,  including 
improWng    the    care    of    hospitalized    patients. 

50.  Do  not  lose  the  leadership  of  the  Medical 
Society  in  organization  of  the  Rural  Health  work 
in  North  Carolina.  Don't  cut  this  work;  expand  it 
if  possible. 

51.  Seriously  consider  amending  the  present  basis 
of  Honorary  Life  Membership  exemption  from 
all  payment  of  dues.  The  Society  cannot  afford 
the  present  arrangement. 

52.  Have  important  printing  awards  made  after 
competitive  bidding. 

53.  Ask  presidents  to  use  their  ^-ice  presidents 
to  a  gTeat«r  extent  in  order  to  save  their  own 
time  and  travel  expense  and  in  order  to  utilize  the 
vice  presidents  to  a  greater  extent  in  the  work  of 
the  Society. 

Committee   On    Medical   Care    .\rmcd    Forces 

Dependents 

The  purpose  of  this  committee  was  to  negotiate 
the  contract  with  the  Defense  Department  for  the 
implementation  of  Public  Law  569,  which  was 
passed  June  7,  1956  and  came  into  effect  December 
7,  authorizing  the  use  of  civilian  medical  facilities 
for  spouses  and  children  of  the  uniformed  ser\-ices. 

The  second  purpose  of  this  committee  was  to 
act  as  a  mediator  for  the  settling  of  fees  for  pro- 
cedures not  covered  by  the  contract  or  for  charges 
in  excess  of  the  contract,  supplemented  by  special 
reports.  This  committee  has  been  acting  in  both 
functions. 

A  task  force  for  the  implementation  of  this 
program  was  formed  by  the  Defense  Department 
and  headed  by  Captain  Noel.  The  American  Medi' 
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cal  Association  formed  a  liaison  committee  to  the 
task  force,  headed  by  Hugh  H.  Hussey,  Jr.,  M.D., 
chairman. 

On  July  28,  a  meeting  was  held  in  Chicago  be- 
tween the  Department  of  Defense  Task  Force  and  the 
American  Medical  Association,  and  a  representative 
from  the  various  states  and  territories.  North 
Carolina  was  represented  by  Donald  B.  Koonce, 
M.D.,  Mr.  James  T.  Barnes  and  David  M.  Cogdell, 
M.D.  At  this  meeting  each  of  the  states  were 
requested  to  answer  at  the  earliest  possible  date 
the   following   two    questions: 

1.  Willingness  to  assume  full  responsibility  for 
the  Dependents'  Medical  Care  Program  in  its 
state  or  territory. 

2.  Designation  of  its  fiscal  agent  for  the  adminis- 
tration of  the  program  in  their  state. 

On  August  4,  the  North  Carolina  Committee  on 
Medical  Care  for  Dependents  of  the  Uniformed 
Services  met  in  the  office  of  Donald  B.  Koonce, 
M.D.,  Wilmington,  North  Carolina.  The  following 
were  present:  David  M.  Cogdell,  M.D.,  Fayettcville, 
N.  C,  Chairman;  Joseph  F.  Patterson,  M.D.,  New 
Bern,  N.  C;  Everett  Bugg,  Jr.,  M.D.,  Durham, 
N.  C;  James  DeCamp  Piver,  M.D.,  Jacksonville, 
N.  C;  Donald  B.  Koonce,  M.D.  and  Mr.  James  T. 
Barnes. 

The  committee  recommended  the  adoption  of 
Blue  Shield  as  the  fiscal  agent  to  represent  the 
Medical  Society  of  the  State  of  North  Carolina. 
It  was  also  voted  to  request  the  Executive  Council 
to  notify  the  Department  of  Defense,  through  the 
American  Medical  Association  that  the  State  .Medi- 
cal Society  would  cooperate  with  the  Defense  De- 
partment and  the  Medical  Service  as  set  forth  in 
Draft  No.  6.  The  committee  recommended  that 
the  chairman  of  the  committee  proceed  to  rate 
up  all  down-rated  schedules  so  designated  in  the 
$6,000.00  income  group.  Blue  Shield  "Doctor's  Plan 
Schedule  so  that  these  could  be  brought  abreast 
of  other  full  service  fee  schedules:  and  that  this 
schedule  fees  should  be  recommended  to  the  E.xecu- 
tive  Committee  as  a  tentative  schedule  of  fees  to 
be  used  in  compensating  physicians  for  services 
under  the  plan  of  the  Department  of  Defense,  Medi- 
care. It  was  recommended  that  the  president  of  the 
Medical  Society,  State  of  North  Carolina  appoint 
a  series  of  consultants  with  representatives  of  all 
the  specialists  and  sub-specialists  in  North  Caro- 
hna  to  review  the  Doctor's  Plan  of  fee  schedules 
designated  for  the  $6,000.00  yearly  income  and 
that  said  schedule  be  revised  as  appeared  suitable 
and  that  this  schedule  be  recommended  to  the 
Executive  Committee  to  be  included  in  the  Depart- 
ment of  Defense  Task  Force  Nomenclatuie  as 
representing  a  system  of  average  medical  fees  for 
the  State  of  North  Carolina  and  that  such  a  re- 
port be  presented  to  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  North  Carolina 
at  its    next   meeting. 

On  the  19th  of  August,  a  meeting  of  the  south- 
eastern states  was  held  in  the  Biltniore  Hotel  in 
Atlanta.  This  meeting  was  attended  by  representa- 
itives  of  most  of  the  southeastern  states.  North 
'Carolina  was  represented  bv  Dan  Currie  MD 
David  M.  Cogdell,  M.D.  and"  Mr.  Ken  Beeston'  of 
Blue  Shield.  The  Department  of  Defense  was  re- 
presented by  Captain  Noel,  chief  of  the  Task 
torce,  Mr.  Robert  King,  Deputy  Assistant  Secretary 
nt  the  Army  and  representatives  from  the  Ameri- 
can Medical  Association.  Here,  as  in  the  Chicago 
Meeting,  the  Department  of  Defense  Task  Force 
was  trying  in  every  way  to  implement  this  pro- 
t'lam  in  a  way  which  would  be  satisfactorv  and 
acceptable  to  the  medical   profession. 


On  September  30,  1956  the  Executive  Committee 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina met  at  the  Sir  Walter  Hotel,  Raleigh,  North 
Carolina  at  which  time  a  report  of  the  Committee 
on  Medical  Care  to  Dependents  of  the  Uniformed 
Services  was  presented.  At  this  meeting  of  the 
Executive  Council,  the  president  was  authorized 
to  appoint  a  Sub-Committee  to  study  the  tentative 
fee  schedule  and  make  recommendations  to  the 
parent  committee.  The  Committee  on  Medical 
Care,  Dependents  of  the  Uniformed  Services  as 
t.0  the  adjustments  of  the  fee  schedule  in  the 
doctors  $6,000.00  income  bracket  plan  and  to 
transpose  the  nomenclature  to  the  Department  of 
Defense  Nomenclature.  This  Sub-Committee  was 
as  follows: 

A.  General    Medicine 

Monroe    T.    Gilmour,    M.D.— Charlotte,    N      C  , 

Chairman 

John    M.    Mewborn,    M.D. — Farmville     N     C 

J.    M.  Hitch,   M.D.— Raleigh,   N.   C.     ' 

John    C.    Reece,    M.D. — Morganton,    N.    C. 

B.  Radiology    (Diagnostic   and    Therapeutic) 

Thomas    G.    Thurston,    M.D. — Salisbury,    N     C 

Chairman 

Ivan    E.    Brouse,    M.D.— Wilmington,    N.    C. 

C.  Surgery 

W.  W.  Kitchin,M.D.— Clinton,  N.  C,  Chairman 
William    F.    Holhster,    M.D.— Pinehurst,   N.    C 
Guy    L.    Odom,    M.D. — Durham     N     C 
W.   M.    Roberts,    M.D.— Gastoria,    N.    c' 
C.    F.    Siewers,    M.D.— Fayettcville,    N     C 
Larry    Turner,    M.D.— Durham,    N.    C. 
Fred    K.    Garvey,    M.D.— Winston-Salem,    N     C 
John    C.    Montgomery,    M.D.— Charlotte,    N     C 

D.  Ob-Gyn 

A.    Ledyard   DeCamp,    M.D.— Charlotte,    N.    C 
Chairman  ' 

R.   Vernon  Jeter,   M.D,— Plymouth,   N.   C 
John  C.  Burwell,  Jr.,  M.D.— Greensboro,  N.   C. 

E.  Pediatrics 

Charles  R.   Bugg,  M.D.— Raleigh,  N.   C,   Chair- 
man 

George  A.  Watson,  M.D.— Durham,  N  C 
George  F.  Bond,  M.D.—Bat  Cave,  N.  C. 
Also  the  Executive  Committee  voted  David  M. 
Cogdell  M.D.,  Chairman  of  the  Committee  for 
Medical  Care  for  Dependents  of  the  Uniformed 
Services  to  be  authorized  to  negotiate  with  the 
Uelense  Department  and  sign  the  contract  between 
the  Defense  Department  and  the  State  Medical 
Society. 

On  November  IV  and  18,  representatives  from 
J  ,1""  ?K"''''  =*"<*  ^'"^  Cross,  Mr.  Jim  Barnes 
and  Mr.  John  Anderson  and  David  M.  Cogdell 
ll  i^  y^*  '"  Washington  with  representatives  of 
the  Defense  Department  for  the  purpose  of  negotiat- 
ing the  contract.  Details  of  the  contract,  as  far  as 
the  State  Medical  Society  is  concerned,  were 
essentially  that  we  would  cooperate  in  this  pro- 
^i'^?T  ^1^  }^^^^  ""^  ^''"''^  encourage  the  doctors 
ot  North  Carolina  to  participate.  However  the 
fee  schedule  could  not  be  agreed  upon  at  this  time 
because  of  the  time  element.  We  had  not  had  a 
meeting  of  our  Sub-Committee  and  they  had  not 
I  4u'™?^'2  transpose  the  fees  of  the  nomenclature 
ot  the  Defense  Department;  so  the  actual  nego- 
t;iation  of  the  fees  was  postponed  until  a  later 
date.  However,  we  did  secure  a  list  of  the  fees 
which  were  generally  considered  appropriate  by 
the   Defense   Department. 

On  Saturday,  November  10,  1956  at  8  P  M  the 
Committee  on  Medical  Care  for  Dependents  of 
Members  of  the  Uniformed  Services  met  at  203 
?/",'•'"',  S'"*"  Building  in  the  office  of  the  State 
Medical  Society  to  form  an  agenda  to  bring  before 
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the  Sub-Committee  which  would  meet  the  follow- 
ing morning  in  the  Sir  Walter  Hotel.  Those  pre- 
sent were:  David  M.  Cogdell,  M.D.,  Chairman; 
Joseph  Patterson.  M.D.;  Everette  Bugg,  M.D.; 
Donald  Koonce,  M.D.;  Mr.  William  Hilliard  and 
Mr.  Ed.  Bolton.  On  the  morning  of  the  11th  of 
November,  the  Sub-Committee  met  with  the  parent 
committee  in  the  Sir  Walter  Hotel.  A  member  of 
the  parent  committee  was  assigned  to  each  indivi- 
dual specialty  which  went  over  the  Doctor's  Plan 
Fee,  the  plan  that  the  Sub-Committee  thought 
was  practical  and  also  the  plan  of  fees  as  submitted 
by  the  Defense  Department  for  our  consideration. 
In  general,  an  agreement  was  made  for  each  indivi- 
dual procedui-e  listed  in  the  Defense  Department's 
Nomenclature  of  Procedures  and  a  fee  was  set 
for  which  the  amount  was  agreed. 

The  committee  in  general,  seeing  that  the  fees 
set  forth  by  the  Defense  Department  and  those  of 
the  Doctor's  $6,000.00  Income  bracket  were  essen- 
tially the  same,  being  a  little  higher  in  the  De- 
fense Department's  Plan,  they  agreed  to  accept 
whichever  plan  the  chairman  of  the  committee, 
David  M.  Cogdell,  M.D.  could  negotiate  in  the 
future   meeting  in   Washington. 

On  November  18,  Donald  B.  Koonce,  M.D.,  David 
M.  Cogdell,  M.D.  and  Mr.  Ed  Bolton  went  to 
Washington  and  met  with  Colonel  Graham  and 
Colonel  Meadow  of  the  Defense  Department  and 
the  fees  were  negotiated  for — such  as  a  copy  of 
which  has  been  sent  to  you.  In  this  negotiation 
there  was  a  little  give  and  take,  getting  a  little 
more  than  we  asked  for  in  some  places  and  a 
little  less   in  others. 

We  realized  that  this  contract  was  not  perfect 
and  that  there  would  be  certain  inequities.  As 
these  inequities  have  arisen,  there  has  been  negotia- 
tion between  General  Robinson,  the  executive  agent 
for  the  Defense  Department  and  Mr.  Beeston  of 
the  Blue  Shield  and  D.  M.  Cogdell,  M.D.  As  ad- 
justments were  made  for  these  inequities,  these 
rulings  have  been  passed  on  to  members  of  the 
Society  in  the  form  of  Medicare  Bulletins  as  pub- 
lished" by  the  Blue  Shield,  four  of  which  have 
been   published   so   far. 

The  contract  calls  for  settlement  of  fees  for 
proceudres  not  listed,  or  for  unusual  procedures 
carrying  a  heavier  fee,  to  be  passed  on  and  recom- 
mendations for  the  fee  set  by  the  Medical  Society. 
Our  committee  has  been  functioning  in  that  capa- 
city. 

On  March  3,  a  meeting  of  this  committee  was 
held  in  the  Sir  Walter  Hotel,  Raleigh,  North 
Carolina  at  which  time  claims  of  fees  for  unusual 
procedures  or  procedures  for  which  the  fee  seemed 
excessive  were  considered. 

After  setting  a  fee  for  a  certain  type  of  thing, 
a  precedent  thus  being  set,  the  Blue  Shield  could 
in  the  future  go  by  the  fee  that  was  outlined  by 
us  for  a  previous  similar  procedure,  thus  eliminating 
our  committee  having  to  rule  on  each  individual 
one. 

RECOMMENDATIONS 

1.  That  we  continue  to  cooperate  and  that  we 
continue  to  encourage  the  physicians  of  North 
Carolina  to  cooperate   in  this  program. 

2.  'That  the  establishment  of  fees  for  procedures 
not  covered  by  the  contract  still  be  handled 
by  the   State   Medical   Society. 

3.  That  the  committee  be  expanded  to  include 
a  chairman  and  a  representative  from  the 
specialties,  such  as:  General  Surgery,  OB-GYN, 
Pediatrics,  Internal  Medicine,  General  Practice. 
Eye-Ear-Nose  and  Throat,  Orthopedics  and 
GU. 


4.    That  the   committee  meet  at  regular  intervals 
every   other   month   to   settle  fees   not  covered 
by  the   contract. 
The    service    of    Donald    B.    Koonce,    M.D.,    Presi- 
dent  of    the    State    Medical    Society   and    Mr.    Jim 
Barnes,    our    executive    secretary    has    been    an    in- 
valuable aid  in  the  implementation  of  this  program. 
Representatives    from    the    Blue    Shield    have    been 
very  cooperative. 

David  M.  Cogdell,  M.D. 
Chairman 

Committee   On   Blood   Program 

The  Committee  on  the  Blood  Program  had  no 
problems  referred  to  it  during  the  past  year.  The 
desirability  of  a  state-wide  blood  bank  system 
was  considered  in  earlier  Committee  repoi'ts,  and 
was  studied  further  by  individual  Committee  mem- 
bers, but  without  additional  recommendations.  'The 
Chairman  advised  with  the  American  Association 
of  Blood  Banks  regarding  appointment  of  a  state 
representative  of  that  Association.  Dr.  Robert  D. 
Langdell,  Chapel  Hill,  was  appointed  to  this  posi- 
tion. 

K.    M.   Brinkhous,   M.D. 
Chairman 

Grievance   Committee 

The  Grievance  Committee  of  the  State  Medical 
Society  has  had  two  meetings  since  the  annual  meet- 
ing of"  the  State  Medical  Society  at  Pinehurst  last 
May. 

There  has  been  several  cases  for  the  considera- 
tion of  the  members  of  the  Committee,  some  of 
which  presented  rather  grave  problems.  One  of 
the  cases  was  referred  to  the  State  Board  of 
Medical  Examiners  for  investigation  and  settle- 
ment  since  the  legal  aspects  of  the  case  were  of 
paramount  importance.  The  Committee  at  the 
present  has  another  case  which  will  probably 
require  a  special  meeting  of  the  Committee  in  all 
probability  will  be  referred  on  to  the  Medical 
Examining  Board  for  the  same  reasons  as  the 
ones  .iust  mentioned.  Most  of  the  other  cases  were 
settled  in  a  manner  satisfactory  to  all  parties 
concerned. 

While  the  Committee  on  Grievances  has  no  puni- 
tive powers  and  all  evidence  is  received  only  as 
information  in  an  attempt  to  settle  amicably  the 
problems  which  arise,  it  is  the  feeling  of  the 
members  that  there  is  an  ever  growing  need  for 
the  work  assigned  to  the  Committee,  that  good 
results  are  being  achieved,  and  problems  resolved 
in  a  way  that  will  make  for  better  public  relations 
for  the  medical  profession. 

Fred    C.    Hubbard,    M.D. 
Chairman 

Committee  On  President's  Jewel 

No  report  from  the  Committee  on  President's 
Jewel. 

G.   Westbrook   Murphy,   M.D. 
Chairman 

Committee  To  Study  Medical  Education  and  Medical 
Care  At  The  House  Officer  Level 

This   Committee  met  in  the  Hayes  Barton  Room 
of   the   Sir   Walter   Raleigh   Hotel   on   December  2j_ 
1956.  A  majority  of  the  eleven  members,  including 
the  deans   of  the  three  medical   schools,  were  pre- 
sent. 

Topics  discussed  were  centered  primarily  around 
the  problem  of  better  distribution  of  interns  in  our 
non-affiliated  hospitals  and  a  higher  standard  ofj 
teaching  in  these  hospitals.  The  plan  of  the  New 
York  Bellevue  Division  of  Regional  and  Affiliated 
Hospitals  was  di.scussed  at  length.  One  of  the  deans 
thought  N.  C.  was  not  yet  ready  for  such  a  pro 
gram,  so  no  action  was  taken. 
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Next  discussed  was  the  possibility  of  securing 
the  services  of  a  Director  of  Post  Graduate  Medical 
Education  and  Coordinator  of  Interne  Training, 
This  plan  was  also  rejected  as  being  impractical 
at  this  time. 

Finally  it  was  decided  to  appoint  a  sub-committee 
consisting  of  the  assistant  deans  of  the  three 
medical  schools  to  compile  a  set  of  standards  that 
would  specify  an  adequate  teaching  program  for  a 
non-affiliated  hospital  in  North  Carolina. 
Wayne  J.  Benton,  M.D. 
Chairman 

Committee   On   Medical   Society   Headquarters 
Facilities    See    Brochure    Available    For    Distribu- 
tion To  House  Of  Delegates.  Report  Of  The  Com- 
mittee   On    Rural    Health    And    Education. 

This  is  a  i-eport  of  the  activities  and  programs 
sponsored  by  this  Committee  for  the  year  1956-57 
and  submitted  to  the  House  of  Delegates  at  its 
Annual  May  meeting  in  Asheville. 

MEMBERSHIP:  As  authorized  by  the  House  of 
Delegates,  the  Committee  has  one  representative 
from  each  of  the  ten  medical  districts,  with  an 
additional  advisor  because  of  this  physician's  in- 
terest and  years  of  experience  as  a  member  of 
this  committee. 

This  Committee  has  held  four  regular  scheduled 
meetings;  August  17  and  October  11,  in  1956  and 
January  2.3,  and  April  10  in  1957.  The  August  and 
January  meetings  were  joint  sessions  with  the 
Advisory   Committee. 

^  ADVISORY  COMMITTEE:  In  1954,  an  Advisory 
Committee  was  appointed  to  assist  in  the  plan- 
ning and  evaluation  of  this  educational  program 
of  the  State  Medical  Society  and  has  been  of 
tremendous  value  in  broadening  the  scope  and 
understanding  among  our  leading  farm  and  com- 
munity groups  throughout  the  state.  In  1956,  this 
Committee  was  increased  to  include:  The  N.  C. 
Hospital  Association;  School-Health  Coordinating 
Service;  N.  C.  County  Commissioners  Association; 
Medical  Auxiliary  State  Board  of  Nursing  Exam- 
iners, which  also  represents  the  State  Nurses 
Association.  We  now  have  a  total  membership  of 
24,  representing  21  organizations  and  agencies, 
all  interested  in  the  promotion  of  better  health 
and    medical    services    in    North    Carolina 

COUNTY  RURAL  HEALTH  CHAmMEN:  A 
special  effort  is  being  made  to  have  a  County 
Rural  Health  Chairman  appointed  in  each  of  the 
80  component  medical  societies.  To  date  we  have 
54  appointed  for  1957.  Referrals  are  made  to 
different  groups  to  contact  their  local  Rural 
Health  Chairman  regarding  any  and  all  local  health 
activities  and  making  the  wisest  use  of  them  as 
res»urce  personnel  for  progi-am  planning  and 
evaluation.  These  Chairmen  also  serve  as  liaison 
between  their  County  Medical  Societies  and  the 
State  Committee. 

CONFERENCES:  This  Committee  sponsors  an 
annual  State  Rural  Health  Conference  each  fall 
with  the  1956  Conference  being  held  in  Raleigh 
on  October  11.  The  Theme  of  this  conference  was 
"TOGETHER  WE  BUILD  BETTER  HEALTH." 
This  program  was  well  received  and  attended  by 
some  450  people  from  52  counties  in  the  state  and 
representmg   some   50   different   organizations 

DISTRICT  CONFERENCES:  At  the  request  of 
the  Advisory  Committee,  it  was  agreed  to  increase 
our  conference  programming  in  1957  to  five  District 
Conferences  instead  of  the  two  regional  confer- 
ences held  in  1955  and  1956.  It  was  decided  to 
divide  these  District  Conferences  on  the  basis  of 
the  ten  medical  society  districts  and  to  hold  con- 
ference m  1957  in  Districts  2,  4,  6,  8,  and  10  and 
in  1958,  conferences  will  be  held  in  Districts  1,  3, 


5,  7,  and  9.  The  representatives  in  each  of  these 
Districts  on  the  State  Committee  served  as  Con- 
ference Chairmen  in  1957,  and  the  same  will  be 
true  for  the  1958  District  Conferences.  The  sche- 
dule of  the  1957  conferences  is  as  follows: 

2nd  District — Washington,  February  27,  Agricul- 
ture   Building 

4th  District — Wilson,  March  14,  America!  Legion 
Building 

6th  District — Butner,  March  19,  State  Hospital 
Auditorium 

8th  District — Winston-Salem,  March  26,  Robert 
E.   Lee   Hotel 

10th  District — Waynesville,  April  6,  Hazelwood 
School 

Over  1500  people  attended  the  State  and  District 
Conferences  this  year.  One  of  the  objectives  for 
another  year  is  to  stimulate  interest  in  county 
conferences  which  will  create  even  more  wide- 
spread interest  and  attendance.  Each  of  these 
conference  programs  have  been  planned  by  a  local 
program  committee  and  a  poll  taken  of  topics  to 
be  included.  This  local  participation  in  program 
planning  has  stimulated  an  increased  attendance 
and  responsibility  on  the  part  of  the  professional 
and  lay  leadership. 

SPONSORSHIP  PROJECTS:  Since  1954,  the 
State  Rural  Health  Committee  has  cooperated  with 
the  Agriculture  Extension's  4-H  Club  program  by 
sponsoring  certain  projects.  The  two  continued 
projects   were : 

a.  Subscriptions  to  "Today's  Health"  magazine 
for  all  county  4-H  Health  Kings  and  Queens. 
In  1956,  we  had  132  winners  costing  the  Com- 
mittee  $199.00   for   this    year's   subscriptions. 

b.  Sponsorship  of  one  State  Health  Winner  to 
the  National  4-H  Club  Congress  in  Chicago 
in  November.  In  1956,  we  sent  Jerry  White, 
State  4-H  Health  King  from  Iredell  County  at 
a  cost  of  $165.00. 

The  new  sponsored  project  in  1956  was  the 
production  of  a  4-H  Health  film  entitled:  "Better 
Health  the  4-H  Way."  This  15  minute  film  had 
Its  premiere  showing  at  the  State  Rural  Health 
Conference  last  October  11.  The  State  Committee 
paid  $750.00  on  the  cost  of  the  actual  film  used 
in  making  the  movie.  The  4-H  Club  Department 
assumed  the  balance  of  the  cost  for  writing,  shoot- 
ing, and  other  necessary  expenses.  This  film  has 
been  shown  at  each  of  the  1957  District  Rural 
Health  Conferences  and  has  received  wide  acclaim 
as  one  of  the  best  educational  media  for  interesting 
young  people  today  in  improved  health  practices. 
It  also  gives  a  better  understanding  to  the  total 
health  improvement  program,  which  will  in  turn 
help  increase  the  enrollment  among  club  members 
over  the  state.  We  all  agree  that  this  film  will 
prove  to  be  one  of  the  best  money  investments 
the  State  Medical  Society  could  have  sponsored 
in  terms  of  educational  value  received  by  the  young 
people. 

SPECIAL  COUNTY  ACTIVITIES:  In  1956,  Hay- 
wood County  held  its  first  Safety  Fair  in  August. 
This  project  was  so  well  received  by  the  county 
leaders  that  such  an  event  will  again  be  held  this 
August.  The  idea  originated  through  the  organized 
community  clubs  and  the  approach  made  to  the 
County  Medical  Society,  and  from  there  it  grew 
in  interest  to  include  21  different  agencies  and 
organizations  participating  in  the  Fair  last  summer. 
Even  more  organizations  are  expected  to  partici- 
pate in  1957.  The  Medical  Society  made  its  own 
accident  survey  for  two  months  and  had  these  re- 
ports made  at  the  Fair  to  help  point  up  the  most 
common  safety  hazards  in  their  own  homes  and 
communities  in  Haywood  County. 
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Jackson  County — The  second  County  Rural 
Health  Conference"  was  held  in  Sylva  in  November 
1956.  It  was  sponsored  by  the  Halcyon  Club  of 
Sylva  this  year  with  the  cooperation  of  the  County 
jfedical  Society  and  the  other  organized  community 
and  ci\'ie  groups  within  the  county.  The  attendance 
was  an  increase  over  last  year  and  the  interest 
and  response  has  grown  to  the  point  that  the 
leaders  claim  this  to  be  an  annual  event  in  Jackson 
County.  These  conferences  have  helped  to  involve 
all  groups  interested  in  better  community  health 
to  plan  and  work  together  to  achieve  their  own 
goals.  The  State  Committee  compliments  these 
leaders  on  their  accomplishments. 

Harnett  County — As  another  special  safety  pro- 
ject. Dr.  John  K.  Williford  of  Lillington,  N.  C.,  is 
making  his  own  suney  of  all  accident  patients 
seen  in  his  office  for  a  period  of  twelve  months. 
He  has  completed  six  months  study  and  has  found 
that  1/6  of  his  total  practice  has  some  connection 
with  accidents.  He  plans  to  make  a  full  report  to 
the  State  Committee  and  other  interested  groups 
after  the  year's   completion. 

COOPERATION  GIVEN  THE  PITi'SICIAX'S 
PLACEMENT  SERVICE:  The  Rural  Health  Con- 
sultant continues  to  cooperate  with  the  Executive 
Secretary  of  the  State  Medical  Society  in  further- 
ing the  efforts  made  in  physician  placement  in- 
cluding field  trips  to  visit  communities,  to  study 
the  community  needs  for  additional  medical  per- 
sonnel, inter\new  and  consultation  with  interested 
physicians  seeking  locations  or  with  community 
leaders  who  are  requesting  help  in  securing  medical 
personnel.  In  1956,  visits  were  made  to  25  com- 
munities in  connection  with  this  State  Society 
activity.  Numerous  conferences  have  been  held 
with  either  physicians  or  citizens  seeking  a  physi- 
cian and  assistance  is  given  in  handling  the  cor- 
respondence accrued  by  this  ser^-ice.  All  assistance 
is  given  at  the  request  of  and  under  the  direction 
of  the    Executive   Secretary. 

OTHER  FIELD  ACTIVITIES  OF  THE  CON- 
SULT.ANT:  During  1956,  visits  were  made  to  62 
communities  in  39  counties  contracting  local  physi- 
cians, agriculture  leaders,  public  health  or  other 
interested  leadei-s  in  the  interest  and  promotion 
of  rural  health  objectives  and  activities  and  other 
activities  of  the  state  society  as  requested. 

The  Rural  Health  Consultant  has  been  actively 
engaged  in  committee  work,  professional  in-service 
training  programs  for  official  and  voluntary 
health  personnel,  and  serving  as  liaison  between 
these  groups  and  medical  society.  This  gives  many 
opportunities  to  review  the  interests  and  views 
of  organized  medicine  and  their  relationships  with 
public  and  voluntary  health  groups. 

ASSISTANCE  GIVEN  IN  EXTENSION  .AGENT 
TR.AINING  PROGRAMS:  In  March,  the  Agricul- 
ture Extension  Service  held  a  series  of  five  train- 
ing meetings  over  the  state  for  Home  Demonstra- 
tion Agents.  These  conferences  were  under  the 
direction  of  Mrs.  Rachel  Ferguson,  Extension 
Nutritionist  and  Health  Specialist.  The  Rural 
Health  Consultant  assisted  in  planning  each  of 
these  training  progiams  in  addition  to  preparing 
special  materials  for  these  training  meetings. 
Through  the  cooperation  of  the  State  Office  and 
the  Rural  Health  Committee  members,  local  physi- 
cians were  invited  to  participate  on  each  program 
giving  specific  suggestions  to  these  home  agents 
a^  to  how  and  whv  they  should  call  upon  their 
County  Rural  Health  Chairmen  and  other  local 
physicians  to  help  plan  and  coordinate  all  health 
activities  and  programs.  This  participation  on  the 
part  of  these  local  physicians  was  most  helpful 
and  did  much  to  create  a  better  understanding  on 


the  part  of  these  agents  as  to  the  County  Medical 
Society  and  the  individual  physicians  being  a  major 
health  resource  within  the  county.  As  a  result  of 
these  training  meetings,  we  feel  that  local  physi- 
cians will  be  invited  to  participate  in  many  more 
community  health  programs  and  be  asked  to  give 
their  counsel  on  many  more  health  activities.  This 
was  a  definite  step  forward  in  physician  community 
relations. 

As  Chairman  of  the  State  Rural  Health  Com- 
mittee, it  has  been  my  privilege  to  participate  in 
a  number  of  state  and  national  programs  through- 
out the  past  year.  First,  at  the  Public  Relations 
Institute  in  Chicago  last  September,  at  our  own 
State  Rural  Health  Conference,  and  just  recently, 
at  the  12th  National  Rural  Health  Conference  in 
Louisville,  Kentucky.  It  gives  me  a  great  deal 
of  pleasure  and  satisfaction  to  report  on  the  ad- 
vancements and  progress  of  our  North  Carolina 
Rural  Health  program  and  to  know  that  our  state 
leads  in  the  nation  in  this  important  work.  We 
have  come  a  long  way,  but  there  is  much  more 
to  do  in  the  future  as  we  inci-ease  our  population, 
increase  our  services  and  facilities,  and  with  our 
expanded  longevity,  many  more  problems  will  have 
to  be  faced  by  our  physicians  and  all  other  health 
and  medical  personnel. 

As  you  can  see,  the  Health  Educator  did  a  great 
many  of  the  things  we  call  activities  of  this  com- 
mittee. For  this  I  am  truly  grateful,  and  the  Com- 
mittee and  I  are  highly  pleased  in  the  manner  it 
has  been  done. 

In  addition,  I  have  spent  over  Sl.OOO  personally 
for  work  done  in  the  name  of  this  committee,  for 
secretarial  time,  correspondence,  printing,  travel, 
and  miscellaneous  expense.  This  I  was  glad  to  do 
and  consider  the  time  and  money  well  spent.  Other 
members  of  this  committee  have  spent  much  time 
and  hundreds  of  dollars  in  carrying  out  the  duties 
of  their  office  in  Rural  Health  and  related  activi- 
ties. 

Early  in  January,  the  Chairman  prepared  and 
distributed  a  simple  questionnaire  to  some  175 
physicians  who  had  ser\ed  as  Officers  of  the  State 
Society;  members  of  either  the  Public  Relations 
Committee  or  the  Rural  Health  Committee  over 
the  past  ten  years;  and  to  the  members  of  the 
.Advisory  Committee  who  had  sened  the  past 
three  vears.  The  purpose  of  this  questionnaire  was 
to  get  INFORMATION,  and  to  receive  comments 
as  an  evaluation  of  this  Committee's  effectiveness 
and  total  impact  for  good  or  ill  on  the  Society's 
total  program,  and  to  adequately  plan  for  the 
future  work   of  this    Committee. 

The  October  2,  1957  meetings.  The  Tenth  .Annual 
Rural  Health  Conference  will  be  a  sort  of  land- 
mark for  the  Committee  and  the  whole  Society. 
-At  that  time  we  hope  publicly  to  "look  both  ways," 
backward  and  forward,  then  decide  the  course  of 
our  vessel  and  the  set  of  the  sail. 

There  are  a  few  inescapable  implications  in 
answers  to  the  Questionnaire: 

1.  The  Doctors  are  interested. 

2.  The  lay  people  are  interested. 

3.  The  Committee  should  be  continued  and  should 
be  permanent. 

4.  A  Health  Educator  should  be  retained  and 
should  work  more  closely  with  Rural  Health 
and  Public  Relations  than  with  other  com- 
mittees. 

5.  Much  remains  to  be  done. 

6.  Suggestions  for  improvement  mainly  stress: 
More  health  education  on  all  levels,  with  more 
Doctor  participation  in  this  Health  Education; 
more   and    more    liaison    and    cooperation    with 
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lay     organizations;      utilization     of     available 

health    and    medical    facilities;    and    "give    the 

Public  a  Service  for  which  no  Charge  is  made." 

On  the  basis  of  the  past  year's  work  and  on  the 

basis  of  the  Edlund  report,  with  which  all   of  you 

are  familiar,  my  recommendations  are: 

1.  That  the  scheduled  meetings  mentioned  in 
this  report  be  held  and  fully  indorsed  and  supported 
by  this  Council;  that  district  and  local  units  and 
individual  doctors  be  urged  to  support  and  take 
part   in   the   meetings. 

2.  That  local  society  chairmen  again  be  urged 
to  appoint  Rural  Health  and  Education  leaders. 

3.  That  the  Society  continue  to  give  subscriptions 
to  Today's  Health"  to  4-H  Kings  and  Queens,  and 
a  trip  to  the  Club  Congress  to  the  State  Health 
winner. 

4.  That  steps  be  taken  to  make  this  a  permanent 
committee  of  the  Society. 

5.  That  the  Council  prepare  or  have  prepared 
an  outline  of  the  functions,  duties,  aims,  objectives 
purposes,   and   limitations,   of  this   Committee. 

6.  That  financial  policy  relating  to  this  com- 
mittee be  clarified. 

7.  That  a  Health  Educator-Consultant  be  re- 
tained in  the  Society'  program  of  work,  and  if 
possible,  that  it  be  Mrs.   Annette  Boutwell. 

8.  'That  a  Health  Survey  be  made  of  North 
Carolina  for  comparison  with  conditions  existing 
ten  years  ago.  One  possibility  might  be  to  consider 
having  a  request  made  to  the  Governor  to  appoint 
another  Commission,  similar  to  that  appointed  in 
1944,  to  study  the  improvements  made  in  facilities 
services,  personnel,  and  general  environmental 
health  improvements  made  since  1944.  It  is  believed 
that  this  general  survey  might  be  made  through 
the  existing  health  and  medical  agencies  and  organi- 
zations. The  Committee  would  like  to  spot-light 
this  information  at  its  10th  Annual  State  Rural 
Health  Conference  this  October  2,  and  to  do  so 
immediate  action  needs  to  be  made  to  facilitate 
plans  for  the  compilation  of  this  data  during  the 
next  four  months. 

9.  That  you  adopt  this  report  as  the  Council's 
record  of  the  work  of  the  Committee  on  Rural 
Health  and  Education  for  the  year  1956-57. 
W.  Wyan  Washburn,  M.D.,  Chm, 
Committee  on  Rural  Health 
Committee  Advisory  To  The  Auxiliary 
_  This  Committee  through  its  chairman  has  been 
in  frequent  contact  with  the  President  and  Officers 
of  the  Auxiliary  during  the  past  year.  They  have 
consulted  us  on  matters  of  policy  and  new  pro- 
grams. We  are  particularly  interested  in  the  success 
of  four  (4)  newly  organized  County  Auxiliaries 
now  showing  fifty  six  (56)  organizations  in  the 
state.  They  have  also  carried  out  their  regular 
projects  such  as  Student  Loan  Fund,  which  has 
been  exceedingly  gratifying.  Also  in  the  field  of 
Recruitment  not  only  in  nursing  but  medicine  The 
Rural  Health  Program  and  Public  Relations  Pro- 
gram have  been  particularly  outstanding.  We  have 
encouraged  that  they  carry  out  a  program  of  safety 
through  out  all  the   County  Auxiliaries   next  year 

We  feel  that  the  Auxiliary  has  done  a  commend- 
able job  and  should  continue  to  receive  the  un- 
qualified support  of  the  Medical  Society  of  the 
State  of  North  Carolina  in  all  of  their  undertak- 
ings. 

No  report  would  be  complete  without  mentioning 
the  tremendous  job  the  officers  of  the  Auxiliary 
are  doing.  We  especially  commend  the  President 
Mrs.  Harvey  C.  (Pat)  May  and  the  Treasurer, 
Mis.  J.  M.  (Helen)  Hitch.  They  have  done  out- 
standing work   this    year. 

We  recommend  as  soon  as  feasible  some  plan 
■should  be  worked   out  either  for   a  whole  time   or 


certainly  a  part  time   Executive  Secretary  for   the 
Auxiliary. 

Roscoe  D.   McMillan,  M.D. 

Chairman,    Advisory     Committee    to 
the    Auxiliary 

THE    NORTH    CAROLINA    MEDICAL 

CARE    COMMISSION 

Report    To    The    House    Of    Delegates    Of    The 

North   Carolina  Medical  Society   May   5-8,   1957 

By    The    Three    Physician    Members    Of    The 

North  Carolina  Medical  Care  Commission  Who 

Were   Nominated    For   Appointment   To   The 

Governor    By    The    Medical    Society 

Dr.  J.   Street   Brewer 

Dr.  Wm.  M.  Coppridge 

Dr.  Harry  L.  Johnson 

The    three    physician    members    of    The    North 

Carolina     Medical     Care     Commission     who     were 

nominated    by    the    Medical    Society    have    reported 

to   the    House    of   Delegates    each   year    since    1946 

on   the  history,    program,   and  achievements    of    the 

Commission.    At    the    1956    meeting,    they    reported 

that    during    nine    years    of    construction    226    pro- 

j^^ts,    involving    an    expenditure    of    approximately 

$87  million  and   the  addition   of  5,960   new   beds   in 

local   general   and    State-owned    hospitals,    had    been 

approved    by    the    Commission.    They    also    reported 

that  80  hospital  projects,  35  nurses'  residences,   56 

health   centers,   and   8    State-owned    projects,    or   a 

total  of  179  projects  had  been  completed  and  were 

in  use. 

Since  March  15,  1956,  21  additional  projects 
including  11  hospitals,  6  health  centers,  2  nurses' 
residences,  and  2  diagnostic  and  treatment  centers 
and  providing  a  total  of  624  new  patient  beds, 
have  been  approved  by  the  Commission.  The  addi- 
tion of  the  21  projects  brings  the  total  number  of 
projects  approved  by  the  Commission  during  the 
ten-year  period,  July  1,  1947  to  June  30,  1957  to 
247  of  which  203  are  completed,  27  are  under 
construction,  and  17  are  in  the  planning  stages. 
The  total  cost  of  the  247  approved  projects  is  esti- 
mated at  $95,931,033  of  which  Hill-Burton  funds 
provided  $37,414,723;  State  funds,  $16,862,451-  and 
local    funds,   $41,653,859. 

[See  table  of  Hospital  and  Medical  Facilities  Con- 
structed page   112.] 

Progress  during  the  year  March  15,  1956  to 
February  21,  1957,  as  well  as  during  the  ten-year 
period  of  construction,  July  1,  1947— June  30,  1957, 
IS  reflected  in  the  attached  table  which  lists  the 
247  projects  approved  according  to  type  of  pro- 
ject, stage  of  completion,  and  new  beds  provided. 
For  the  current  fiscal  year,  the  Commission  re- 
ceived $4,564,698  of  Federal  funds  but  no  State 
funds  for  hospital  construction.  The  Commission 
requested  an  additional  $2,000,000  in  State  funds 
for  the  biennium  1957-1959  to  aid  the  economically 
disadvantaged  counties  to  meet  their  need  for  hospi- 
tal construction.  The  State  Advisory  Budget  Com- 
mission has  recommended  only  $250,000.  The  Com- 
mission has  decided  to  submit  the  request  for 
$2,000,000  to  the  Joint  Appropriations  Committee 
of  the  1957  General  Assembly.  At  this  time,  how- 
ever, it  is  not  possible  to  foretell  whether  the 
State  funds  needed  for  hospital  construction  will 
be  appropriated.  If  additional  State  funds  are 
not  appropriated  by  the  General  Assembly  but 
Federal  funds  should  continue  available,  it  will 
then  be  necessary  during  the  biennium  1957-1959 
for  local  sponsors  to  supply  the  entire  cost  of  pro- 
jects less  the  amount  of  Federal  funds  available  at 
the  time.  Federal  participation  at  present  is  on  a 
50   per  cent  basis. 

For  the  fiscal    year,    1956-1957,   the    Commission 
received    $705,428    in     Federal    funds    toward     the 
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construction  of  medical  facilities,  i.  e.,  nuising 
homes,  outpatient  departments,  rehabilitation  faci- 
lities, and  chronic  disease  hospitals.  During  the 
year,  and  included  in  the  247  approved  projects, 
the  Commission  approved  two  projects  that  qualified 
for  aid  in  this  category.  To  date,  the  Commission 
has  approved  a  total  of  five  medical  facilities 
projects. 

Other  activities  of  the  Commission  include  aid 
toward  the  cost  of  Hospital  Care  of  Medical  Indi- 
gents, Licensing  of  Hospitals  and  Nursing  Homes, 
and  a  Student  Loan  Program.  Dui-ing  the  calendar 
year  1956,  the  Commission  paid  $277,819.50  to 
135  North  Carolina  hospitals  that  provided  hospi- 
talization for  a  total  of  17,053  medically  indigent 
cases. 

The  Commission's  work  of  licensing  hospitals  has 
involved  visiting  approximately  190  hospitals  and 
clinics.  In  1956,  licenses  were  issued  to  166  local 
geneial  and  allied  hospitals  having  a  bed  capacity 
of  14,480,  or  98.9  per  cent  of  all  general  hospital 
beds  in  North  Carolina.  Because  of  a  limited  staff, 
the  Commission  has  not  yet  completed  the  licens- 
ing of  all  the  small  clinics  that  are  rendering  in- 
valuable services.  However,  a  large  number  of 
these  clinics  have  been  inspected  and  it  is  expected 
a   number  of   them    will    be    licensed   quite  soon. 

Under  the  Commission's  recently  developed  nurs- 
ing home  licensing  program,  applications  for  licen- 
ses from  a  total  of  six  privately-owned  nursing 
homes  have  been  favorably  considered,  five  of  which 
have  already  received  their  licenses.  Additional  nurs- 
ing homes  are  presently  being  examined  and  it  is 
expected    they   will  be   licensed   shortly. 

Under  the  Commission's  Student  Loan  Program, 
128  students  have  been  approved  for  loans.  Of 
these  students,  13  enrolled  in  the  State-owned  mental 
hospital  program  and  the  balance  in  the  rural 
program.  At  present,  15  students  of  medicine  and  2 
of  dentistry  who  had  been  approved  for  loans  by 
the  Commission  have  completed  their  training  and 
are  now  practicing  in  rural  areas  of  the  State.  In 
addition,  12  physicians  and  2  dentists  have  also 
completed  their  professional  studies  and  will  begin 
rural  practice  as  soon  as  they  complete  their  in- 
ternship or  the  required  two  years  of  military 
service. 

Although  much  has  been  accomplished  in  North 
Carolina  toward  improving  its  medical  and  hospi- 
tal facilities,  the  task  will  not  be  completed  for 
many  years.  The  greatest  need  for  new  hospital 
and  health  center  construction  exists  in  those 
counties  that  have  inadequate  or  obsolete  facilities. 
Committee  Advisory  On  School  Health  And  State 
Coordinating    Service 

No  meetings  were  held  during  the  year.  The 
Chairman  had  several  conferences  and  studied  some 
literature  on  school  health  problems.  It  was  tenta- 
tively decided  to  hold  another  school  physician 
conference  in  the  fall  of  1957  as  the  one  held  in 
the  fall  of  1955  created  considerable  interest  and 
it  was  thought  advisable  to  repeat  it  and  probably 
make  it  biannual. 

The  school  health  authorities  have  not  consulted 
us  for  any  problems   or  advice. 

The  fee"  schedule  and  the  certification  of  cases 
which  have  been  giving  so  much  trouble  during 
the  past  three  years  have  been  working  fairly  well 
this   year. 

W.  T.  Rainey,  M.D. 
Chairman 
Committee   On  Legislation 

The  Committee  on  Legislation  can  only  make  a 
tentative  report  at  this  time  because  the  U.  S. 
Congress  and  the  General  Assembly  of  North 
Carolina  are  still  in  session. 

On  the  national   scene   there  is   not    much  to   re- 


port. Many  bills  with  medical  implications  were 
introduced  in  the  last  session  of  the  Congress 
and  also  in  the  present  one.  However,  those  bills 
with  far  reaching  medical  implications  have  not 
yet  come  to  a  vote.  The  American  Medical  Associa- 
tion is  making  a  thorough  study  of  these  bills 
and  at  the  proper  time  will  make  recommendation 
for  action. 

It  should  be  noted  here  that  the  American 
Medical  Association  is  making  a  new  approach  in 
its  legislative  committee  program  and  in  order 
to  more  properly  effect  legislation  on  the  national 
scene  they  have  appointed  a  legislative  contact 
man  in  each  state.  Dr.  J.  P.  Rousseau,  former 
president  of  this  Society,  is  the  appointee  for 
North   Carolina. 

On  the  state  level  your  Committee,  in  coopera- 
tion with  Mr.  James  T.  Barnes,  executive  secretary, 
and  Mr.  John  Anderson,  our  attorney,  is  keeping  a 
close  watch  on  proposed  legislation  coming  before 
the  North  Carolina  General  Assembly  that  has  any 
medical  implication.  To  this  end  there  has  been 
several  meetings  of  your  Committee  and  at  least 
three  appearances  before  the  committees  of  the 
legislature  have  been  made  with  the  approval  of 
the  Executive  Council.  Your  Committee  on  Legisla- 
tion has  supported  the  program  of  the  North  Caro- 
lina Medical  Care  Commission  and  the  Department 
of  Public  Welfare.  We  have  also  tentatively  endorsed 
a  new  health  bill  with  the  reservation  that  in  the 
final  form  there  may  be  some  parts  of  the  bill  that 
we  may  feel  compelled  to  oppose.  This  bill  is  now 
in  the  hands  of  the  Legislative  Subcommittee  for 
study  and  revision. 

HB362  is  enlarging  the  field  of  optometry  and 
would  require  the  state  agencies,  insurance  com- 
panies and  the  courts  accept  them  as  experts  in 
eye  disease  and  eye  care.  Your  Committee  is 
actively  opposing  this   bill. 

At  this  writing,  April  11th,  the  General  Assembly 
is  still  in  session.  It  may  be  that  other  legislation 
affecting  medicine  will  appear  before  the  meeting 
of  the  House  of  Delegates,  May  6th.  If  so,  your 
Committee  will  make  a  further  report  and  en-  u 
deavor  to  keep  the  House  of  Delegates  up  to  date  ( 
on   state   legislation. 

J.    Street   Brewer,    M.D.  „, 

Chairman  2j 

Committee   On   Vocational    Rehabilitation 

A  very  good  attendance  and  harmonious  at- 
mosphere" prevailed  at  the  annual  meeting  of  the 
Professional  Advisory  Committee  and  the  Vocation 
Rehabilitation  Group,  in  Charlotte,  North  Carolina, 
on  February  24,  19  Items  on  the  agenda  for  dis- 
cussion, by  the  group,  included  applications  from 
several  hospitals  in  the  State  for  establishment  of 
and /or  extension  of  cardiac  surgery  facilities  in 
these  institutions.  The  status  of  various  physio- 
therapy facilities  in  the  State  was  discussed  and 
a  working  policy  adopted  on  this  matter.  The 
matter  of  policy  between  local  hospitals  and  voca- 
tional rehabilitation  group  was  discussed  and  a 
slight  change  in  this  policy  was  adopted.  Matters 
relating  to  surgical  and  hospital  insurance,  held  ? 
by  candidates  for  Vocational  Rehabilitation  benefits,  ' 
was  thoroughly  discussed  and  satisfactorily  re-  ^ 
solved.  -Another  item  relating  to  plastic  surgery 
came  in  for  full  discussion  and  the  status  of  the 
plastic  surgeon,  orthopedic  surgeon  and  general 
surgeon,  as  relates  to  these  cases,  was  definitely 
and  clearly  outlined  and  it  was  felt  the  existing  | 
policy  was  satisfactory,  provided  the  cases  were  j 
carefully  individualized  as  to  their  surgical  re- 
quirements. The  fee  schedule  was  discussed  and 
the  committee  was  appraised  of  progress  being  | 
made   in    the  revision. 

The     Professional     Advisory     Committee     of    the   ' 
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North  Carolina  Division  of  Vocational  Reliabilita- 
tion  held  its  annual  meeting  in  the  Town  Room 
•'of  the  Hotel  Barringer,  Charlotte,  North  Carolina, 
February  24,  1957.  Committee  members  present 
were : 

Dr.  L.  D.  Baker 

Dr.  S.  L.  Bobbitt 

Dr.  William  M.  B.  Brown 

Dr.  Ernest  Craige 

Dr.  Richard  B.  Dunn 

Dr.   M.  D.  Hill 

Dr.    George    Holmes,    Ex-Officio 

Dr.   Homer    R.    Justis 

Dr.    C.   B.    Kendall 

Dr.  Julian  A.  Moore 

Dr.    Kenneth   L.  Piekrell 

Dr.  W.   M.  Roberts 

Dr.  Hugh  A.  Thompson 

Representing  the  Division  of  Vocational  Rehabil- 
tation  were: 

C.  L.   Haney,   Supervisor  of  Physical    Restoration 

H.    E.    Springer,    Chief   of    Rehabilitation    Service 

Chas.    H.    Warren,    State    Director 

Members  of  the  Vocational  Rehabilitation  Com- 
-nittee  of  the  North  Carolina  Medical  Society  were: 

Dr.  George  Holmes 

Dr.  Roy  B.  McKnight 

Dr.  Harry  D.   Riddle 

Committee  members  were  welcomed  by  Colonel 
Warren  who,  after  calling  the  roll  and  introducing 
•nembers  of  the  committee,  read  the  minutes  of 
:he  last  meeting,  and  welcomed  the  members  of 
;he  Vocational  Rehabilitation  Committee  of  the 
Medical  Society.  He  offered  the  services  of  the 
'uU  Professional  Advisory  Committee  to  Dr.  Holmes, 
Chairman  of  the  Medical  Society  Committee,  in 
lecuring  any  information  he  might  need  regarding 
he  Vocational  Rehabilitation  Program  in  North 
"Carolina. 

Dr.  Hugh  A.  Thompson  then  took  charge  and 
vent  in  detail  explaining  the  aims  of  the  division. 
U  first,  he  explained,  there  was  only  training 
iffered  in  an  effort  to  train  around  a  disability, 
lut  that  some  money  was  now  available  for  physi- 
al  restoration  to  help  remove  the  disability,  al- 
hough  all  cases  could  not  be  accepted  since  all 
ould  not  be  made  employable.  The  agency,  he 
xplained,  could  not  be  concerned  with  medical 
cience;  consequently,  it  could  not  particioate  in 
xperimental  treatment.  The  prognosis  rnust  be 
uch  as  to  give  promise  of  rehabilitation,  and  the 
isability  must  be  substantial  enough  to  make  the 
erson  unable  to  compete  in  the  ordinary  labor 
larket.  The  division  policy  is  to  use  specialists 
ince  the  disability  must  be  chronic,  and  it  has  been 
ound  that  the  use  of  specialists  pays.  He  further 
xplained  that  treatment  was  only  offered  to  the 
eeily  who,  although  they  might  be  able  to  pay 
heir   grocery    bill,   could   not   pay  medical    bills. 

Dr.  Thompson  then  opened  discussion  of  the 
genda  by  explaining  that  each  year  some  of  the 
loublesome  problems  were  brought  to  the  com- 
littee   meeting  for   study   and    recommendation. 

(1)  Criteria  for  Acceptance  of  Local  Physio- 
lerapy  Offices  or  Centers.  Dr.  Thompson  explained 
;ome  of  the  problems  regarding  this  item.  Dr. 
aker  states  that  physiotherapists  were  examined 
y  the  North  Carolina  Licensing  Board  and  must 
as,-^  an  examination  before  they  could  practice 
:-that  there  was  also  a  law  to  the  effect  that 
ley  could  practice  only  under  the  guidance  of  a 
nysician.  He  moved  that  physiotherapist  who  had 
a.-!sed  the  Board,  were  members  in  good  standing 
ith  the  North  Carolina  Physiotherapists  Associa- 
on,  approved  by  the  State  Department  of  Health, 
!ul   who  limited  their   practice   to   the   supervision 


of  a  doctor  be  used  by  Vocational  Rehabilitation. 
After  some  discussion  by  Drs.  Baker,  Moore,  and 
others,  the   motion   was  voted   on   and   passed. 

(2)  Cardiac  Clinics — Dr.  Thompson  explained  that 
a  year  ago  the  committee  recommended  that  cardiac 
surgery  be  authorized  to  the  cardiac  teams  at  the 
teachmg  institutions  and  in  Charlotte,  and  that 
the  committee  would  pass  on  approval  of  teams 
m  other  places.  In  line  with  the  previous  action 
he  explained  that  he  had  three  places  to  be  con- 
sidered. First,  he  read  a  letter  from  Dr.  Hewitt 
Rose,  Raleigh.  In  a  following  discussion,  Dr.  Moore 
explained  that  there  was  no  American  Board  for 
cardiovascular  surgery,  and  that  the  requirement 
for  thoracic  surgery  was  three  years  general  surgi- 
cal training  and  two  years  thorac  training.  A 
general  discussion  by  Drs.  Baker,  Kendall,  Moore 
Piekrel  and  McKnight  followed  pertaining  to  the 
equipment,  training,  team,  and  number  of  surgical 
procedures  done.  Following  the  discussion.  Dr. 
Baker  made  a  motion  that  Dr.  Rose  be  accepted 
for  thoracic  surgery  and  that  approval  for  cardio- 
vascular surgery  be  referred  to  a  cardiovascular 
committee   for   decision.   The   motion   was   carried. 

Dr.  Thompson  then  read  a  letter  from  Dr.  Gordon 
M.  Carver,  Durham,  requesting  consideration  for  a 
cardiac  team  at  Watts  Hospital.  Dr.  Baker  and 
Dr.  Piekrell  indicated  that  he  was  well  known 
since  he  had  been  trained  at  Duke,  and  Dr.  Baker 
stated  that  he  was  well-trained  in  thoracic  surgery 
A  motion  was  made  by  Dr.  Baker  that  he  be 
approved  for  thoracic  surgery,  but  not  for  cardiac 
surgery  until  he  and  the  hospital  met  specifica- 
tions. 

Dr.  Dunn  read  a  letter  from  Dr.  Marshall  Morris, 
Greensboro,  asking  for  consideration  of  a  team  at 
Cone  Hospital.  He  stated  that  Dr.  Morris  had  four 
years  training  in  Massachusetts,  three  at  McCain 
followed  by  another  year  in  Massachussetts.  Dr. 
Thompson  read  part  of  a  letter  from  Dr.  Deaton 
of  Greensboro  asking  for  consideration  of  the  same 
team  of  Morris,  Deaton,  and  Klutz.  After  some 
discussion.  Dr.  Moore  moved  that  approval  be 
postponed  until  the  hospital  was  equipped  This 
was  seconded  by  Dr.  Kendall  and  the  motion 
carried. 

(3)  Policy  Regarding  Agreement  with  Local 
Hospitals — Dr.  Thompson  summarized  the  prob- 
lems regarding  use  of  local  hospitals.  He  explained 
that  the  policy  had  shifted  from  use  of  medical 
centers  in  previous  years  to  local  facilities  wher- 
ever possible,  and  that  the  present  policy  was  to 
accept  a  hospital  that  had  approval  of  the  Joint 
Committee  on  Accreditation  and  as  a  minimum 
specialists  representing  genera!  surgery,  internal 
medicine,  OALR,  and  urology.  In  a  following  dis- 
cussion, it  was  pointed  out  that  in  addition  to  a 
general  surgeon,  a  medical  internist  might  be 
needed  in  the  event  there  were  complications  A 
motion  was  then  made  by  Dr.  Baker  that  'the 
words  "urology"  and  "OALR"  be  deleted  from  the 
present   policy.    The   motion   carried. 

(4)  Surgical  and  Hospital  Insurance— This  item 
was  thrown  open  for  discussion  and  some  of  the 
problems  explained.  Dr.  Baker  moved  that  an 
assignment  be  taken  by  the  doctor  and  the  hospi- 
tal, and  authorization  be  made  only  for  the  dif- 
ference in  the  cost  and  the  amount  paid  by  in- 
surance. This  was  seconded  by  Dr.  Moore  and 
passed.  (This  simply  confirms  the  present  practice 
which   is  the   only  practical   way). 

(5)  Plastic  Surgery— The  problems  concerned 
with  specialists  in  plastic  surgery  were  brought 
up  and  discussed  by  Drs.  Moore,  Kendall,  Piekrell, 
Roberts,  and  others.  It  was  pointed  out  that  patients' 
badly  burned    should   not  be   moved   long   distances, 
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and  that  in  acute  stages  a  general  surgeon  should 
be  used.  Dr.  Roberts  explained  that  as  a  policy 
they  did  plastic  surgery  on  the  extremities  and 
oftentimes  they  had  patients  sent  to  them  who 
were  badly  burned  and  they  had  no  choice  but  to 
care  for  them.  In  further  discussion,  it  was 
pointed  out  that  plastic  surgery  to  the  face,  lips, 
nose,  and  cleft  palate  should  regularly  go  to  a 
plastic  surgeon,  and  that  the  more  difficult  cases 
in  plastic  surgery  should  also  be  sent  to  a  plastic 
surgeon.  Dr.  Moore  made  a  motion  that  the  same 
policy  as  now  followed  be  continued.  The  motion 
carried. 

(6)  Changes  in  Fee  Schedule — Colonel  Warren 
explained  that  a  general  revision  was  not  antici- 
pated at  this  time,  but  that  obvious  inequities 
should  be  cared  for.  He  asked  for  any  specific 
changes  that  anyone  might  have  in  mind.  One  item 
was  pointed  out  in  which  dislocation  of  a  patella 
should  be  similar  to  semilunar  cartilage  removal. 
Dr.  Moore  recommended  that  the  fee  be  changed 
from  $50.00  to   $85.00.  This  was  passed. 

Dr.  Thompson  explained  that  inevitably  there 
would  be  some  complaints  from  different  persons, 
and  that  he  had  two  letters  which  he  would  like 
to  read  and  have  comments  on  from  the  committee. 
He  read  a  letter  from  Dr.  W.  Hardin  Kneedler, 
Concord,  in  which  he  pointed  out  that  office  visits 
had  been  authorized  to  a  specialist  at  $2.00  when 
they  should  be  for  $3.00  or  $4.00,  also  that  the 
patients  were  oftentimes  taken  from  general  practi- 
tioners who  were  able  to  handle  them,  and  that 
afterwards  the  general  practioners  were  not  too 
happy  about  taking  the  patients  back  with  no 
pay.  "Comments  followed  to  the  effect  that  this  was 
one  way  of  relieving  one's  feelings,  and  that  a 
sympathetic  answer  should  be  made  to  the  letter. 
The  second  letter  was  from  Dr.  J.  C.  Grier,  Pine- 
hurst,  who  objected  to  the  counselor  sending  his 
patient  to  Duke  for  examination.  Since  the  doctor 
did  not  give  the  patient's  name,  the  facts  were 
not  known.  The  committee  recommended  that  this 
be  investigated  and  a  letter  of  explanation  written 
to   the   doctor. 

Travel  and  expense  accounts  were  signed,  and 
all  with  the  exception  of  five  of  those  present  re- 
mained for  a  $2.75  chicken  dinner.  (Dr.  Baker's 
son,  who  is  attending  Davidson  College,  was  pres- 
ent for  the  meal.) 

Geo.   W.    Holmes,    M.D. 
Chairman 

Committee   On    Child    Health 

The  main  activities  of  the  Committee  on  Child 
Health  have  been  concerned  with  the  neonatal  death 
study,  which  began  January  1,  1956.  It  was  con- 
sidered worth  while  to  continue  the  study  beyond 
1956  in  order  to  determine  the  obstetrical  and 
pediatric  factors  relating  to  deaths  in  the  neonatal 
period  in  North  Carolina. 

Included  in  the  study  are  68  of  the  71  hospitals 
in  North  Carolina  that  have  more  than  500  living 
births  annually,  and  from  whom  adequate  data  can 
be  secured.  80-85%  of  the  neonatal  deaths  in  these 
hospitals  are  being  reported  to  the  committee, 
and  we  hope  for  a  higher  percentage  during  1957. 
The  cooperation  of  physicians  concerned  has  been 
excellent. 

The  exhibit  presenting  preliminary  data  for  1956 
will  be  shown  at  the  annual  meeting  of  the  North 
Carolina  State  Medical  Society  in   May,   1957. 

Dr.  A.  H.  Elliot,  Mr.  C.  T.  Council,  and  Mr. 
Wells  and  others  in  the  North  Carolina  State 
Board  of  Health  have  rendered  invaluable  aid  in 
their  advice,  and  in  the  statistical  analysis  of  the 
data  which  the  committee  has   received. 


The  Committee  was  asked  by  President  Koonce  f 
to  investigate  and  make  a  recommendation  con-  * 
cerning  endorsement  of  the  program  of  the  North  *^' 
Carolina  State  Board  of  Health  for  fluoridation  of  I 
water  supplies  as  an  aid  in  preventing  dental  F: 
caries.  We  are  unanimous  in  our  endorsement  of  Jl 
this  program,  and  at  President  Koonce's  direction  Rj 
so   notified   Dr.   Roy   Norton   by  letter.  ^ 

Angus    McBryde,    M.D.  j 

Chairman  ,11 

Committee   On  Scientific    Work  |e 

We  feel  that  this  is  the  best  Scientific  program  jt 
ever  devised  for  the  benefit  of  the  members  in  the  ^ 
history  of  the  State  Medical  Society.  As  a  re-  |o 
suit  this  Committee  anticipates  one  of  the  best  ii 
attended  meetings  experienced  in  recent  years.  ^( 
despite  the  location  in  the  Western  part  of  the  ^ 
State.  if 

All  programs  have  been  properly  outlined,  pub-  ^j 
lished,  announced  and  meeting  places  designated  [} 
within  a  reasonable  distance  of  the  headquarter-  m 
hotels  and  the  City  Auditorium.  A  full  complement 
of  Guest  Speakers  and  invited  guests  have  been  r 
pledged  to   participate  in   the   scientific,   social,   and  I 


recreational  aspects  of  this  Annual  Session.  The 
business  aspects  of  the  Society  have  been  ade- 
quately   planned    and    the    staging   for    the    conduct  , 


iff 


-! 
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of    same    is    complete.    Of    special    interest    will    be  \ 
the    T.     V.    Vide-Clinic    designed     as     postgraduate^, 
instruction  to  general  practitioners — some  of  who 
will  participate  actively. 

M.  D.  Hill,  M.D. 
Chairman 
Committee  On   Arrangements 

The  Committee  on  Arrangements  met  in  Ashe 
ville,  October  5,  1956,  at  which  time  a  local  com 
mittee  on  arrangements  and  the  President-Elect 
of  the  Society  and  the  Executive  Seci-etary  attended 
Your  Chairman  was  not  present  due  to  a  con 
flict  in  the  meeting  of  the  Sixth  District  Medical 
Society  on  the  same  date  which   he  attended 

All  details  regarding  facilities  and  reservations 
on  arrangements  were  discussed  and  a  satisfactorj 
basis  established  for  the  conduct  of  the  lOSrdHii 
.Annual  Session  in  1957.  These  arrangements  ap- 
peared satisfactory  to  the  local  committee  whicl 
indicated  any  further  requirements  would  be  citec 
in  future   communications. 

M.   D.   Hill,  M.D 
Chairman 
Committee  On   Publication.s 

The  Committee  on  Publications  met  at  Pinehursl 
on  May  2,  1956  with  all  (excepting  Dr.  Hubert 
Royster)  editorial  board  members  present.  Th< 
usual  business  concerning  the  editorial  basis  foi  Jit 
the  production  of  the  Journal  was  discussed  an( 
some  aspects  of  the  publishing  of  same  were  con- 
sidered with  no  drastic  changes  concluded  upon 

It  was  decided  to  undertake  the  Transactions  a: 
a  separate  supplement  for  probable  release  ii 
October  of  the   respective   year. 

It  was,  also,  decided  to  publish  the  annual  Rostei 
as  a  supplement  as  heretofore,  but  to  be  release* 
at  December  one  of  the  respective  year  so  as  t< 
include  the  maximum  active  members  in  standing 
for  the  respective  year 

There  was  comment  that  the  Journal  advertisinf 
program   stood   at   an    all-time    high   in    revenue, 
M.   D.   Hill,   M.D. 
Chairman 
Committee   To   Study   Medical   Credit   Bureaus 

The    Executive    Council    of    the    Medical    Societ;  k 
of  the    State  of   North    Carolina   at    its   meeting  01 
May    1,    1955    designated    a    Committee    to    Stud; 
Medical    Credit     Bureaus.    In    the    spring    of    195 
President   Donald    B.    Koonce   announced    that    thi 
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fommittee  would  be  continued  for  another  year, 
'his  committee  is  composed  of  the  following  mem- 
)ers: 

W.  Howard   Wilson,  M.D.,   Raleigh,   Chairman 
Fred   K.    Garvey,    M.D.,    Winston-Salem 
Moir   S.    Martin,   M.D.,    IMount  Airy 
Roy  B.   McKnight,  IW.D.,  Charlotte 
Ralph  J.  Sykes,  M.D.,  Mount  Airy 

No  formal  meetings  of  the  committee  have  been 
leld  this  year,  because  of  the  fact  that  most  of 
he  time  has  been  spent  in  gathering  data  for 
urther  study.  Extensive  correspondence  has  been 
arried  on.  Letters  have  been  vn-itten  to  members 
if  our  committee,  to  the  heads  of  the  various  medi- 
al credit  bureaus  and  collecting  agencies  in  North 
Carolina,  to  the  executive  secretaries  of  the  various 
tate,  district  and  territorial  medical  societies  of 
he  United  States,  and  a  form  letter  was  sent  to 
ach  member  of  the  Medical  Society  of  the  State 
f  North  Carolina. 

The  theme  of  each  letter  was  a  statement  of 
he  purpose  of  our  work,  namely,  to  gather  infor- 
nation  about  various  medical  credit  bureaus,  their 
bjectives,  their  practices  and  their  good  and  bad 
xperiences.  Interesting  replies  have  been  received 
rom  all  of  the  medical  credit  bureaus,  from  most 
f  the  executive  secretaries  of  the  state,  district 
nd  territorial  societies,  and  from  a  surprisingly 
irge  number  of  the  membership-at-large  of  our 
Itate  Medical  Society.  More  replies  are  anticipated, 
ince  they  are  coming  in  almost  daily  now. 

We  are  at  present  busily  engaged  in  i-eading, 
tudying  and  sorting  this  information,  trying  to 
et  it  into  a  more  utilizable  form. 

Our  job  is  large  and  will  take  more  time  if  any 
ood  is  to  come  from   such   a  study. 

It  is  suggested  that  this  committee  be  carried 
ver  for  at  least  another  year.  The  associate 
lembers  of  the  committee  have  been  extremely 
aoperative  and  have  gained  two  years  of  experience 
1  this  work.  Each  one  has  suggested  his  willing- 
ess  to  continue  to  serve  again  on  this  committee. 
Jbject  to   the  approval  of  the   Executive    Council. 

W.  Howard  Wilson,  M.D. 
Chairman 

Exhibit    "D"    Cash    Receipts    And    I)isbur.sements 
12   Months    Ended    December    31,   1956 

RECEIPTS: 
ash  Received  From  Regular  Operations: 

Members'     Dues — Cur- 
rent and    Prior    Years    $  99,059.00 
Medical    Journal    Ad- 
vertisement— Local     3,502.95 

Medical    Journal    Ad- 
vertisement— National        23,991.95 
Sale    of    Exhibition 

Convention    8,641.87 

:  Sale  of  Exhibition  Space 
at  1957  State  Con- 
vention— Escrow     1,870.00 

Medical     Journal    Sub- 
scriptions   and    Sales    ....  97.62 

Sale    of    Rosters    181.42 

Interest    on    United 
States    Government 

Bonds     2,493.50 

Over    Collection    of 

Dues,  Later  Refunded  ...        654.50 
Commission  (1%)  from 
A.M.A.    for   Collect- 
ing   Dues   638.78 

Reimbursed    Costs    of 

Engraving  Plates  240.65 


Miscellaneous     Refunds — 
A-8   (Office  Expense)   ... 
Miscellaneous     Refunds — 
C-13    (Committees    in 

General) 

Miscellaneous     Refunds — 
D-3    (Woman's   Auxi- 
liary     

Miscellaneous     Refunds — 
E-23     (Rural     Health 
Conference) 
Miscellaneous     Refunds — 

F-9  (Booth  Installation )-- 
Miscellaneous     Refunds — 
A-1     (Expense     of 

President) 

Miscellaneous    Refunds — 
G-9  (Contingency  and 

Emergency)     

Cash     over     

Miscellaneous     Income — 

Printing _ 

Old    Outstanding   Cheek 

Charged     Off    

Total    Cash    Received 
From    Regular 

Operations       

American   Medical 
Association    Regular 

Dues     Collected 

American    Medical 
Association  Dues   In 

Escrow    __ 

Receipts     From     United 
States    Saving    Bonds — 

Principal  

Receipts    For     1957 

Banquet    Convention    .... 


2.10 

835.48 

65.07 

150.00 
187.50 

206.44 


13.97 
1.00 


37.50 
3.01 


Total    Receipts     

Cash     Balance    January 
1,  1956: 

First-Citizens   Bank   and 
Trust  Co.,   Raleigh, 

N.    C 

Total    To    Be 

Accounted     For      

DISBURSEMENTS: 
Disbursements    For    Current    Operations: 
Expenditures — Executive 

Budget     $44,210.60 

Less:     Capital    E.x- 
penditures — Office 

Equipment   1,035.88 

Expenditures — Journal 

Budget 29,957.90 

Less:     Capital     Ex- 
Pienditures — Office 
Equipment     5.65 


$142,874.31 

63,975.00 

422.50 

28,380.00 
1,120.00 

$236,771.81 

1,266.76 
$238,038.57 


Expenditures — Intra- 
Functional    Activity 

Budget     

Expenditures — Intra- 
Punctional     Activity 

Budget     - 

Expenditures — Public 
Relations   Program 

Budget    

Expenditures — Annual 
Sessions    (102nd)    Con- 
vention   Budget    

Expenditures — Miscel- 
laneous   Budget    $33,285.32 

Less:   Capital    Ex- 
penditures      25,954.55 


$  43,174.72 


29,952.25 


9,081.83 


3,293.25 


30,031.77 


15,032.94 


7,330.77 
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Refunds   of   Dues    Over 

Collected   and  Not 


Accepted    

539.50 

Refunds  of  A.M.A.  Dues 

in    Escrow    

100.00 

Interest   on    Note 

Pavable 

68.66 

Refund  of  1957  Conven- 

tion  Banquet 

10.00 

Refund  on  Roster  Sale    ... 

1.00 

Accrued    Payroll    Taxes 

12-31-55 

577.78 

Accrued    Hospital     In- 

surance at  12-21-55  

87.95 

TOTAL   

$139,282.42 

Less:    Deductions    from 

Wages — Unpaid    at 

12-31-56 

Payroll    Taxes     5 

507.39 

Hospital  Insurance  .... 

49.85 

557.24 

Total    Disbursements 

For    Current    Opera- 

tions      

$138,725.18 

Payment   To   American 

Medical    Association — 

Regular    Dues 

Collected    

63,375.00 

Expenditures   For   Capital 

_\ssets - 

26,996.08 

Payment    Of  Note 

Payable — Dr. 

Rousseau    

6,500.00 

Total   Disbursements 

$235,596.26 

Cash   Balance  December 

31.   1956: 

First-Citizens     Bank 

and   Trust    Co., 

Raleigh,  N.   C $ 

1,872.31 

Cash  on  Hand  

570.00 

Total    Cash    Balance 
December  31,  1956 

Total    Accounted    for 


2,442.31 
§238,038.57 


Committee   On    Constitution    And    By-Laws 

This  Committee  has  not  formally  met,  inasmuch 
as  the  work  of  the  Committee  reported  in  1956 
was  rather  full  and  was  favorably  acted  on  by 
the  House  of  Delegates,  however,  it  had  the  re- 
maining duty  to  bring  to  a  final  point  of  ratifica- 
tion certain  sections  of  the  Constitution  upon 
which  initial  action  was  taken  in  1956  and;  more- 
over, the  ratification  of  one  item  in  the  By-Laws 
introduced  and  favorably  acted  on  initially  at  the 
final  session  of  the  House  of  Delegates  on  Wednes- 
day, May  2,  1956. — Both  of  these  actions  now  re- 
quire final  ratification  at  a  special  meeting  of 
the  House  of  Delegates  scheduled  for  10:00  o'clock 
of  the  morning  of  May  6,  1957.  at  Asheville. 

Certain  actions  of  the  Executive  Council  taken 
in  late  March  of  1957  -nill  be  followed  by  the  pre- 
paration of  amendments  to  the  By-Laws  related 
to  the  office  of  the  Secretary-Treasurer  and  Exec- 
utive Secretary  and  such  amendments,  in  proper 
form,  will  be  reported  to  the  Executive  Council 
on  May  5,  1957.  In  turn  these  will  be  reported  to 
the  House  of  Delegates   on   May  6.  1957. 

A  tentative  codified  arrangement  of  the  Con- 
stitution and  By-Laws  has  been  published  as  a 
part  of  the  1956  Transactions  of  the  Medical 
Societv  in  a  supplement  to  the  April  1957  issue 
of    THE    NORTH    CAROLINA    MEDICAL    JOUR- 


N.\L.  This  is  to  be  in  the  hands  of  all  Delegates 
at  or  prior  to  the  Annual  Meeting  in  Asheville, 
May  1957. 

Roscoe  D.  McMillan,  M.D. 
Chairman 

Report  Of  The  Delegates  To  The  .American  Medical 
Association 

The  Annual  Meeting  of  the  House  of  Delegates 
was  held  in  Chicago,  June  11-15,  1956.  192  of  196 
delegates  were  qualified  and  seated  by  Dr.  E. 
Vincent  Askew,  Speaker  of  the  House. 

Dr.  Lowell  T.  Coggeshall,  special  assistant  for 
Health  and  Medical  Affairs,  U.  S.  Department  of 
Health,  Education  and  Welfare  substituting  for 
Secretary  Folsom,  delivered  the  first  and  very 
informative  address. 

The  Illinois  State  Medical  Society  presented  to 
the  American  Medical  Education  Foundation 
check  for  8164,940.00.  During  the  past  three  and 
half  years  each  member  of  the  Illinois  State  Medi- 
cal Societv  has  been  assessed  $20.00  per  year 
making  a  "  total  contribution  of  $678,680.00.  'The 
.\uxiliaiy  in  that  state  during  that  time  contrib- 
uted $118,000.00.  The  total  contributed  to  the 
medical  schools  from  the  Foundation  and  the 
National  Foundation  for  Education  amounted  to 
$9,500,000.00.  Of  this  amount  $4,600,000.00  was 
given  by  the  American  Medical  Education  Founda- 
tion. 12  °o  of  the  entire  amount  was  given  by  the 
Illinois   State   Medical    Society. 

An  address  by  the  speaker,  Dr.  E.  Vincent  Askew, 
was   most    interesting   and    well    accepted. 

The  standards  for  hospital  accreditation  as  re- 
vised and  published  by  the  commission  on  January 
28,  1956  was  printed  in  full  and  can  be  found  in 
the  A.M..^.  Journal  September  29,  1956,  Vol.  162, 
No.  5,  Page  492.  It  is  important  to  note  that  the 
commission  now  believes  that  the  regulations  con- 
cerning compulsory-  staff  attendance  should  be 
decided  by  the  indiWdual  hospital  staff  and  not 
the  commission  itself. 

The  joint  commission  believes  that  physicians 
should  be  on  the  administrative  bodies  of  hospi- 
tals. They  definitely  believe  that  general  practice 
sections   should  be   encouraged   in   hospitals. 

Reports  of  surveys  should  be  sent  to  both  admin- 
istrator and  Chief  of  Staff  of  the  hospital. 

The  interim  session  of  the  A.M..\.  was  held  in 
Seattle,  November  27-30.  1956.  The  meeting  was 
called  to  order  by  Dr.  Vincent  Askew  and  182 
members  were  present.  The  North  Carolina  delega- 
tion was  presented  and  represented  bv  Dr.  C.  F. 
Strosnider,  Dr.  Millard  D.  Hill  and  Dr.  Elias  S. 
Faison. 

The  minutes  of  the  Chicago  annual  meeting  were 
adopted. 

Dr.  Gunnar  Gundersen,  Chairman  of  the  Boaid 
of  Trustees,  announced  that  a  special  committee 
of  the  board  has  selected  Dr.  Edward  M.  Gans  of 
Harlowton.  Montana  to  receive  the  General  Practi- 
tioner of   the   year    award. 

Dr.  Andy  Hall  of  Mt.  Vernon,  Illinois,  Genera'; 
Practitioner  of  the  year  in  1949  addressed  the 
House.  He  was  followed  by  Dr.  John  M.  Tra\'is 
of  Jacksonrille,  Texas.  General  Practitioner  of  the 
year  in  1952.  Both  made  excellent  talks  and  were 
well  accepted. 

Dr.  Gunnar  Gundersen  then  presented  Dr.  Edward 
M.  Gans  with  the  gold  medal.  The  entire  audience 
arose  and  gave  a  long  standing  applause.  Dr.  Gans 
made  a  very  impressive  acceptance  speech. 

The  Board  of  Trustees  presented  Ciba  Pharma- 
ceutical Products.  Inc.  with  a  special  citation  for  its 
television  program  "Medical  Horizons".  Mr.  T. 
F.  Davis  Haines.  President  of  the  Company,  re- 
ceived   the    award    and    in    his    closing    acceptance 
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speech  he  said:  "Finally,  I  wish  to  express  our 
appreciation  for  the  constant  assistance,  advice, 
and  encouragement  we  have  received  from  your 
Association  in  producing  these  programs.  It  is 
a  real  pleasure  and  satisfaction  for  us  to  work 
with  you  in  achieving  our  common  goal  which 
truly  has  given  the  American  people  a  real  insight 
into  and,  we  hope,  a  sense  of  appreciation  and 
gratitude  for  the  selfless  and  untiring  work  and 
outstanding  achievements  of  the  American  doctor." 

A  new  type  of  file  was  passed  around  to  keep 
in  order  the  many  resolutions,  notes,  etc.  that  are 
encountered  at  the  House  of  Delegates  meetings. 
From  the  favorable  reports  by  many  doctors,  it 
is  assumed  that  they  will   be  used   permanently. 

The  Reference  Committees  were  next  appointed 
and  Dr.  Millard  D.  Hill  was  appointed  Chaiman 
of  the  Report  of  Officers  Committee.  In  his  re- 
port, he  stated:  "Your  committee  feels  that  Dr. 
Murray's  message  to  this  House,  covering  political, 
social,  and  economic  problems  relating  to  medicine, 
was  one  of  the  finest  delivered  by  any  President 
of  the  American  Medical  Association  in  recent 
years.  With  respect  to  his  address,  your  committee 
offers   several    recommendations: 

(1)  That  the  full  text  of  his  address  be  prepared 
in  printed  form,  preferably  in  a  pamphlet,  and 
distributed  as  widely  as  possible; 

(2)  that  presidents  and  other  officers  of  state 
medical  associations  use  the  points  covered  in 
Dr.  Murray's  address  as  the  basis  for  speeches 
and  talks  of  their  own  in   their  local  areas; 

(3)  that  state  medical  journals  and  other  medical 
publications  give  serious  thought  to  the  immedi- 
ate printing  of  his  full  text.  THE  JOURNAL 
of  the  American  Medical  Association  will  pub- 
lish the  full  text,  of  course,  but  the  committee 
feels  that  the  text  should  also  appear  in  every 
other  medical  journal  and  publication  so  that 
as  many  physicians  as  possible  become  ac- 
quainted   with    the   message." 

Dr.    Elias    S.    Faison,    Chairman 
Dr.    C.    F.    Strosnider 
Dr.   Millard   D.  Hill 

Committee  On   Mental   Health 

The  Mental  Health  Committee  of  the  State  Medi- 
cal Society  has  met  three  times  in  the  past  year. 

At  the  first  meeting  the  Chairman  gave  a  re- 
port of  the  annual  meeting  in  Chicago  in  November. 
At  this  meeting  it  was  decided  that  Hypnosis  be 
made  a  recognized  medical  practice.  Much  dis- 
cussion followed.  It  is  recommended  that  it  be 
taught  in  the  graduate  schools,  but  not  until  after 
sufficient  laws  are  drawn  up  to  direct  its  use  in 
the   right   channel. 

This  Committee  also  recommended  that  medicine 
accept  alcoholism  as  an  identity  and  encourage 
more  research  in  this  field.  Dr.  Tom  Jones  of  Dur- 
ham is  chairman  of  the  sub-committee  on  alcohol- 
ism. Dr.  Jones  has  been  very  busy  in  organizing  his 
committee  and  as  a  result  of  this  they  have  a 
Citizens  Committee  on  Alcoholism  in  Durham.  Dr. 
Jones  insists  that  the  alcoholic,  as  a  member  of 
society,  is  a  sick  individual  and  merits  the  best 
cooperative  effort  that  society  and  the  profession 
can  marshal  for  his  education.  Dr.  Jones  is  work- 
mg  closely  with  the  N.  C.  Rehabilitation  Center, 
with  other  state  officials,  psychiatrists  and  spiritual 
leaders  tending  to  make  a  more  comprehensive 
state  program.  He  also  attended  the  National 
Alcoholics  Committee  meeting  in  Washington.  After 
his  report  was  received,  the  Mental  Health  Com- 
mittee as  a  whole  voted  to  ask  the  Society  that 
?/'  ■^""''^  ^'^  asked  to  attend  the  Conference  of 
Mental    Health    Representatives    of    State    Medical 


Associations  along  with  the  chairman  of  the  Com- 
mittee  in   Chicago   next   November. 

Dr.  Joe  Stevens,  Chairman  of  the  sub-committee, 
with  the  Psychologists,  has  had  several  meetings 
of  his  committee  during  the  year.  He  reports  that 
the  Psychologists  are  planning  to  ask  this  legisla- 
ture to  set  up  a  certification  board  for  them.  After 
studying  the  situation  in  this  and  other  states, 
Dr.  Stevens  committee  made  a  recommendation 
that  the  N.  C.  Medical  Society  go  on  record  as 
being  opposed  to  the  set  up  of  this  certification 
board.  The  vote  was  unanimous  by  the  Mental 
Health  Committee. 

The  Mental  Health  Committee  recognizing  the 
fact  that  our  sex  laws  have  not  been  reviewed 
or  changed  in  the  past  100  years,  have  worked 
with  the  Governor's  Mental  Health  Council  and 
the  State  Mental  Health  Council  and  the  State 
Mental  Health  Association  in  forming  and  re- 
commending a  resolution  to  the  Governor  which  is 
as  follows: 

WHEREAS  the  laws  with  reference  to  crime 
against  nature  have  been  in  existence  for  more 
than  one  hundred  years  with  no  appreciable  change 
consistent  with  the  fact  that  charges  under  these 
laws  are  frequently  and  directly  involved  with 
the  mentally  ill   and 

WHEREAS  it  is  our  belief  that  under  the  fre- 
quent application  of  the  crime  against  nature  law 
that  the  mental  health  of  many  citizens  is  being 
seriously  impaired  and 

WHEREAS  it  is  recognized  that  the  mental 
health  of  our  citizens  is  within  the  province  of 
concern  to  the  medical  profession  and  that  a 
re-evaluation  and  rewriting  of  this  law  would 
contribute  to  the  improvement  in  the  mental  health 
of  our  citizens. 

BE  IT  RESOLVED  that  the  North  Carolina 
Medical  Association  request  that  the  Governor 
recommend  to  the  next  regular  session  of  tke 
General  Assembly  the  establishment  and  financ- 
ing of  a  multi-disciplined  commission  to  make 
this  study  and  re-evaluation  and  that  this  com- 
mission be  composed  of  recognized  members  of 
the  medical  and  allied  professions  and  that  this 
commission  make  proper  study  and  recommenda- 
tions after  such  study  leading  to  changes  in 
legislation. 

Dr.  Wilmer  Betts  of  Raleigh,  Chairman  of  the 
subcommittee  to  work  with  the  Medical  Auxiliary. 
He  has  been  in  close  touch  with  Mrs.  Lounsbury, 
Chairman  of  the  Mental  Hygiene  Committee  .of 
the  Auxiliary  keeping  her  informed  of  the  proposed 
legislature  and  other  activity  of  this  committee. 
Allyn  B.  Choate,  M.D. 
Chairman 


WEDNESDAY  AFTERNOON  SESSION 

May  8,   1957 

The   Second   Meeting   of  the    House   of   Delegates 

convened  in  the   East  Ballroom,   George  Vanderbilt 

Hotel,   at   two   thirty-five   o'clock,   Speaker   Murphy 

presiding. 

The  Speaker:    Gentlemen,    if   you    will    take    your 

seats,  please,    the    House    will    reconvene    after    its 

recess  and    proceed    with    the    transaction    of   busi- 
ness. 

We  will  take  up  first  the  ratification  on  second 
reading  of  some  changes  in  the  By-Laws  which 
were  approved  at  the  first  meeting.  There  are 
four.  They  are  simple.  Unless  you  request  to  the 
contrary,  I   will   call   them   by  title. 

The  first  is  the  Committee  on  Maternal  Welfare. 
You  will  remember  '.hat  that   change  provided  for 
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staggered  terms  for  the  Committee  on  Maternal 
Health.  Is  there  such  a  motion? 

[Such  a  motion  p.as  made,  was  seconded,  was 
put  to  a  vote  anti  was  carried.] 

Secondly,  the  Committee  on  Blue  Shield,  the 
same  thing — change  to  staggered  terms.  That  was 
all. 

Do  we  hav3  a  motion  for  ratification  ? 

Dr.  Rousseau:  Mr.  Speaker,  Gentlemen:  Be- 
cause of  the  confusion  in  the  minds  of  many  Dele- 
gates as  to  what  was  voted  on  Monday  night,  I 
would  like  to  move  that  we  reconsider  the  vote 
taken  on  Monday  night  on  Blue  Shield  —  and, 
frankly,  I  voted  for  the  motion,  thinking  that  we 
were  trying  to  see  if  it  was  possible  to  make  it 
an   indemnity  program. 

Jlr.  Speaker,  I  move  th&t  we  reconsider  the 
action  of  the  House  of  Delearates  on  Monday  night 
for  further  study  of  a  period  of  one  year. 

The  Speaker:  Now.  Dr.  Rousseau's  motion  does 
not  concera  the  change  in  the  By-Laws,  but  a  mo- 
tion to  reconsider  ta!:es  precedent.  Therefore,  the 
Chair  will  accept  his  motion,  properly  made  in  that 
it  was  made  by  someone  who  voted  for  the  original 
motion. 

[The  motion  was  seconded.] 

The  second  need  not  be  by  the  orifrinal  second. 
Is  there  any  further  discussion  on  'he  motion? 
[There   was    none.] 

[The  motion  was  put  to  a  vote  and  v.as  canied.] 

Now,  Dr.  Rousseau,  the  man  who  makes  a  mo- 
tion to  reconsider  ha.'---  the  floor  to  propose  a  motion 
of  disposition.  We  stand  at  the  moment,  having 
passed  a  motion  to  reconsider — we  are  exactly 
where  we  wei"e  before  anything  was  done.  Now 
you   have  the   privilege   of   making   a   motion. 

Dr.  Rousseau:  Mv.  Speaker  and  Members  of  the 
House  of  Delegates:  Most  of  us  are  familiar  with 
my  feeling  about  insjrance.  I  have  for  many  years 
felt  that  the  only  way  we  would  abolish  abuse, 
unnecessary  hospitalization,  unnecessary  doctor's 
bills,  increasing  premiums  to  the  low  income 
brackets — that  there  must  be  some  type  of  indem- 
nity cr  a  deductible,  with  the  patient  responsible 
for  a  certain  part  of  the  bill. 

I  would  like  to  move,  Mr.  Speaker,  that  the 
Advisory  Committee  seriously  consider  the  possi- 
bilities of  putting  inio  the  Doctor's  Senice  Plan 
some  t>-pe  of  a  deductible  program,  and  report 
back  to  the  House  of  Delegates  in   May,  1958. 

The  Speaker:  Members  of  the  House,  the  motipn 
has  been  properly  made.  Is  theie  a  second? 

[The   motion   was   seconded    by   Dr.    Strosnider.] 

Dr.  Klostermyer:  Mi.  Speaker,  Fellow  Delegates; 
Ever  since  Monday  right  I  have  heard  reverberat- 
ing around  the  halls,  "Well,  you  have  killed  the 
Doctor's  Plan." 

Let  me  assure  you  that  we  in  Buncombe  County 
do  not  want  to  kill  the  Doctor's  Plan.  As  we  see 
it,  the  motion  that  was  passed  last  Monday  night 
does  no  such  thing,  and  although  I  feel  that  prob- 
ably most  everyone  here  has  pretty  firmly  in  their 
mind  what  they  want  to  do  about  this,  to  represent 
the  thinking  of  Buncjmbe  County  it  seems  to  me 
I  should  just  take  a  little  bit  of  your  time  to  ex- 
plain our  thinking,  if  you  will  bear  with  me.  and 
explain  what  brought  us  to  the  point  of  introduc- 
ing this  resolution  that  you  passed  Monday  night. 

I'd  like  to  go  back  to  the  philosophy  back  of  the 
Doctor's  Plan  just  a  little  bit.  Why  did  we  start 
a   Doctor's   Plan  ? 

Reading  from  the  report  of  our  Committee.  No. 
1,  let  us  consider  this  thing  that  we  hear — and  we 
have  heard  it  so  many  times — that  we  need  a 
Doctor's    Plan;    we    need    voluntary    insurance    to 


discourage    compulsory    health     insurance     at    the 
federal  level. 

Now,  gentlemen,  twenty  years  ago  I  believed 
that  very  strongly.  It's  been  repeated  so  many 
times,  that  it's  almost  accepted  as  though  it  came 
down  from  Holy  Writ. 

Now,   what's   the    answer? 

Compulsory  health  msurance  would  at  least  put 
on  the  table  before  voluntai-j-  health  insurance 
doctors'  plans  which  have  gained  enough  stature  to 
be  of  any  particulai  consequence.  We  did  stand 
opposed  to  it.  Doctors'  plans  have  developed  all 
over  the  country,  ana  have  not  stopped  creeping 
Socialism  all  over  the  country.  Those  are  the  facts. 

There's  another  argument  for  doctors'  plans, 
and  that  is  to  discourage  the  formation  of  closed 
panel  medicinfe:  as  examples.  Kaiser  Industrial 
closed  panel  group,  the  L'nited  Mine  Workers 
Union  closed  panel  medicine,  and  so  forth. 

Gentlemen,  those  plans  came  along  after  Blue 
Shield   had  really   gained   some   stature. 

And  let  us  examire  what's  happening  now.  In 
Michigan,  which  has  been  pointed  to  as  one  of  the 
leaders  in  voiuntal•^•  health  insurance,  they  are 
now  under  pressure  from  the  union  because  of  a 
laige  group  that  they  have  in  health  plans  — 
here's  a  great  segment  of  the  people  that  appealed 
to  the  politicians,  and  between  the  politicians  and 
the  unions  Blue  Shield  and  Blue  Cross  are  about  to 
be  taken  over  by  political  pressure. 

The  methods  that  we  have  to  fight  those  sorts 
of  encroachments  aii;  not  Blue  Cross  and  Blue 
Shield.  Our  method  is  the  thing  that  was  passed 
here  the  day  before  yesterdaj'  on  the  Third  Party 
Commission.  We  can't  depend  upon  voluntary 
health  insurance  to  do  that. 

Back  all  the  way  through  we  have  talked  of 
prepayment  medical  plans  to  help  the  people  in 
the  low  income  gioups.  We  have  recognized  the 
principle  that  voluntaiy  health  insurance,  or  com- 
pulsory health  insurance,  cannot  cover  completely 
medical  expenses.  We  don't  even  try  to  do  it  in 
the  plan  that  is  operating  at  the  present  time.  You 
know  there  are  very  many  deductions. 

But  in  order  to  get  a  plan  that  sells — I  know 
how  this  works,  and  has  worked  in  other  places. 
The  insui-ance  people  that  are  handling  it  like  a 
plan  that  has  so  many  people  that  they  don't 
have  to  sell  it.  People  come  and  look  for  it,  and 
they  want  to  build  up  a  big  organization,  of 
course;   they   want   to   build   up    enrollment. 

And  in  the  pressure  to  do  that  and  take  care  of 
the  higher  and  higher  income  levels,  the  costs  have 
gone  to  the  point  of  Joe  Doakes.  that  we  started 
out  to  help  and  save  from  catastrophic  expense 
when  he  had  illness,  has  been  pretty  well  ruled  out 
because  of  the  cost  .'■f  the  thing. 

Dr.   Rousseau  practically   said   the   same   thing. 

It  seems  as  though  our  Committee  has  not  kept 
in  as  close  touch  with  the  doctors'  thinking  and 
the  doctors'  problems  as  they  have  with  the  in- 
surance side  of  the  problem.  This  rejolution  was 
aimed  primarily  to  .:ar  this  Committee  into  the 
fact  that  the  doctors  still  have  some  interest  in 
this  thing,  that  we  rre  the  fellows  who  are  going 
to  can-y  the  load,  and  that  it's  time  to  start  think- 
ing about  the  doctor  as  well  as  how  big  the  in- 
surance plan  is  goin.£r  to  be. 

The  thought  that  this  is  going  to  kill  Blue 
Shield  does  not  appeal  to  me  in  the  least.  Let  me 
read  what  this   resolution   was: 

That    the    Committee    on    Blue    Cross    be    in- 
structed to  make   s'lch   changes   as  necessary   in 

the  subscriber's   contract  to  convert   our  present 

service,   or   full   payment   plan,   to   an   indemnity 

type   of  contract. 

■To  convert;  there  are  certainly  legal  clauses  and 
means  bv  which  that  can  be  done. 


SUPPLEMENT  —  TUANSAfTIONS,    1957 


inv 


President-Elecl   Baher:   Will   you   please   read   the 
first  two  sentences  asain  ? 
Dr.   Klostermyer:    Ves. 

That  the  Committee  on  Blue  Shield  be  in- 
structed to  make  such  changes  as  necessary  in 
subscriber's  contracts  to  convert  our  present 
service,  or  full  payment  plan,  to  an  indemnity 
type  of  insurance. 
Is    that    clear? 

We  envisioned  this  only  as  chang-ing  from  a  full 
service  contract,  and  working-  out  plans  where 
they  will  pay  X  dollars  for  X  service.  '  What's 
wrong  with   that? 

The  Hospital  Plan,  when  it  started  out— I  don't 
K"""  whether  it  did  in  this  state;  it  did  in  most. 
Ihey  had  to  go  to  an  indemnity  contract  They 
couldn  t  do  it.  They  couldn't  keep  the  thing  rolling 
They  pay  now  $8  or  $10,  or  what  have  you  de- 
pending on  the  contract  that  you  buy.  They  still 
sell   them. 

I  keep  hearing  that  we  can't  sell  this  plan.  We 
cant  sell  this  plan  if  the  doctors  aren't  behind 
It,  and  our  whole  object  in  this  county  was  to  so 
work  out  a  plan  that  the  doctors  could  support, 
and  when  we  get  a  plan  that  the  doctors  cnuld 
support,  and  support  wholeheartedly,  we  can  sel'l  it 

I  just  want  to  close  with  this  thought  Are  we 
more  interested  in  building  a  tremendous  insur- 
ance organization  to  which  we  are  "-oing  to  be 
vassals  for  the  rest  of  our  lives,  or  are  we  more 
interested  in  getting  down  to  sane  thinking  about 
this    problem?    Thank    you.    [Applause] 

The  Speaker:  Now  you  have  just  heard  Dr. 
r;?.'Jf' ■"\^^'','-  ";'"'c  '^  P'-esident  of  th-  Buncombe 
County  Medical  Society,  who  has  given  you  the 
opinions  as  expressed  and  adopted  by- the  Bun- 
combe  County  Medical   Society. 

Is   there    further   discussion  ? 

f  ''j''f'''^"L",^'*<^*  '^"''"^  Now,  I  come  at  this  time 
fauihrf  ^'"%pi^'^'-  -^ven  though  I  have  afway^ 
fought  It,  for  the  simple  reason  that  I  think  our 
tmiing_  has  been  bad.  We  have  eight  health  bills 
tLt^:"''^    our    General    Assembly    as    of    this    date 

WifJ^^I-,i"°A  ^^''",  ''^^^"'  °"  ^"^  y^'-  We  have  one 
health  bill  that  should  be  of  terrific  interest  to 
you,  if  you  want  to  call  it  a  health  bill.  It  savs 
something  about  2  per  cent  of  everything  you 
collect    grossly   above    $15,000.  f-     .v    u 

^t^,T'J^  *^'^  'l''"'^  *<=  P^'^S'^d  was  just  to  in- 
Wk    in  "^""'f   ^"...st^dy   a   change   and    report 

back    in    a   year,    I    will    go   along   with    it    whole- 

agenda,  and  let's  not  do   it  m   some  routine  report 

against'Tt"'"o1  ""V  "°  ""t  "'^^  ^'  ■>^'-'^  ^^ho  is 
abontit  T„t°  1"'^."'"^  ''^^•^  ^°"^^  Rood  W'-as 
about  It    Lets   look  fcr  some   better  leadership. 

X  think,  if  we  can,  let's  give  everybody  a  chance 
for  a  year  to  study  it,  and  I  plead  for  that  be 
cause  I  know  that  if  you  don't  it'.sgo"ng  to 'drop 
Z!^^-  ''"i'.-'""'  '  '^'"'^  ^'^  have  a  lot  more  con^ 
structive  things  to  do  in  the  next  year,  the  next 
two  years,  than  to  hght  about  Blue  Shield;  and 
I  thank   you   for   the   time.    [Applause] 

The  Speaker:  May  I  assure  you  that  during  the 
morning  I  have  done  considerable  searching  of 
■questions    of   parliamentary   iaw    in    anticipa  "on    of 

nn^r  °"'  ''"''  "'^'^,"  ^™  P^^^-^d  a  ™°tio"  to  re- 
consider^ you  negated  the  action  of  Monday  night 
That's   been    wiped   off.   It   is   not   in   effect  ^ 

.Now,  you  have  now  a  motion,  properly  made   by 

'ance  Comnitt^t/"?   "^'""t"^'   1°   '"^'^^t   the   Insur"; 
iw  ti,    T         ^^  to  consider  the  problem  of  chan.- 

"I  cUus"'"''"'"  '°  '"'"'''  ^  '""■"^'  '^"^'"''- 

rurthe?discussLn'?"'""'  "^  ^'^"«'^«ti°"-   I^   there 


Dr.  Smith:  Mr.  President,  I  was  going  to  keen 
my  mouth  shut,  but  there  is  a  point  that  is  con- 
tusing here.  The  words  "indemnity"  and  "deducti- 
ble have  been  confuted,  and  I  want  to  clarify  the 
point.  •' 

When  we  speak  of  an  indemnity  plan,  we  speak 
of  a  schedule  of  benefits  that  allows  X  dollars  for 
A  services.  It  is  the  opposite  of  what  we  call  the 
service  contract,  where  the  participating  doctor 
agrees  to  accept  whU  he  has  agreed  to  for  that 
particular   service. 

,.,-H^°'^' tIT^  ''"  h'"--'  the  alternative  deductible 
V  J  ;-ul  .Pe'son  can  buy  either  a  $25  or  $50 
deductible    rider    to    'ds    Doctor's    Plan,    and    that's 

<th-  M  ^•.?""'  '^^  ^'"'  huy  on  if  we  wipe  out  Blue 
Shield;  Its  out  becau.se  the  Hospital  Association 
dont  want  hospital.,  to  collect  that  deductible. 
But  I  want  to  pomt  out  that  the  motion  as  it 
stands  IS  telling  the  Committee  to  come  back  with 
a   report  that  is  already  offered. 

Now,  I  think  the  point  at  issue  here  is  whether 
it  IS  to  be  a  service  program  or  whether  it  is  to 
dlducttb/r       P™*^''"''-  ''"d  "ot  the  question  of  the 

nn?""-!  Ii""f  ""?."■  .f''-  Chairman,  my  motion  is- 
and  I  think  Dr.  Norris  Smith  misunderstood  it- 
ShiT/n  .  Ihe  Advisory  Committee  to  the  Blue 
dedfict.M  "  ^'^"  '^"^y  'he  possibilities  of  the 
deductible  program  and  report  back  to  this  House 
of  Delegates    m    May,    1958.    [Applausel 

The  Speaker:  Is  there  further  discussion' 
in^tL^l"!""*  A-  San'S  [Madkson] :  Most  all  of  us 
the  St.f.  M  ?-^  ^  o"'-  Carolina  were  members  of 
19^7  !,  Medical  Society  in  the  year  of  1956  to 
Inr^^u,  received  :■  letter  signed  bv  a  certain 
XT  t^  '"  ^  ?'''''"'  ^'■'^^  °f  North  Carolina  in 
which  the  remark  was  made  in  the  letter  that  the 
Med.ca  Society  of  North  Carolina  was  run  by  a 
handful  of  men,  and  that  the  Doctor's  Plan  an 
insurance  set-up,  was  crammed  down  the  throats 
of  the  doctors  of  North  Carolina 
rewTvJ^f  Speaker,  I  rise  simply  personally  to 
leject  that  statement,  and  tell  you  that  I  haVe 
been   connected   with   the  State   Medical   Society   of 

Deleite  "'■"''  fu'  'i-°''  20  years.  The  House  of 
Delegates  runs  this  thing,  and  they  always  have 
and   I  hope   they  always   will  ^  ' 

hJ?^;  f  '"  ^^'/  "'■'^'^"'^  dilemma  that  we're  in,  I 
had  the  honor  of  serving  on  a  committee  of  twenty 

o  woriT.'^^  Z'^'  '"^"'-""^"^  P™«'-^"^-  ^ho  began 
it  or  the  K  V"'  P'^sram  years  ago.  We  worked 
It  out  the  best  we  could,  and  nobody,  even  Norris 
Smith  nor  Bill  Hart,  nor  anybody  else  that  I  know 
of  could  ever  have  contended  that  the  thing  was 
pe.fect,  or  that  it  was  not  full  of  flaws  and  sub- 
ject to   improvement. 

We   have   made   lon.s?  steps   of  improvement,  and 

Hh  ffJ°<"v,''""'''l'"  '^°  *hat.  We're  not  perfect  at 
It,  but  the  thing  of  it  is,  for  news  to  go  out  of  here 
from    the    Associated    Press    all    over    the    United 

threw  tt'^l'''  ^v,"-''!?'  ^""''^  °'  North  Carolina 
In      1,     f  ^'i""  -Shield  out  of  the  window-it   sure 

Now"'r\l''?"i"""'^  "^^  '''"  ^ffP'-d  to  do  that. 

wow,  I  think  this  IS  a  reasonable  and  plausible 
settlement,  to  let  the  thing  be  worked  out,  because 
the  doctors  of  North  Carolina  are  thinkino-  men! 
fi,  t^^  7'"  f"  <'P^  and  think  this  thing 
through  and  work  it  out,  and  I  think  we're  on  the 
right  angle,  and  hope   everybody  will   vote   for  it 

■The     Speaker:     Further     discussion? 

llhe    question    was    called    for.] 

Dr.  Klostermyer:  Your  motion.  Dr.  Rousseau,  is 
right  ?^  ^"  indemnity  type  of  contract,  is   that 

n„?h;  '?»''^^*ai,:  I  would  think  that  the  Committee 
ought   to    consider   de<luctible;    in    other   words,    to 
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pay    a    portion    of    the    bill,    in   order    to    avoid    un- 
necessary hospitalization. 

Dr.  Klostermyer:  Mr.  Speaker,  may  I  make  one 
more    statement? 

The  Speaker:  You  certainly  may,  Doctor. 
Dr.  Klostermyer:  1  think  this  discussion  the 
other  night  and  this  afternoon  has  largely  ac- 
complished what  we  wanted  to  accomplish  m  the 
Buncombe  County  oifanization  anyhow.  We  felt 
that  thorough  consideration  hadn't  been  given  to 
these  problems.  I  think  Dr.  Rousseau's  motion  will 
largely  take  care  of  that,  and  we  will  certainly 
promise  to  work  with  the  Committee.  We  want  to 
be  helpful.  We  don't  want  to  tear  down  the  plan. 
Let  me  say  again  that  that  wasn't  the  idea.  [Ap- 
plause] 

L-i  there  further  discussion?  [There  was  none.] 
[The  motion  was  put  to  a  vote  and  was  carried.] 
The  Speaker:  Now,  I  shall  exercise  my  preroga- 
tive and  change  the  order  of  busines.?  a  little  bit 
and  call  for  a  report  of  the  Committee  on  the 
President's  Address,  because  interested  men  mu.st 
catch  the  .3:45  train,  and  that's  verv  nearly  on 
us.  Dr.  Rousseau,  Chairman  of  the  Committee  on 
the    President's    Addiess: 

Dr.  Rousseau:  Mr.  Speaker,  Members  of  the 
House    of    Delegates: 

Dr.  Donald  Koonce  was  kind  enough,  and  the 
Speaker  of  the  Hou.=,e,  to  appoint  a  committee  of 
three  to  review  the  President's  two  addresses  to 
this  annual  session,  and  I  am  now  preparing  to 
make  the  report  of  this  Committee. 

It  has  been  a  special  privilege  of  this  Committee 
to  review  President  Koonce's  report  to  the  House 
of  Delegates  on  Monday  and  the  President's  An- 
nual Address  to  the  Society's  General  Session  on 
Tuesday.  We  have  done  so  with  much  satisfaction 
and  wish  to   submit  the  following   report: 

Dr.  Koonce's  excellent  and  comprehensive  report 
of  the  activities  and  jjrogress  of  the  Society  in  the 
past  year  brings  us  much  hope  and  courage  to  con- 
tinue the  fight  for  greater  achievements  in  the 
future.  His  report  was  a  concise,  accurate  and  ex- 
cellent accounting  of  the  many  activities  and  ac- 
complishments of  the  Society.  It  exemplifies  the 
able  leadership  of  t'.iis  fine  physician  and  citizen 
who  has  dedicated  himself  to  the  improvement  of 
the  lot  of  mankind.  His  tremendous  sacrifice  in  the 
performance  of  his  strenuous  duties  has  brought 
personal  gain  to  every  citizen  and  physician  in 
North  Carolina. 

His  outstanding  address  to  the  General  Session 
on  Tuesday  was  full  of  optimism;  challenging  and 
thought-provoking  to  all  who  are  destined  to  fol- 
low him.  He  clearly  charted  the  course  we  must 
pursue  if  medicine  is  to  survive  as  a  free  enter- 
prise under  our  American  way  of  life.  In  his 
address  he  called  attention  to  the  Medicare  pro- 
gram of  the  Federal  Government.  Your  Commit- 
tee would  like  to  point  out  that  cooperation  with 
the  Federal  Government  in  medical  programs  is  a 
dangerous    step   and    not   compulsory. 

His  able  leadership  for  the  past  year  has  ad- 
vanced the  ideas  and  ideals  of  the  Society  and  the 
medical  profession  far  into  the  future  and  given 
our  noble  profession  increased  stature,  strength, 
respect  and   esteem   .i.   the   eyes   of  the   public. 

For    his    many    achievements    and    selfless    devo- 
tion to  duty  we  owe  him  a  deep  debt  of  gratitude. 
Thank    you,    Mr.    Speaker.     [Applause] 
The   Speaker:    Gentlemen,   what   is    your   pleasure 
as   to   this   report   of   the    Committee   on   the   Presi- 
dent's  Address? 

Delegate:  I   move   it  be  adopted. 
[The   motion   was   seconded,   was   put   to   a   vote, 
and  was  carried.] 


The  Speaker:  Now  we  will  return  to  the  original 
line  of  the   business.    Dr.   Strosnider! 

Dr.  Strosnider:  The  President  held  up  a  mass  of 
papers  and  said  that  it  was  80  pages  long,  and 
wanted  to  know  if  we  wanted  him  to  read  it,  and 
we  said  no;  but  I  feel  the  Medical  Society  of  North 
Carolina  ought  to  be  well  informed,  and  in  order 
that  the  President  wili  not  have  to  hold  up  a  sheaf 
of  80-sonie-odd  pages  of  material,  that  a  resume 
could  be  made  and  i!igested  following  each  meet- 
ing of  the  Executive  Council,  so  that  every  mem- 
ber of  this  Society  will  know  what  has  taken  place. 
I  don't  know  what  was  in  that  80  pages.  I  don't 
know  what  they  have  done.  I  have  confidence  in 
the  men,  but  I'd  like  to  know  what  is  going  on 
in    my   Society. 

We  have  a  lot  of  young  boys  in  our  profession 
that  need  to  be  educated,  and  we  need  to  have 
these  matters  brought  to  our  attention  and  their 
attention,  and  we  owe  it  to  them  to  educate  them, 
Mr.  Speaker,  and  I  offer  that  suggestion  to  this 
House  of  Delegates  at   this   time. 

I  have  been  Councilor  for  five  or  six  years  my- 
self, and  I  know  what  the  job  js,  so  I  ofi'er  that 
suggestion.  And,  I'll  ofi'er  a  motion  to  that  effect. 

The    Speaker:    We    will    assume    that    we    are    on 
New   Business.   You  have   heard   a   motion   that   the 
Executive     Council     be     instructed     to     prepare     a 
resume  of  each  of   its    meetings,   so    that   it   can   be 
presented    to    the    House    in   a    reasonable  form    for 
information.    Is    that   the    motion.    Dr.    Strosnider? 
[Dr.    Strosnider    did   not    respond.] 
Is    there    a    second    to   Dr.    Strosnider's   motion? 
Delegate:  Did  he  say  that  the   House   should  get 
it,  or  each   individual   physician    in   the    State? 

The  Speaker:  Vf'Al  he  said,  "To  the  House  of 
Delegates." 

Dr.  Strosnider:  Weil,  if  it  goes  in  the  Journal, 
then  each  physician  will  get  that  information.  I 
think  that  would  be  a  great  help  to  medicine  in 
the    State    of    North    Carolina. 

The  Speaker:  Docior  Strosnider,  did  I  under- 
stand that  your  motion  is  that  a  resume  of  tfce 
proceedings  of  the  Executive  Council  be  published 
in    the    Journal    after    each    meeting? 

Dr.  Strosnider:  Except  such  matters  as  the 
Council  feels  should  not  be  made  public.  There  are 
certain  matters  that  should  be  private,  I  appre- 
ciate  that. 

The  Speaker:   Is  there  a  second  to  that  motion? 
[The    motion    wa?    seconded,    was    put   to   a    vote, 
and  was   carried.] 

Now,  once  again  we  will  return  to  the  line  that 
we  were  following,  and  we  come  to  the  change  in 
the  By-Laws  dealing  with  Blue  Shield,  which  is 
simply  to  establish  a  staggered  term  of  the  Com- 
mittee on  Blue  Shiel.l.  Do  I  hear  a  motion? 
Delegate:  I  move  we  adopt  that. 
[The  motion  was  .Neconded  by  Dr.  Dixon,  was  put 
to  a  vote  and  was  carried.] 

The  Speaker:  Now,  a   By-Law  on  the  creation  of 
a   Committee  on   Negotiation,   that  we   have  a  com- 
mittee  on    that.   What    is    your   pleasure? 
Dr.   Smith:   1    move  it  be   approved? 
[The   motion  was   seconded   by  Dr.   Paschal.] 
The  Speaker:  Any  discussion?    [There  was  none.] 
[The  motion  was  put  to  a  vote  and  nas  carried.] 
Next,  a  Student   Scientific    Section   tn   be   created 
by    a   change    in    the    wording- — a    Scientific    Section 
for   Medical   Students.   What   is   your  pleasure? 
Dr.   Dixon:   I   move  that   motion   be  defeated. 
The   Speaker:   Dr.   Dixon   moves   that   the   change 
in    the    By-Laws    creating    a    Scientific    Section    for 
.Medical   Students   not   be   voted   for   on    second   mo- 
tion. • 

[The    motion   was   seconded   by   Dr.    Sams. J    Dis- 
cussion  ensued. 
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Ur.  Dixon:  Mr.  Speaker,  I  would  like  to  with- 
(liaw  my  motion,  and  make  a  motion  that  we  delay 
it  until  we  g-et  information  from  the  deans  of  the 
Ihiee  schools  that  they  would  permit  it  without 
interfering    with    their    work. 

Is   there  a   second   to   Dr.   Dixon's   motion   that   it 
he   put   off  until   the   deans   approve   it?    Is    there   a 
second  ?    [No    one    responded.] 
There   is   no   second.  Dr.   Smith! 
Dr.   Smith:    I    move   we    approve    it. 
[The   motion    was    seconded.] 

The  Speaker:  Any  further  discussion?  [There 
was    none.] 

[The  motion  was  put  to  a  vote  and  was  carried.] 
The    Speaker:    Is    there    further    unfinished    busi- 
ness.   [No   one  responded.] 
Is    there    new    business? 

Dr.  Bruce  Bernard  Blackmon  [Harnett] :  The 
first  thing  I  want  to  do  is  to  commend  this  group 
for  their  action  on  the  present  insurance  situation. 
Whether  it  be  good  or  whether  it  be  bad,  I  think 
■we  need  to  study  this  kind  of  thing  and  not  dash 
off  and  settle  it  one  year  one  way  and  another  year 
another  way.  If  we  are  going  to  go  into  the  in- 
surance business,  we  cannot  do  good  business  two 
ways   at   one   time. 

I  would  like  to  move  that  this  body  ask  our 
Insurance  Committee  next  year  to  seriously  con- 
-ider  the  possibility  of  doing  whatever  we  "do  in- 
-uiancewise,  with  both  Blue  Cross  "ompanies  in 
the  State.  If  we  do  that,  if  we  double  the  sales 
force  we  are  now  using  and  double  the  potenital, 
then  whether  we  are  doing  right  or  wrong,  what- 
ever we  are  doing  we'll  do  all  the  way. 

The  Speaker:  That  comes  under  the  head  of  un- 
finished business.  Is  there  a  second  to  the  motion  ? 
[The   motion   was   seconded,   was    put   to   a   vote, 
Mill   was   carried.] 

l)r.  Dixon:  Mr.  Speaker,  I  don't  know  whether 
[  have  got  some  unfinished  business  cr  new  busi- 
less,  or  no  business  at  all,  but  I  move  you,  sir, 
hat  the  North  Carolina  Medical  Society  in'  conven- 
lon  assembled  go  on  record  as  opposing  the  pres- 
ent bill  in  the  North  Carolina  Legislature  known 
IS  the  Optometry  Bill,  and  that  the  Secretary  so 
lotify  the  members  of  the  Legislature  who'  are 
■onsidering  the  bill. 

[The  motion  was  seconded,  was  put  to  a  vote, 
ind   was   carried.] 

The  Speaker:  Is  there  further  unfinished  busi- 
)ess? 

Dr.  Goley:  Mr.  Speaker,  as  a  member  of  the 
Nommatmg  Committee,  every  year  the  question 
:omes  up:  What  is  East,  and  what  is  West?  This 
rear  the  Committee  said  on  it  that  they  could  not 
decide.  I'd  like  to  see  some  action  taken  deciding 
vhat  is  East  and  what  is  West,  as  far  as  nomina- 
ions. 

The  Speaker:  The  Chair  will  entertain  a  mo- 
1011,  Dr.  Goley,  if  you  want  to  make  one. 

I)r    Goley:  Well,  I'd   like  to  make  a  motion  that 
he   Nominating  Committee   be   appointed   to   bring 
1  a  suggestion? 
I'll    make   a    motion   that   the    Nominating    Com- 
iittee  be  appointed. 

The  Speaker:  Dr.  Goley  moves  that  the  Nominat- 
ig  Committee  be  instructed  to  undertake  to  draw 
line  dividing   the   State   into   Eastern   and   West- 
in  Divisions.  Is  there  a  second? 
I  [The   motion    was    seconded.] 
J  Is  there  any  discussion? 
i  [There  was  none.] 

[The  motion  was  put  to  a  vote  and  was  carried.] 
;|  Now,  is  there  further  new  or  unfinished  busi- 
'ess? 
Dr  Sams:  Mr.  Speaker,  I'd  like  to  have  permis- 
un  for  the  introduction  of  two  short  emergency 
'Jsolutions. 


The  Speaker:  Dr.  Sams  requests  permission  to 
introduce  two  emer,gti!cy  resolutions.  What  is  your 
pleasure  ? 

President-Elect  Baker:  I  move  permission  be 
given. 

[The  motion  was  seconded  by  Dr.  Bonner,  was 
put  to  a  vote,  and  wus  carried.] 

Dr.  Sams:  Gentlemen,  this  resolution  has  ref- 
erence to  the  Red  (:ross  Blood  Bank  Program.  I 
might  add  that  this  resolution  was  passed  by  the 
Alabama  State  Medical  Society  and  sent  to  head- 
quarters in  Atlanta.  It's  a  copied  resolution,  and 
I  have  transferred  the  name  North  Carolina  in- 
stead  of  Alabama. 

Resolution  expressing  appreciation  to  the 
American  National  Red  Cross  for  its  conduct  of 
regional  blood  programs  in  the  State  of  North 
Carolina  and  assuring  the  continued  interest  of 
the  Medical  Society  of  North  Carolina: 

Whereas,  The  people  of  North  Carolina 
through  their  physicians  and  hospitals,  for  a 
period  of  seven  .years,  have  enjoyed  the  benefits 
ot    a    well    organized    blood    program:    and 

Whereas,  This  program  has  been  made  pos- 
sible by  the  generous  financial  aid  of  the  Amer- 
ican National  Red  Cross  and  its  local  chapters- 
and 

Whereas,  This  program  has  been  character- 
ized by  a  fine  s;,irit  of  cooperation  displayed 
by  the  National  and  local  Red  Cross  organiza- 
tions in  their  relations  with  the  medical  profes- 
sion: 

THEREFORE  BE  IT  RESOLVED,  That  this 
hociety  express  its  appreciation  to  the  American 
Ked  Cross  and  its  local  chapters  for  their  liberal 
contributions  and  the  unusually  cooperative  spirit 
in  which  they  have  joined  with  the  medical  pro- 
fession in  this  community  service;  and 
.  BE  IT  FURTHER  RESOLVED,  That  this  So- 
ciety does   hereby  assure   the   American   National 

/  <i,-™!?     J  '''^  continuing  interest  and  support 
01   this   blood  program. 

lutkin   ^P**''^'''  ^  "O^*  the  adoption   of  this   reso- 

[The  motion  was  seconded  by  Dr.  Smith  was 
put   to    a    vote,    and    was    carried.] 

Dr.  Sams:  Mr  Speaker,  I  don't  know  how  many 
Util°'i  ^  "'^  American  Medical  Association  Bul- 
letin from  our  Washington  oflSce  on  what's  going 
on  in  Congress.  I  knjw  that  none  of  you  have  had 
this,  because  none  of  you  have  been  home.  I  was 
tXe  '"°'''"ns,    and    found    this    on    my    office 

J"^^'l  ^•^''    '"   i^ashington"    is   the    first   para- 
graph heading  at  the  top  of  the  page- 

s,  J^f  f'^Tll'^",  '^''•'i^'  Assembly,   with   the  full 
support  of  the  American  Medical   Association    is 

he"  W-/ ^""l '?   ^<^f  ^'=t'°"   '*>'^   session   on 
the   Jenkms-Keogh   legislation. 

Most  of  you  know  what  that  is.  That  is  the 
Social  Security  for  .you-for  those  of  us  who  are 
unemployed.    [Laughter] 

Now,   on   the   back    of   the    page   the    Committee 

KE^O°G^  'LlflA^foV  ^""  °^  ^™^™«- 
The  American  Medical  profession  is  being 
^^j  .T  contact  members  of  the  House  Wayl 
and  Means  Committee,  urging  the  Committee  to 
take  favorable  action  immediately  on  H.R  9 
and  10,  which  would  put  into  effect  the  Jenkins- 
Keogh  plan.  The  bill  would  pei-mit  a  self-em- 
ployed person  to  put  a  small  part  of  his  income 
into  a  retirement  fund,  deferring  payment  of 
taxes  on  that  amount  until  it  is  received  in  the 
torm  of  retirement.   Corporation   employees   have 
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had  this  advantags  for  fifteen  vear<  The  legis- 
lation has  the  string  support  "of  the  American 
Medical  Association.  It  has  not  been  acted  on 
by  the  Committee,  partly  because  of  Treasure 
Uepartment  objections  to  the  implied  loss  of 
tax  revenue  Answering  this  point,  protwnents 
of  the  Jenkins-Keogh  plan  maintain  that  the 
resuJting  expansion  of  the  nation's  economv 
would  result  rather  m  an  increase  in  tax  revenue 
tleading  the  national  campaign  to  oromote  Jen- 
kms-Keogh  is  the  American  Thrift  Assembly 
wnth  headquarters  in  Washington.  Cooperating 
in  Its  worK  are  many  national  associations,  in- 
cluding AMA,  American  Bar  Association,  and 
American  Dental  Association.  Pamphlets  on 
Jenkins-Keogh  are  available  at  the  Assembly'^ 
offices  102o  Connecticut  Avenue  X.W..  Washing- 
ton,   D.   C 

^t^^l'  x?^f^",-J  '^"''^  y°">  ^''■'  that  the  delegates 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina go  on  record  as  neartily  endorsing  H.R.  9  and 
10,  and  that  our  Executive  Secretary  be  instructed 
to  wire  the  Chairman  of  the  House  Wavs  and 
lleans  Committee  of  our  action  in  endorsing  this 
^i^"f  ^u  .^^^i  °"'"  S^retar^-  be  also  instructed  to 
notify  both  of  our  Lnited  States  Senators  and  all 
?f  ?^\  Congressmen  of  the  action  of  the  State 
Medical    Society. 

^J?^'^<^  ""»t  motion,  Mr.  Speaker. 

[The    motion    was    seconded.] 

Dr.   Rousseau:   Jlr.   Speaker  and   Members  of  the 

,^?s  ™„?f  °^l^^^^^%  I'-"  thoroughly  in  favor  of 
this  motion  of  Dr.  Sams  . 

Hn"]!"""'  ^r?"'  '°  i"^,"™  y°"  as  to  what  has  been 
done   on    this    particular   bill,   bills   9    and   10     The 
;»nrTt"    ^^n  ->^^''"ation    is    behind    it    IOC    per 
cent.   They  called   a    meeting   in   Washington    about 
t,>e=Tf"*'''    '"^^     ?   ''^'^^   they   asked    Spresent^I 
^  ncP  tb»n  ;f -■   f  •'-'•■"P'oy.ed    group    to    meet,    and 
Sn  Thrift    a"*'  ''^k?  °'-^^"'"d  the  so-called  Amer- 
l^^       >    ■  ->ssembly,  and  they  are  getting  out  all 
^"\^\^of  J^ormatio,.    on    the    Jenkins-Keogh    bil 
and   the    State    Medical    Societj'   through   the    Xor  h 
Carohna   Bar    Association,   the    architects,    the    mu 
sicians    the    small    businessmen,    the   farmers,    and 
al     the   other   self-employed-there   are    10   million 
self-employed   in  this   country^  who   have   been   dis 
criminated   against  in   the   Internal    Revenue    ^ct 

nl„\.^"  "?*-  T*. ■"""■•''  ''"'  '^'^  t"'^  t''«  th'e  em- 
to  inf^H-  ""'"^t'^'  S^"  P"t  and  have  been  allowed 
to  put  this  amount  of  money  away  for  many  year-, 
and  It  s  not  income  taxable.  Thev  also  can  out  the 
same  amount  of  money  in,  or  a  certain  amount  of 
money  ,n,  for  all  their  employees  without  taxa- 
tion. For  instance,  an  employee  or  a  dire-tor  is 
making  $20,000  a  year.  He  can  put  $5000  a  vear 
away  and  pay  no  income  tax  on  it.  as  long  »;  he 
IS  employed  by  Reynolds  Tobacco  Company  but 
?100"a  mon.lf  ""fT  ^-'"''""^  ^  ^'^^  ^^«  lake's  ou 
I  month^^H  i,^"*^  ■*'^  P^*'"  *?''  0"'y  «"  that  8100 
a  month,  and  he  s  in  a  very  low  income  bracket 

Ihe  same  thing  applies  to  the  employee.^  The 
employee  doesn't  pay  any  income  tax.  The  emplov! 
er  picks  up  the  money,  but  the  employee  pays  no 
.ncome  tax  on  it  until  he  has  retired,  and  then  he 
^  ba^sis""^  amount  and  nays  on  a  low  income 
.  It's  estimated  that  the  United  States  1-=  losing 
in  income  tax  some  $400,000  or  $500,000  a  vear  on 
It'^f  °tr  '""'»'<'"?■  £-:enbody  else--everybidy  ex 
cept  the  self-employe-,.,  who  aren't  allrwed  tb  de- 
Quct  from  tneir  in.-.me  tax— evenbodv  else  i^ 
>ou  can  put  up  to  $U<l,000  a  year  income  tax  free 
in  your  lifetime,  and  now  you  can  put  only  $5000 
fifJnt^  '"  ^  '■^t'«™''>t  program,  but  during  your 
lifetime   you   can    put   in   $100,000 

fh.J^lii  "^  *■""  "^"t  '°  **''*  >■»'"•  allowance  earlier 
than  65,   you   pay  an   increased   tax. 


Xow,  you  have  all  received.  I  believe  a  free  e» 
t^'ll^"","^  '^^  Jenkins-Keogh  bill,  with  a  r^u^t 
to   write   to   your  statesmen   and   ask  them   to   take 

fieve"thTt"  '"  *^'^  ^^^^'°"  "'  Congress!"nd  I  l^ 
been  noHeH  "T™^"  ^?''  senators  have  already 
been  polled,  and  more  than  80  per  cent  are  in 
favor  of  It.  This  bill  has  been  in  Congresr  fw 
many    years,    and    would    have    passed    inThe    84th 

urv^Humnb""^"'-'  ^^'^  ""'  ^'^"^'ary  of  the  Treas 
ur.\  Humphrey  come  out  against  it.  Eisenhower 
was  in  favor  of  it,  but  Humphrey,  while  he  iid  hi 
not  iJfordT  °f  "'.r"^-  '^^'  '^'  Treasury  could 
ployed  "'^'"^    ^'"°™    *«    ^«W-^°>- 

Now.  I  want  to  say  another  word  which  will 
carry    more    weight.    Be    specific!    Be    definite'    A 

ImTZ{-7J^"  ''°"''  "'  °^'^^ates  or  from- the 
AilA  the>  dont  pay  any  attention  to,  but  thev 
«-ili  pay  attention  to  those  who  elect  them    and  k 

m?n,l^/'"-'-  """  ^™^'h  ">>*'*  taking  a  few 
minutes  of  your  time  to  get  in  touch  with  them 

[The  motion  was  put  to  a  vote  and  was  carried  1 
Dr.  Walter  Hunt  iWakeJ:  Dr.  DLxon  said  some- 
thing about  the  fact  that  we  already  have  too  mrnv 
H^a  Or,h"  '^a'  T''  ^'^'"^-  '■"t  ">«  North  ?ar<; 
nr«»^t  th  "^'^"^  f '*'^'^'  ^as  requested  that  I  r^ 
present  them  and  request  that  we  form  a  Section 
on   Traumatology-  and   Orthopedic^  oecuon 

Now,  briefly  I  think  there  was  a  Committee  on 
Sections  in  1956  which  has  been  abolished  a^d  Z 
have  also  been  told  that  our  request  should  go 
hrough  the  President  and  the  CouncU.  If  we  do 
that.  I  fear  that  it  will  lie  on  the  table,  and  I'm 
here  for  information. 

I  would  like  very  much  if  the  House  of  Delegates 
w-ould  pass  on   it,  if  that's   in  order,   and   thaf  we 

T.  .', ""''■•  ^5  <'  ""^^  *"  have  such  a  Section  on 

Traumatology    and    Orthopedics,    and    we'd    like    to 
get^i_t  in  1958.  Will  you  tefl  me.Mr.  Speaker)  aW 

The  Speaker:  Doctor,  that  would  involve  a 
o^Z  ■"  t'=%By-Laws,  and  it  would  have  to  lav 
on  the  table  for  at  least  24  hours,  and  vou  can 
mtroduce  a  motion  that  the  Section  on  Orthopedics 
be  created,  and  the  next  time  the  House  of  Delegates 
meets,  which   «nll   be   a    year  from   now,   unlesf  w| 

st^nd'reaXr""  ™"*"^'  ''  ^^"  '^  "'''''"  °" 
If  it  went  to  the  Council  and  the  Council  ap- 
proved of  It.  It  could  be  passed  on  its  first  rJadfng 
Monday  a  year  from  now.  and  its  second  read  n- 
Wednesday  a  year  from  now.  ~">ii= 

.Mr.  Barnes:  It  could  be  now  and  on  the  first 
session  of  next  year  it  would  be  ratified. 

The  Speaker:  Yes,  I  just  said  that.  So,  if  you 
would  like  to  make  a  motion  that  the  House  of 
Delegates  approve  a  change  in  the  By-Laws  creatl 

deftly  a\f  to  dTso.^'"""^''"-   '"'^'>-'   ^  "«  ""■ 

the'^'tw""  '  """"J'''  '"'.^  '"  "a"^*  ''"'h  a  motion, 
oo-v.nHn  »/'■*!,'*  '^'^  *  ^^"'°"  °"  Traumatoi: 
rfl  K  '^'■t'loPfdic  Surger>-,  and  that  the  By- 
Laws  be  changed  to  that  effect  so  that  it  can  be 
brought  up  at  the  next  meeting. 

[The  motion  was  seconded  by  Dr.  Sams.] 
The    Speaker:    It    has    been    seconded.    Is    there 
discussion  of  this  motion?  [There  was  none.] 

pI^Ih"""     "J-"'^'  P"*  *"  ^  ^°t«  and  was  carried.] 
Passed   on   first  reading.  '"ju.j 

of  "\°"iitt?rM.  °";  matter  that  we  held  up  because 
tLt  1%  i  "^  confusion.  You  will  remember 
that  on  Monday  we  passed  on  first  reading  a 
number  of  changes  which  changed  the  officL  of 
Ex^utive  Secretary  and  Secretary-Treasurer.  One 
of  those  was  a  change  in  the  Constitution,  and  thai 
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cannot  be  ratified  on  a  second  reading  until  a 
year  from  now. 

You  also  passed  a  motion  that  certain  changes 
in  the  By-Laws  which  were  entirely  a  matter  of 
phraseology,  to  change  the  names  of  the  officers, 
be  passed,  "and  they  would  become  effective  a  year 
from    now. 

Now,  if  you  wish,  I  will  entertain  a  motion  that 
those  changes  in  the  By-Laws  now  be  ratified  on 
second  reading.  That  will  not  make  them  come  any 
iiuitker,  but  you  can  do  it  if  you  wish,  and  get 
tliciii  out  of  the  way. 

Dr.   Dixon:   So  moved. 

[The  motion  was  seconded  by  Dr.  Bonner,  was 
init  to  a  vote,  and  was  carried.] 

The  Speaker:  Now,  is  there  any  other  business? 

Dr.  Hill:  I  move  we  adjourn. 

[The  motion  was   seconded  by   Dr.   Sams.] 

The  Speaker:  Will  you  allow  this  old  man  the 
privilege  of  saying  just  one  word?  I  didn't  hear 
that  motion,  and  I  take  precedence  over  everything. 
My  left  ear  is   terrible. 

Now  that  the  matter  is  settled,  I  would  like  to 
say  one  little  word  to  you  about  the  insurance  pro- 


gram, and  in  talking  to  you  I  am  talking  at  the 
Insurance  Committee.  I  hope  the  Insurance  Com- 
mittee will  take  note  of  the  fact  that  there  is  a 
large  segment  of  the  membership  of  the  Medical 
Society  of  the  State  of  North  Carolina  that,  with 
varying  degrees  of  vigor,  opposes  the  insurance 
program  as  it  is  now  constituted.  From  a  certain 
familiarity  with  the  thinking  of  the  doctors,  I 
would  like  to  say  to  the  Insurance  Committee  that 
when  they  increase  the  limits  to  $6000,  in  the  minds 
of  many  "of  our  doctors  they  are  changing  the  com- 
plexion" of  the  program,  and  I  do  not  believe  that 
this  present  generation — I  think  maybe  the  next 
generation  would — I  do  not  believe  that  the  pres- 
ent generation  of  doctors  in  North  Carolina  will 
with  good  grace  or  voluntarily  surrender  to  any- 
body the  right  to  set  their  fees  in  toto  for  85  per 
cent  of  their   patients. 

Now,  is  there  any  further  business?  [No  one 
responded.] 

If  not,  I  will  entertain  that  motion  to  adjourn 
at  this  time. 

[The  motion  was  put  to  a  vote  and  was  carried.] 

[The  meeting  adjourned  at  three  forty-five 
o'clock.] 
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GENERAL  SESSIONS 


FIRST  GENERAL  SESSION 
Tuesday,  May  7,  1957 

The  First  General  Session  of  the  One  Hundred 
Third  Annual  Session  of  the  Medical  Society  of  the 
State  of  North  Carolina  convened  at  9:05  o  clock 
A.M.,  Dr.  Millard  D.  Hill,  Chairman  of  the  Com- 
mittee on  Arrangements,  called  the  meeting  to 
order   and    recognized    the    Reverend   John   Tuton. 

The  Reverend  John  W.  Tuton,  Rector  of  Trinity 
Episcopal  Church,  rendered  the  invocation. 

Secretary  Hill  recognized  the  following  distin- 
guished  guests:  ,    ,.  ,,. 

Dr.  F.  S.  Crockett,  LaFayette,  Indiana,  Vice- 
President  of  the  American  Medical  Association. 

Dr.  George  F.  Lull,  Chicago,  Secretary  of  the 
American    Medical   Association. 

Dr.  J.  L.  F.  Blasingame,  Wharton,  Texas,  Trustee 
of  the  American  Medical  Association. 

Mr.  Leo  Brown,  Chicago,  Director  of  Public  Re- 
lations of  the  American  Medical  Association. 

Secretary  Hill  introduced  Dr.  Donald  B.  Koonce, 
President  of  the  Medical  Society,  who  convened 
the  First  General  Session  and  deferred  to  Dr.  0. 
Norris    Smith,     Second    Vice-President,     who    pre- 

Vice-President  Smith  introduced  Dr.  Rowland  T. 
Bellows,  Chairman  of  the  Committee  on  Awards, 
who   presented  the    Scientific   Awards   as  follows: 

Dr.  William  M.  Peck  of  McCain  for  the  Moore 
County  Award  for  his  paper  presented  at  the 
102nd  Annual  Session,  entitled:  "A  Testament  to 
the   Changing   Pattern  of  Tuberculosis"; 

Dr  Benjamin  A.  Johnson  and  Dr.  Susan  C.  Dees 
of  Durham  for  the  Wake  County  Cooper  Memo- 
rial Award  for  the  paper  presented  at  the  102nd 
Annual  Session,  entitled:  "The  Immunization  of 
Allergic  Children";  and 

Dr.  Ronald  Stephen,  Dr.  Ruth  C.  Martin  and  Dr. 
Michel  Bourgeois-Gavardin  of  Durham  for  the 
scientific  exhibit,  entitled:  "Prophylaxis  of  Non- 
Hemolytic  Transfusion  Reactions;  Value  of  Pyri- 
henzamine",  which  had  been  shown  at  the  102nd 
Annual  Sessions.  Dr.  Fabian  of  Durham  accepted 
the  awaid  in  the  absence  of  any  of  the  authors  of 
the  exhibit. 

Vice-President  Smith  introduced  Dr.  Matthew 
Tayback,  Biostatitician  of  Baltimore,  who  present- 
ed a  paper  concerned  with  the  extent  of  urbaniza- 
tion of  the  population  of  the  South,  particularly 
within  the  State  of  North  Carolina.  The  presenta- 
tion was  applauded.  ,  ^  ^  ,  t.  t,  ,  * 
Vice-President  recognized  Dr.  Erie  E.  Peacock  of 
Chapel  Hill  who  presented  a  talk  on  "The  Manage- 
ment of  Parotid  Tumors."  There   was  applause. 

Vice-President  Smith  next  introduced  Dr.  Wil- 
liam F.  Reinhoff,  Johns  Hopkins  University,  Balti- 
more, as  invited  Guest  Speaker  of  the  President, 
who  delivered  a  prepared  address,  entitled:  "Car- 
cinoma of  the  Lung."  The  assembly  applauded  the 
presentation.  ,   ,,      t        t> 

Vice-President  Smith  introduced  Mr.  Leo  Brown, 
Director  of  Public  Relations  of  the  American  Med- 
ical Association,  who  addressed  the  Session  on  the 
subject;  "Frustration  or  Fruition".  The  presenta- 
tion was  applauded.  ,  ^      r.     j 

Vice-President  Smith  next  introduced  Dr.  Gordon 
McNeer  of  the  New  York  Memorial  Hospital  who 
delivered  a  slide  illustrated  lecture  on  the  subject; 
"The  End  Result  and  Prognosis  of  Gastric  Cancer". 
Applause  attended  the  conclusion  of  the  presenta- 
tion. 

[The  meeting  briefly  recessed. J  „    .  , 

At    this    point    of    the    proceedings    Dr.     Smith 

recognized    Dr.    Donald    B.    Koonce    of    Wilmington, 

President   of  the    Society,    who    addressed    the    Gen- 


eral Session.  (The  address  will  appear  in  the  North 
Carolina  Medical  Journal.)  The  address  was  ap- 
plauded. 

Vice-President  Smith  next  introduced  Dr.  Frank 
Sohmer  of  Winston-Salem,  who  in  the  absence  of 
Dr  David  Cayer,  presented  a  paper  prepared  in 
collaboration  by  Dr.  David  Cayer,  Dr.  Frank 
Sohmer  of  Winston-Salem  and  by  Dr.  Julian  M. 
Ruff  in  and  Dr.  M.  Tyor  of  Durham,  entitled:  "The 
Effect  of  Prolonged  Continuous  Therapy  on  the 
Course  of  Chronic  Recurring  Peptic  Ulcer."  The 
presentation    was    applauded. 

Dr.  Edgar  T.  Beddingfield,  memger  of  the  Com- 
mittee on  Public  Relations,  was  recognized  by 
Vice-President  Smith  and  Dr.  Beddingfield  pre- 
sented Miss  Barbara  Underwood  of  the  Reynolds 
High  School  of  Winston-Salem,  North  Carolina, 
who  was  recognized  as  the  winner  of  the  Medical 
Society  High  School  Essay  Contest  of  1957.  Miss 
Underwood  presented  her  winning  essay.  There 
was  applause.  ,•  ,    n. 

Brief  announcements  were  made,  after  which  the 
First   General   Session   adjourned   at   12:25   o'clock. 

THE  SECOND  GENERAL  SESSION 
Wednesday,   May   8,   1957 

The  Second  General  Session  assembled  at  9:05 
o'clock  A.M.  in  the  Asheville  City  Auditorium.  The 
Session  was  opened  by  President  Edward  W. 
Schoenheit  of  Asheville  who  had  assumed  his  of- 
fice at  the  Banquet  Session  on  the  evening  of  Tues- 
day, May  7,  1957  as  authorized  in  the  revised  By- 
Laws  of'  the  Society  made  at  the  1957  meeting  of 
the  House  of  Delegates.  Having  convened  the  Ses- 
sion, President  Schoenheit  recognized  Dr.  John  S. 
Rhodes  of  Raleigh,  First  Vice-President,  who  pre- 
sided over  the  Second  General  Session. 

Dr.  Rhodes  properly  greeted  the  assembled  mem- 
bers and  graciously  referred  to  the  delight  of  the 
members  at  the  entertainment  of  the  previous 
evening  relative  to  the  President's  Dinner  and  the 
President's  Ball  which  had  been  largely  attended 
by  members  and  guests  of  the  President. 

■  Dr.  Rhodes  then  recognized  Dr.  G.  Grady  Dixon, 
Chairman  of  the  North  Carolina  State  Board  of 
Health  in  respect  to  the  Conjoint  Session  between 
the  Medical  Society  and  the  State  Board  of  Health. 
Dr.  G.  Grady  Dixon  assumed  the  Chair  and  con- 
vened the  Conjoint  Session.  He  directed  that  the 
members  of  the  State  Board  of  Health  join  him 
upon  the  rostrum  during  the  course  of  this  Ses- 
sion- „.  ■        ,     T^         T 

At  this  time  Chairman  Dixon  recognized  Ur.  J. 
W  Roy  Norton  of  Raleigh,  Secretary  of  the  North 
Carolina  State  Board  of  Health,  Raleigh,  who  came 
forward  and  presented  Dr.  John  H.  Hamilton, 
Assistant  State  Health  Officer  and  Director  of  the 
State  Laboratory  of  Hygiene  whom  he  especially 
paid  tribute  to  for  his  long  career  and  service  in 
the  field  of  public  health  in  North  Carolina.  Dr. 
Norton  presented  his  annual  report  for  the  North 
Carolina  State  Board  of  Health  in  documentary 
form  and  then  deferred  Dr.  Hamilton.  Dr.  Hamil- 
ton presented,  by  reading,  a  brief  of  the  said  an- 
nual report.  At  the  conclusion  a  motion,  duly  made 
and  seconded  and   carried,  authorized  the   adoption 

of  the  report.  .  ,        ,    ,,         ^^     j- 

Chairman  Dixon  then  introduced  the  attending 
members  of  the  State  Board  of  Health,  who  stood 
to  be  recognized  as  follows:  Dr.  John  R.  Bender, 
Winston-Salem,  Dr.  A.  C.  Current,  Dentist  of  Gas- 
tonia.  Dr.  Lenox  D.  Baker,  Durham  and  Dr.  Roger 
Morrison  of  Asheville. 

Chairman  Dixon  further  recognized  Dr.  George 
F.  Lull   of  Chicago,  and  Honorary  Member  of  this 
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Society     Having    concluded    this    procedure.    Chair- 
man   Dixon    called    for  further    business    a,  d    there 

moved  f^""'.-"™^"''"'    ^'--    J"''"    R-    Bender    Jho 
Z7rlJ?     adjournment  and,  upon  the  motion  being 

M^lr'at^^S^.S^'d-ero^k'"''  ''"  """•*°'"'  «— -' 
Vice  President  John  S.  Rhodes  resumed  the 
Chan-  and  declared  the  Second  General  Session  re- 
convened, whereupon  he  recognized  Dr,  J.  Paul 
Baird,  President  of  the  Tennessee  State  Medical 
Association,  as  an  invited  guest  of  the  President  of 
the_  Society  and   welcomed   that   he  address   the   So- 

Dr.  J.  Paul  Baird  extended  greetings  from  the 
Tennessee  State  Medical  Association  and  extended 
an   invitation   to   the    Officers   and    members   of   this 

heTiu  '"."J?  !r^u  "'*"=""«  °^  'hat  Association  to 
be  held  at  Gatlinburg,  Tennessee  April  ''1  1458 
He  expressed  pleasure  in  being  able  to  attend  "the 
Society's    Annual    Session, 

Dr.  Rhodes  next  introduced  Dr.  George  F.  Lull 
wh^ad;h/^";?  Amerk-an  Medical  Association; 
who  addressed  the  Session.  At  the  conclusion  of 
the  address  there  was  standing  applause. 

Vice  President  Rhodes  introduced  Dr'  J  F  L 
Blasmgame  of  Wharton,  Te.xas,  member  'of  '  the 
Board  of  Trustees  of  the  American  Medical  Asso 
cation  who  addressed  the  General  Session  in  a 
prepared  address.  At  the  conclusion  of  the  address 
there   was  sustained   applause.  ""less 

Vice  President  Rhodes  introduced  Dr.  Frederick 
shVip  1  ;  '^'"^'"'■fjty  of  Illinois,  who  presented  a 
slide  lecture  on  the  subject:  "The  Diagnosis  and 
Treatment  of  Epilepsy".  At  the  conclusion  of  the 
lecture  there  was  applause 

H  ^'rLn^rl''^"'  J^l^jdes    introduced    Dr.     Richard 
H     Chaniberlain,    Professor    of    Radiology,    Univer- 
sity  of   Penn.syvania,    Philadelphia,    who    presented 
a   shtle   illu.strated    lecture    on    the   subiect:    "Radia 
tion    Hazards    in    Diagnostic    Radiology".    The    nres 
entation   was  applauded. 

Vice   President   Rhodes   then    introduced    Mr.    Don 
C.   Hawkins    of   the    St.    Paul    Fire   and    Marine    In- 
surance Compan.v-^  of  St.  Paul,  Minnesota  who  spoke 
to    the    General    Session    on    the    subiect:    "The    So- 
ciet.v  s    Pi-ogram    on    Professional    Liability    Insur- 
nf  M,:    T  u   Hawkins   made   his   presentation   in    lieu 
of  Mr.  John  Parish,  Secretary  of  the  St.  Paul  Com- 
pany,   whose    business    call    to    the    Pacific    had    in- 
terrupted   plans    that  he  speak    to   the   members    on 
the    sub.,ect     Mr.    Hawkins    presented    a    thorough 
expose  of  the  program  which  the  Society  had  nego- 
tiated with  the  St.  Paul  Fire  and  Marine  Insurance 
Company   and    the    progress    in    its    introduction    to 
date  as  well  as  to  cite  considerable  areas   in  which 
there   was   needed    cooperation    on    the    part    of    the 
membership    in    order   to   experience    the    sustaining 
enrollment  es.sent,al   to  the  success  of  the  program 
and  Its  administration.  He  indicated  that  the  Com- 
pany   welcomed    .suggestions    from    the    Society   and 
Its  membership.  At  the  conclusion  of  the  talk  there 
was   applause. 

[At  this  point  the   Session   recessed   briefly  1 
Upon   return    from   recess   Vice    President   Rhodes 
recognized    Dr.    Edward     W.     Schoenheit    who    ad- 
dressed the  society.    (To  be  published   in  the  North 
(  arolina   Medical  Journal   editorial   issues  ) 

Upon  the  conclusion  of  the  new  President's  ad- 
dress, Chairman  Rhodes  remarked:  "Our  President 
has  pointed  the  way  for  us  during  the  next  year 
and  we  now  come  to  the  election  of  doctors  to  'rep- 
resent the  Society  on  the  Board  of  Hospital  Sav- 
ing Association  and  upon  North  Carolina  Hospi- 
tal   Care    Commission". 

Vice  President  Smith  placed  in  nomination  for 
Uie  Hospital  Saving  Association  Board  of  Trustees 
Dr  Verling  K.  Hart  of  Charlotte.  The  nomination 
was    seconded    by    Councilor   Henderson    Irwin.    On 


tTo^ntfor'Thi"'   fT"'"'"''    "r'    ^■^'■"'=^'    the    nomina- 

rte^d'^ra^Ti^^u^l'y.  ""■"-'  ^-    "-'^   --^   ^ar^^I 

Dr^°j"slreet^Rl'^™  ^^  ^"™^-  P'^''^''  "-  name  of 
til.'  f  M  ,  S'ewer  in  nomination  for  the  nnsi 
tion  of  i\Iember  of  the  North  Carolina  Med  cal  Care 
Commission  required  to  be  elected  by  the  Medi^41 
Society  under  North  Carolina  law.  The  oninatio^ 
was  seconded  by  Dr.  Johnson  and  Dr  EH  ott  0" 
motion  made,  duly  seconded  and  carried,  the  noni" 
nations    were    closed.    The    proposition    of    elect^n 

a't  Dr^j's't^e'?' R  '"''  '"''  "'^°"  the  vote  be  ng 
cast  Di.  J.    Street  Brewer  was   elected   for  a   term 

fiv^ej"    '"t"-""^«i°n    was    taken    to    twelve    thirty- 

defUred''trDr'''Fv'"''T.  "V^^  Chairman  Rhodes 
uerened  to  Dr.  Everette  I.  Bugg  of  Durham  for 
the  purpose  of  presentation  of  the  prize  awarding 
schedule  by  the  Society.  Following  the  prizf 
™n"o\do'c1-    ^^"'^■•^'   «^^^--   adjourne^d'-atre! 


THIRD    GENERAL    SESSION 
Wednesday,   May   8,   1957 

rJi'^'^  '^'^"'i  general  Session  convened  in  the  West 
Ballroom  of  the  George  Vanderbilt  Hotel  at  ffve 
PresidenTth'  ^^^T'^  Schoenheit  presidfng  ' 
I  resident  Schoenheit:  Lad  es  and  GentlemPn  T 
will  now  call  the  Third  General  Session  ooni'er 
The  first  action  for  this  program  is  a  very  pleasant 

i;eai    Club,   so  it  is  a  privilege  at  this  time  to  call 
our     immediate     Past     President,     Dr      oinald     B 
Koonce    who   will    make  the   pre.sentatJon 
Dr.    Koonce:    Thank    you    Mr.    President 
.  As  immediate  Past  President  of  the  Medical    So 

authorifv  o'^-^'th^''*'^  °'  '""■'''  Carolina,  'and  b^ 
authonty  of  the  Executive  Council  action  which 
has  been  adopted  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  North  CaioUna  I 
hereby  recognize  the  Fifty  Year  Club  of  the  MHi 
cal  Society,  composed  of  the  fellows  of  this  Socfetv 
who  have  gained  that  distinction  by  a  fifty  year 
fn '^h^iii-^i^^  ■"•^^«-  --'   -«"-'  ser^f;^^.X 

w^'tm^s^f  ;^r-irt^:  ?Sti^n:tn^™^ 

la  ions  and  admiration  of  the  Medical  Society  and 
all  Its  members,  as  well  as  your  many  friends  on 
the  wonderful  attainment  represented  by  each  of 
you  and  by  you  as  a  group  collectively 
Year*nnl  T  T''^"'-  P'^asure  to  present  this  Fifty 
Year  Club  lapel  insignia,  and  to  grant  to  each  of 
the  new  members  a  scroll  which  may  serve  through 
posterity  to  indicate  your  achievement  a  id  dfs- 
tinction    in    this    connection. 

tv,„  f„T"'?°"    Past    President    Koonce    presented    to 
the  following  named  a  lapel    insignia   and   scroll- 
Dr.  Julian   Ashby   of   Raleigh 
Dr.   Spencer  Pippin    Bass  of  Tarboro 
Dr.   Numa   Duncan    Bitting   of  Durham 
Dr.    Paul    Crumpler   of    Clinton 
Dr.  Ralph  Erastus  Dees  of  Greensboro 
f%'''  1."    ,    Atkinson   Fen-ell   of   Raleigh 
Dr.  Mark    Twain    Frezbelle   of   Ayden 
Dr.  Edgar  Hall  Hand  of  Pineville 
Dr.  William  Alden  Hoggard  of  Hertford 
Dr.   Paul   Hayne    Mitchell   of  Ahoskie 
Dr.   Robert  Primrose  Noble  of  Raleigh 
Dr.   Ernest  Monroe  Perry  of  Rockv   Mount 
Dr.  Charles   A.   Peterson   of  Spruce   Pine 
Dr'  Frail   h"""  ^^S""u''"  ,°^  Altadena,  California 
Dr'  ^     ?     ?,  "u''i  R.'Sj'ardson  of  Black  Mountain 
Dr.   Slade  Alvah   Smith  of  Whiteville 
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Dr.  Joseph  Thompson  of  Creedmore 
Dr.  Henry  Gray  Turner  of  Point  Harbor 
Dr.  Ivie  Alphonse   Ward   of  Hertford 
Dr.  Jesse   Bert   Wilkerson  of   Brevard 
Dr.  Alexander  Arthur  York  of  High  Point 
[Applause] 

President   Schoenheit  then   called   for   the   report 
of  the  House  of  Delegates. 

Secretary    Hill    reported    the    election    of    ofticers 
by  the  1957   House  of  Delegates   as  follows: 
For    President-Elect — Dr.    Lenox    D.    Baker    of 

Durham 
For  First  Vice-President — Dr.  George  W.  Holmes 

of  Winston-Salem 
For    Second    Vice-President — Dr.    Amos    N.    John- 
son of  Garland 
For  Speaker  of  House  of  Delegates — Dr.  G. 

Westbrook   Mui-phy   of   Asheville 
For  Vice-Speaker  of   House   of   Delegates— 

Dr.  Paul   F.  Whitaker  of   Kinston 
For   Member   North    Carolina    State    Board   of 

Health — Dr.  John  R.  Bender  of  Winston-Salem 
For  Member  of  North  Carolina  State  Board  of 

Health — Dr.   Charles   R.   Bugg  of   Raleigh 
For  Member  of  North  Carolina  State  Board  of 

Health — Dr.    Roger   W.    Morrison   of    Asheville' 

The  Nominating  Committee  recommends  that  the 

1958  annual  meeting  of  the  Medical   Society  of  the 

State  of  North  Carolina  be  held  in  Asheville,  North 

Carolina. 


Signed:   Claude    B.    Squires,    M.D.,    Chairman 
Walter  T.  Tice,  M.D.,   Secretary 
Committee   on   Nominations 
Medical   Society  of  the 
State    of    North    Carolina 
"Succeeding   to    the    unexpired    term    of    Dr.   Curtis 
Crump    of    Asheville,    resigned. 

On  motion  made,  seconded  and  carried,  the  report 
of  the  House  of  Delegates  was  accepted. 

On  instructions  of  President  Schoenheit  Dr. 
George  W.  Holmes  was  escorted  to  the  rostrum 
and  was  inducted  into  office  as  First  Vice  President 
of  the  Medical  Society.  Dr.  Holmes  addressed  the 
Session  briefly. 

President  Schoenheit  recognized  the  procedure 
by  which  the  President  of  the  Society  under  pro- 
visions of  the  Constitution  and  By-Laws  had  been 
installed  at  the  Banquet  Session  of  Tuesday,  May 
7,  1958  and  had,  upon  taking  the  oath,  assumed 
office  as  of  that  date  and  subsequently  having  ad- 
dressed the  General  Session  at  the  Second  General 
Session. 

President  Schoenheit  called  for  unfinished  busi- 
ness at  which  there  was  no  response.  He  then 
called  for  items  of  new  business  from  which  there 
were   no  response. 

Dr.  John  A.  Ferrell  moved  for  adjournment.  The 
motion  was  duly  seconded  and  carried.  Whereupon 
President  Schoenheit  adjourned  the  10.3rd  Annual 
Session,  Sine  Die. 
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Edward  W.  Schoenheit,  M.D. 
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It  is  now  customary  for  your  president 
to  make  two  addresses,  one  at  the  beginning 
of  his  term  of  office  and  one  at  the  con- 
clusion of  his  stewardship.  It  is  now  time 
for  me  to  step  aside  and  lend  my  support 
to  our  incoming  president.  This  I  am  eager 
to  do. 

The  past  year  has  been  very  rewarding 
to  me.  It  has  been  a  great  honor  to  serve 
as  President  of  the  Medical  Society  of  the 
State  of  North  Carolina,  and  I  shall  always 
treasure  the  memory  of  many  happy  associa- 
tions. 

I  should  like  to  express  my  deep  gratitude 
to  those  who  have  served  with  me.  No  one 
ever  received  more  splendid  cooperation 
than  I  have  in  the  discharge  of  the  duties 
that  are  incumbent  upon  the  president.  I 
am  grateful  to  the  members  of  our  Execu- 
tive Council,  to  our  officers  and  executive 
staff,  and  to  our  committee  chairmen  and 
committee  members.  I  am  sure  that  those 
who  have  not  held  office  in  our  Society  have 
no  realization  of  the  hours  of  work  spent 
by  many  of  our  committeemen.  To  them 
should  come  honor  and  recognition,  as  they 
are  the  bulwai'k  and  backbone  of  our 
Society.  The  medical  profession  owes  a  great 
deal  to  organized  medicine  and  especially 
to  those  who  serve  so  faithfully  as  part  of 
our  committee  structure.  I  also  wish  to 
thank  the  members  of  our  editorial  staff 
and  our  Women's  Auxiliary. 

Last  year  I  mentioned  the  progress  in 
medical  science  which  had  occurred  in  the 
present  era  under  our  free  enterprise 
system.  I  also  discussed  some  of  the  prob- 
lems we  hoped  would  be  solved.  In  my  mes- 
sage to  the  House  of  Delegates  yesterday, 
I  gave  a  detailed  report  on  the  work  of  the 
year  and  discussed  some  of  the  committee 
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reports.  Time  will  not  permit,  nor  need  I 
bore  you  with,  a  repetition  of  these  re- 
marks at  this  time. 

Last  year  I  spent  some  time  discussing 
the  need  for  positive  action  against  third 
party  interference,  and  I  am  glad  to  say 
that  our  survey  has  been  completed  and 
our  negotiating  committee  has  already  been 
active.  The  members  of  our  committee  on 
third  pai-ty  interference,  along  with  our 
negotiating  committee,  have  carried  their 
message  to  all  parts  of  our  State. 

The  need  for  voluntary  prepaid  insurance 
was  stressed  in  my  message  last  year,  and 
our  committee  advisory  to  Blue  Shield  has 
worked  hard  in  order  to  arrive  at  an  agree- 
able plan. 

Our  Society  membership  now  stands  at 
an  all  time  high  of  3,138  members. 

Now  let's  take  a  look  at  the  future.  What 
are  the  prospects  and  what  do  we  want  as 
practicing  physicians? 

When  we  realize  what  has  transpired  in 
the  past,  I  think  .you  will  agree  that  there 
is  no  limit  to  what  the  future  may  bring 
for  medicine  and  mankind.  The  prospects 
for  the  control  of  disease  and  for  further  in- 
creasing the  span  of  life  have  never  been 
brighter.  It  is  entirely  within  the  realm 
of  reason  to  speculate  that  coronary  disease 
and  cancer  may  be  prevented  or  adequately 
controlled.  Chemical  and  biologic  research 
may  accomplish  this  sooner  than  we  antici- 
pate. Cardiac  surgery  has  only  scratched 
the  surface  of  what  the  future  may  bring. 
This  may  be  wishful  thinking,  and  yet,  with 
imagination,  industry  and  foresight,  no- 
thing should  be  consider  impossible. 

The  greatest  impediment  to  the  attain- 
ment of  these  aims  may  come  from  the 
strangling  of  individual  enterprise  and 
freedom  under  which  system  all  of  our 
achievements  have  been  accomplished. 
Unfortunately    the    trend    has    advanced 
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more  and  more  toward  socialization,  and  our 
problem  now  is  to  prevent  further  regi- 
mentation. We  must  make  the  public  aware 
of  the  fact  that  their  future  welfare  de- 
pends upon  our  freedom  to  practice  and 
that  you  cannot  buy  satisfactory  medical 
care  by  social  security  measures.  Rather  vou 
will  stifle  the  research  so  essential "  to 
further  progress  in  the  prevention  and  cure 
of  disease. 

One  difficulty  we  have  had   in  the   past 
IS  lack  of  positive  programs. 

The    American    JMedical    Association    has 
sensed  the  need  for  further  studv  of  prob- 
lems associated  with  our  aging  population. 
The    Council    on    Medical    Service    and    its 
subcommittee     on     aging,     of     which     our 
distinguished  editor.  Dr.  Wingate  Johnson 
is  a  member,  are  developing  a  positive  ap- 
proach to  the  subject.   It  was  mv  pleasure 
recently  to  attend  a  meeting  of  "the  Com- 
mittee on  Aging  in   Birmingham  with  Dr 
Johnson  and  our  chairman  of  the  Commit- 
tee on  Chronic  Illness,  Dr.  John  Kernodle 
Many  suggestions  regarding  the  problems 
pertinent  to  aging  were  advanced.   Among 
them  the  need  for  preparing  for  retirement 
during  the  working  years,  the  need  for  a 
careful  educational  plan  and  the  importance 
of  an   annual   physical   examination    There 
IS    also    need    for   further    development    of 
voluntary  health   insurance   plans  in   order 
to  insure  coverage  of  these  people  later  in 
life.  Some  of  our  members  are  opposed  to 
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the  inclusion  of  any  service  plan  whatsoever 
in  our  Blue  Shield  Doctors  Plan,  and  em- 
phasize their  opposition  bv  declaring  it 
socialized  medicine.  With  the  Doctors  Plan 
we  do  have  free  choice  of  physician  by  the 
patient.  Unless  we  include  a  service  plan  we 
ma.y  e.xpect  in  the  future  to  be  working  on 
a  closed  panel  with  no  choice  of  physician 
which  IS  exactly  what  the  labor  unions  would 
like  to  have  happen. 

Further  considerations  in  planning  for 
the  aged  are  the  importance  of  state  and 
community  responsibility  in  the  care  of  the 
aged,  the  use  of  Hill-Burton  funds  for  ad- 
ditional hospital  and  nursing  home  beds" 
and  better  housing  through  FHA  loans. 

We  need  to  set  our  sights  a  little  higher 
Many  people  do  not  need  to  retire  at  65 
How  many  ph.vsicians  retire  at  65?  Most 
in  good  health  would  not  desire  to  do  so 
The  fulfillment  of  these  recommendations 
by  the  A.JI.A.  Committee  on  Aging  would 
be  a  much  better  solution  of  the  problems 
m  care  of  the  aged  than  would  legislation 
tor  compulsory  surgical,  hospital  and  nurs- 
ing home  care  as  proposed  in  the  Forand 
Bill. 

In  closing  I  wish  again  to  express  my 
deep  appreciation  for  the  great  honor  and 
opportunity  I  have  had  during  the  past 
year.  Let  us  keep  up  our  fight  to  preserve 
freedom  in  medical  practice.  As  one  doctor 
expressed  it,  "It  is  time  to  take  off  the 
rubber  gloves  and  put  on  the  brass  knuckles." 


Radiologic  Health  Program  of  the 
North  Carolina  State  Board  of  Health 


W.  yi.  Peck,  M.D. 


Raleigh 


The  field  of  radiologic  health  as  a  func- 
tion of  public  health  is  a  new  one,  and  the 
assumption  of  this  responsibility  raises  cer- 
tain questions  which  merit  recognition  and 
explanation.  We  might,  for  instance,  ask 
ourselves :  Are  radiation  hazards  sufficient 
to  constitute  a  true  public  health  problem? 
At  this  meeting  no  doubt  this  is  a  superoga- 
tory  question  — for  you  radiologists  have 
been   warning   us   of   these    dangers   for   a 

Assistant  Director,  Epidemiology  Division,  and  Chief 
Cronic  Disease— Radiation  Section.  State  Board  of  Health 
Raleigh.     North    Carolina. 


great  many  years,  years  when  such  warn- 
ings were  often  unheeded— and  I  persist  in 
asking  the  question  now  only  as  a  conven- 
ient rhetorical  device  for  organizing  certain 
remarks  that  I  wish  to  make. 

Present  and  Foreseeable  Hazards 
We    might    approach    this    question     by 
e.xamining  various  radiation  hazards  which 
we   can   recognize   at   the   present   time   or 
foresee  as  fairly  imminent  possibilities. 

We  have  the  record  of  approximately  60 
users  of  radioactive  isotopes  in  North  Caro- 
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Una.  In  comparison.  Pennsylvania  has  more 
than   300   users   of   isotopes   and    Michigan 
more  than  165.  Most  of  our  60  users  are  in 
hospitals  or  university   research  laborator- 
ies, and   we   have   record   of    13    industrial 
users  in  the  state  at  this  time.  At  present, 
therefore,    we    must    recognize    that    this 
scarcely    constitutes    a    formidable    hazard; 
and  with  AEC  licensing  and  inspection,  we 
can  assume  that  some  safeguards  are  being 
assured.    This    picture    will    surely    change, 
however,   as   more   industrial   processes   in- 
volving isotopes  become  available.  The  pat- 
tern of  small  industries  in  North  Carolina 
suggests  that  isotopes  may  be  used  in  many 
small  establishments  where  supervision  will 
be  particularly  difficult  to  maintain.  Indeed, 
our  13  industrial  users  of  isotopes  are  found 
in  rather  unexpected   places;   for   instance, 
in    the    pulpwood    industry,    in    textile    en- 
graving,   in    the    manufacture    of    electric 
blankets,  and  in  the  manufacture  of  Scotch 
tape,  in  addition  to  the  more  expected  use 
of  beta  thickness  gauges  in  the  tobacco  in- 
dustry. Whereas  AEC  maintains  inspection 
of  the   use   of   isotopes,    it  is   eager   to   be 
relieved  of  this  responsibility  just  as  soon 
as    competent   inspection    within    the   state 
can  be  assured,  and  it  is  now  training  one 
of  our  engineers  for  this  purpose. 

We  have  no  reliable  data  on  the  extent 
of  the  industrial  use  of  x-ray  or  radium  in 
this  state.  Static  eliminators  utilizing  ^  ra- 
dium are  used  extensively  in  the  hosiery 
industry,  and  probably  safely  used,  although 
I  note  with  horror  that  one  user  was  ap- 
prehended in  his  plan  for  sawing  his 
radium  source  in  two  in  order  to  obtain 
two  static  eliminators. 

One  commercial  nuclear  power  reactor 
for  this  area  is  now  in  the  planning  stage, 
and  is  expected  to  be  in  operation  by  June, 
1962.  In  contrast,  Michigan  has  six  nuclear 
power  reactors  in  various  stages  of  develop- 
ment and  Pennsylvania  12 — an  indication 
of  the  trend  that  we  may  be  expected  to 
follow.  It  is  sobering  to  reflect  on  a  recent 
report  of  the  World  Health  Organization'" 
regarding  resources  of  coal  and  oil  in 
various  parts  of  the  world,  with  special 
reference  to  the  United  States.  This  report 
indicates  that  exhaustion  of  the  econom- 
ically recovei-able  resources  of  these  fuels 
is  already  in  sight.  Within  the  next  decade 
the  production  of  oil  in  the  United  States 
will  probably  have  passed  its  peak  and  an 
irreversible   decline   of   production   will   set 


in.  The  decline  in  the  output  of  coal  due  to 
depletion  of  the  reserves  will  probably  be 
postponed  for  another  10  years.  It  is  be- 
lieved that  while  the  reserves  of  fossil  fuels 
are  sufficient  for  the  lifetime  of  the  thermal 
plants  now  in  existence,  the  expected 
growth  in  power  output  must  inevitably 
come  from  this  new  source  of  nuclear 
energy.  We  will  do  well  to  anticipate  much 
more  extensive  development  of  nuclear 
power  installations  in  North  Carolina,  and 
should  be  prepared  within  the  next  10 
years  to  face  real  problems  in  the  disposal 
of  radioactive  wastes  from  these  plants, 
and  new  problems  in  stream  and  atmos- 
pheric pollution — problems  which  can  be 
met  only  by  careful  long-range  evaluation, 
planning,  and  specific  action. 

The  hazard  from  the  industrial  use  of 
radioactive  materials,  then,  is  practically 
nonexistent  at  the  present  time,  but  may  be 
expected  to  grow  into  a  public  health  prob- 
lem of  great  magnitude  within  the  grasp 
and  thrust  of  our  present  developments. 

Medical  hazards 

Radiologists  are  much  more  familiar 
than  I  with  the  hazards  involved  in  the 
medical  use  of  radiation,  and  I  will  note 
several  details  only  for  the  purpose  of  fit- 
ting them  into  the  context  of  this  discus- 
sion. It  has  been  stated  that  more  than  150 
of  the  early  pioneers  died  from  excessive 
radiation  exposure.  Such  experience  taught 
careful  radiologists  conservatism  in  the  use 
of  this  new  agent  and  brought  familiarity 
with  its  manifest  forms  of  injury.  By  1934 
these  observations  of  risk  had  become  suf- 
ficiently crystallized  to  be  formulated  into 
a  standard  by  the  International  Committee 
on  X-ray  Protection,  which  adopted  one 
roentgen  a  week  as  the  "tolerance  dose."  In 
the  light  of  knowledge  at  that  time,  safe- 
guards and  precautions  appeared  adequate, 
and  most  of  us  anticipated  no  public  health 
problem. 

Several  things  have  happened  since  then 
to  alter  this  view.  First,  x-ray  apparatus 
was  adopted  with  considerable  enthusiasm 
by  many  nonradiologists — general  practi- 
tioners, pediatricians,  dentists,  and  many 
health  departments.  Photofluorographic  tech- 
niques were  developed  for  mass  survey  pur- 
poses; osteopaths  and  chiropractors  evolved 
radiologic  techniques  for  obtaining  spino- 
grams  which,  I  presume,  must  deliver  some- 
thing close  to  whole  body  radiation.  Shoe 
salesmen   discovered  the   fluoroscope   as   an 
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appealing  sales  gimmick.  In  short,  x-radia- 
tion  was  given  mass  application  bv  persons 
who  were  not  primarily  or  adequately 
trained  in  its  use. 

The   second   development    occurred    when 
refined     biostatistical     techniques     enabled 
epidemiologists    to    detect    relatively    small 
amounts  of  damage  in  a   total  population, 
such  as  a  relatively  slight  increase  in  the 
occurrence  of  leukemia'^ ■■' ■",  carcinoma,  and 
congenital    malformations    —    that     might 
readily   go   undetected  under  conditions   of 
clinical  observation  alone.  These  epidemiol- 
ogic techniques  have  been  applied,   as  vou 
know,  to  certain  irradiated  segments  of  the 
population    such    as    radiologists' '■  «•.    chil- 
dren who  have  been  irradiated  in   utero  as 
the  result  of  maternal  pelvimetry"-,  child- 
ren who  have  experienced  irradiation  of  the 
th.vmus'-'.  and  patients  irradiated  for 
ankylosing  spondylitis'-". 

It  should  be  noted  that  these  epi- 
demiologic techniques  are  by  no  means  fool- 
proof, and  serious  errors  have  been  noted 
in  some  of  the  most  freely  quoted  statistics 
— for  instance,  in  the  work  concerning  de- 
creased longevity  of  radiologists.  Yet  in  the 
aggregate,  these  studies  uniformly  point  to 
the  fact  that  relatively  low  dosages  of  ra- 
diation, when  applied  to  a  sufficient  num- 
ber of  individuals,  do  give  rise  to  an  in- 
crease of  certain  identifiable  defects.  And 
these  epidemiologic  observations  have  been 
supported  by  controlled  animal  experimen- 
tation. 

Third,  the  geneticists"",  on  the  basis  of 
experimental  data,  have  introduced  con- 
cepts with  serious  implications,  and  have 
warned  us  of  the  possibility  of  serious 
genetic  damage;  they  have  led  us  to  think 
of  the  average  radiation  dose  sustained  by 
a  population  and  of  the  consequence  of  in- 
creasing the  burden  of  unfavorable  muta- 
tions in  our  population.  Concern  over  these 
matters  has  been  mirrored  in  the  progres- 
sive lowering  of  the  maximum  limits  of 
exposure  that  have  been  regarded  as  ac- 
ceptable. 

These  developments  would  seem  to  justify 
several   conclusions. 

1.  Radiation  of  our  population  should  be 
held  at  the  lowest  possible  level  consistent 
with  good  medical  practice,  progressive 
industrial  development,  and  essential  na- 
tional defense  policies. 

2.  Sources  of  radiation  are  diverse  and 
individually   must  be   approached   by   quite 
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different  techniques  of  control :  vet  in  terms 
of  total  dosage  to  the  population  and  its 
biologic  effects,  these  sources  must  be  con- 
sidered together  and  their  radiologic  effects 
regarded  as  cumulative. 

3.  The  complexity  of  the  problem  the 
conflicting  interests  at  stake,  the  popula- 
tion at  risk,  and  the  potential  hazards  do 
seem  to  categorize  radiation  hazards  as  a 
public  health  problem.  This  hazard  must  be 
expected  to  increase,  particularly  in  its  in- 
dustrial use.  an  area  which  may  be  difficult 
to  control. 

Role  of  the  Board  of  Health 
What  is  the  responsibility  of  the  State 
Board  of  Health,  and  how  should  it  fulfill 
such  responsibility?  It  has,  of  course,  a 
broad  legal  responsibility  to  prevent  illness 
and  disability,  to  protect  and  promote  pub- 
lic health,  and  to  initiate  suitable  programs, 
and  this  would  seem  to  have  specific  appli- 
cation to  radiation.  We  are  behind  quite  a 
few  of  the  more  highly  industrialized 
states  m  accepting  this  responsibility,  but 
are  perhaps  somewhat  ahead  of  most  "of  the 
states  in  attempting  to  start  a  program. 
Our  situation  may  be  summarized  about  as 
follows : 

The  State  Board  of  Health  has  facilities 
for    sanitary    engineering,     industrial     en- 
gineering,   and    stream    sanitation,    and 
through  these  facilities   has  gained   exper- 
ience   in    dealing   with    the    more    familiar 
environmental    and    industrial    hazards.     It 
has  a  large  laboratory  and  extensive  means 
for  collecting  and  tabulating   data:   it   has 
epidemiologic    and    biostatistical    skills:    it 
has    contacts    with    health    departments"   in 
every    county:    and    it    has    administrative 
procedures   for    coordinating   and    utilizing 
these  various   disciplines  and   skills.    These 
are  on  the  credit  side.   One  is  tempted   to 
stop  here   with   the   simple   statement   that 
the    addition    of    specialized    skills    to    this 
organizational   structure   will   do  the   trick. 
But    competence    cannot    be    earned    that 
easily.   An   exi:ensive   educational    program, 
involving   many   different    levels    of   train- 
ing and   covering  a  considerable  period  of 
time,  will  be  necessary  to  develop  true  con- 
cepts of  radiologic  health  as  well  as  tech- 
nical facility.  At  present  we  are  preparing 
to  send  15  persons  to  night  school  at  State 
College,  and   are   utilizing  the   many   short 
courses    which    are    available    through    the 
AEC    and    USPHS    at    such    places    as    the 
Sanitary  Engineering  Center  at  Cincinnati, 
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short  courses  at  Oak  Ridge;  Mercury,  Ne- 
vada: and  the  School  of  Public  Health  in 
Chapel  Hill.  Such  piecemeal  training  will 
certainly  give  working  familiarity  with  the 
problem,  and  may,  or  may  not,  provide  the 
over-all  vision  and  direction  that  we  must 
have.  Plans  for  obtaining  or  training  a 
health  physicist  are  being  discussed.  Con- 
sultation is  being  freely  solicited  and  ob- 
tained from  various  technical  and  profes- 
sional advisers,  and  I  hope  can  be  placed  on 
a  more  formal  basis. 

We  are  now  giving  engineering  assist- 
ance to  County  Health  Departments  and 
State  hospitals  for  inspecting  their  radiol- 
ogic equipment,  and  later,  if  it  proves  de- 
sirable, this  service  might  be  extended.  The 
laboratory  will  soon  be  prepared  to  add 
radiologic  examination  to  its  other  analyses 
of  sewage  and  public  water  supplies,  so  that 
a  basis  of  information  may  be  obtained  for 
judging  future  pollution.  Our  sanitary  en- 
gineers are  now  operating  three  air  samp- 
ling stations  in  cooperation  with  national 
networks  for  surveillance  of  fall-out.  These 
things  constitute  at  least  a  beginning,  and 
in  them  I  believe  we  can  find  reasons  for 
some  optimism  and  the  belief  that  compe- 
tence in  handling  industrial  problems  will 
be  achieved  before  they  are  upon  us. 

One  matter,  however,  appears  to  be  so 
important  that  we  cannot  wait.  This  con- 
cerns the  question  of  legislative  acts.  Board 
of  Health  regulations,  standards,  and  codes. 
These  questions  should  be  answered  now 
rather  than  after  they  are  forced  on  us  by 
abuses.  Furthermore,  industry  should  know 
in  advance  what  regulations  they  must  ob- 
serve. The  State  Board  of  Health  has  made 
formal  request  of  your  Society  to  consider 
these  matters  and  make  recommendations 
for  them  to  follow.  The  request  is  compli- 
cated by  the  fact  that  it  involves  questions 


concerning,  not  only  the  medical  use  of 
radiation,  but  general  regulatory  policies 
concerning  the  industrial  use  of  radiant 
energy.  It  involves,  then,  consideration  of 
the  legal  and  engineering  aspects  of  the 
problem.  You  have  been  approached  on  this 
matter  because  the  ultimate  problems  and 
the  ultimate  judgements  are  neither  legal 
nor  engineering  matters,  but  concern  the 
biologic  effect  of  radiation  on  human  be- 
ings, and  this  responsibility  rightfully  be- 
longs to  the  physician. 

With  this  outline  of  our  resources  and 
deficiencies,  with  this  philosophy  of  our 
purpose,  and  this  earnest  of  intent,  we 
thus  come  to  you  with  a  program  that  has 
particular  meaning  for  radiologists  and 
public  health  physicians — a  program  bear- 
ing on  the  destiny  of  our  state — a  mission 
bearing  on  the  health  of  those  we  both 
serve. 
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The  vertigo  of  Meniere's  disease  is  the  most  characteristic  of  all  the 
symptoms.  Patients  with  Meniere's  disease  have  true  vertigo.  During 
an  attack,  most  of  them  are  so  completely  disoriented  in  space  that  their 
surroundings  whirl  wildy  about  them.  Usually  they  must  lie  down  or 
they  fall  down.  In  a  crisis,  the  patient  staggers  toward  the  affected  ear 
when  attempting  to  walk.  He  holds  onto  support  on  his  right  hand  side 
if  it  is  the  right  ear  which  is  diseased. 

—  Saunders,  W.  H.,  Arch.  Int.  Med.  47  :92,  1957. 
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Pulmonic  stenosis  with  an  intact  ventri- 
cular septum  is  nearly  always  valvular  and 
therefore  is  particularly  amenable  to  surg- 
ical correction.  At  Duke  Hospital  the  in- 
direct operation  of  Brock  has  been  aban- 
doned, and  this  anomaly  is  now  treated  by 
open  heart  surgery  using  hypothermia  and 
extracorporeal  circulation"".  This  report  is 
concerned  with  our  experiences  with  5  pa- 
tients treated  in  this  manner. 

Materials  and  Methods 
The  5  patients  had  serious  right  ventri- 
cular  hypertension    with   a    large    pressure 
gradient  across  the  pulmonary  valve   (table 
1).    All    patients    had    diminished    exercise 

Table   1 
Extracorporeal    Perfusion    Data 

Perfusion 

Flow  Rate  Time 

cc/kg/min.  in   Min. 
25  8 

50  14' 
20  6 

30  12 

50  19* 


Rectal 
Temp.  C 

31.5  = 
29.5° 
28° 
29.5° 
31° 
Hypothermia   induced   by   Brown-Emmons 
Heat   Exchanger. 


Patient 

1 


Age 
Years 

17 

5 

14 

19 

5 


tolerance.  None  had  ever  been  cyanotic.  The 
positive  findings  noted  in  the  entire  group 
were  a  systolic  murmur  over  the  pulmonary 
artery,  right  axis  deviation  on  the  electro- 
cardiogram, and  post-stenotic  dilatation  of 
the  pulmonary  artery  on  the  roentgeno- 
gram. One  patient  (case  2)  had  had  a  closed 
valvulotomy  two  years  before,  with  im- 
provement in  symptoms  for  only  one  .vear 
but  no  change  in  the  right  ventricular  pres- 
sure of  152  mm.  of  mercury. 

The  operation  was  performed  through  a 
bilateral  anterior  thoracotomy  incision. 
After  reduction  of  body  temperature  to  ap- 

Aided  in  part  by  a  grant  from  the  North  Carolina  Heart 
Association  and  grant  H-1782  from  the  National  Institutes 
of  Health. 
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proximately  30  C.  and  connection  to  the 
extracorporeal  heart  lung  apparatus,  the 
superior  and  inferior  vena  cavae  were  oc- 
cluded. Then  the  pulmonary  valve  was  ex- 
posed through  the  artery  and  opened  with 
two  radial  incisions,  thus  making  it  a  bicus- 
pidonl.  The  right  ventricle  was  carefully  in- 
spected and  palpated  for  an  infundibular 
stenosis  and  a  ventricular  septal  defect. 
Three  patients  not  included  in  this  series 
were  found  to  have  a  ventricular  septal  de- 
fect. The  arteriotomy  incision  was  closed 
w-ith  a  simple  running  stitch. 

Extracorporeal   circulation   was   achieved 
by  a  bubble  ox.vgenator  and  pump,  as  de- 
Table  2 

Pressure    Recordings    Before    Operation    and 
Immediate]}     after    I'ulmonar.v    Valvulotomy 
Preoperative 
Right         Pulmonar.v 
Ventricle  Arterv 

115/0  14/8 

150/10  20/10 

160/0  5/2 

152/0  14/5 

100/0  40/0 


Patient 
1 
2 
3 

4 
5 


Postoperative 
Right  Ventricle 
30/0 
25/0 
28/0 
40/0 
35/0 


scribed  by  DeWall'^'.  Flows  of  50  cc.  per 
Kilogram  per  minute  were  used  in  children, 
and  25  cc.  per  Kilogram  were  emploved  in 
adults. 

Hypothermia  in  3  of  the  cases  was  in- 
duced by  external  body  cooling.  This 
method  has  been  discarded  and  now  a  heat 
exchanger  •■■'  is  incorporated  into  the  ex- 
tracorporeal system  for  direct  blood  cool- 
ing. By  connecting  the  system  to  the  femoral 
artery  and  vein  first,  cooling  is  started 
while  the  second  venous  return  catheter  is 
passed  up  into  the  superior  vena  cava 
through  the  auricle  after  the  latter  has 
been  digitally  explored  for  an  auricular  de- 
fect. Temperature  drops  to  30-31  C.  have 
occurred  in  from  five  to  seven  minutes.  Re- 
warming  is  accomplished  in  the  same  way. 
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The  safety  and  simplicity  of  this  method 
of  cai-diac  by-pass  have  been  proven  in  70 
cases  of  all  types  of  open  heart  surgery. 

Results 

All  patients  recovered  and  achieved  a 
satisfactory  clinical  result  after  surgery.  In 
1  patient  (case  3)  pericarditis  and  pleurisy 
developed  14  days  after  surgery  and  re- 
sponded to  rest.  This  was  not  a  bacterial  in- 
fection. 

One  patient  incurred  a  tear  of  the  pul- 
monary artery  during  surgery  that  re- 
quired 17  minutes  of  complete  cardiac  by- 
pass for  repair. 

There  was  no  change  in  the  electro- 
encephalogram or  electrocardiogram  during 
or  after  surgery.  Arterial  pH,  oxygen,  and 
lactic  acid  levels  were  within  the  pre-per- 
fusion  levels  during  and  after  extra  cor- 
poreal perfusion. 

Disctission 

The  indirect  approach  to  isolate  pul- 
monic stenosis  was  described  by  Brock.  By 
this  method  satisfactory  clinical  results 
have  been  achieved  in  most  patients,  but 
adequate  reduction  of  the  right  ventricular 
pressure  after  surgery  has  not  always  oc- 
curred'". The  increase  in  flow  that  follows 
even  a  slight  increase  in  valve  size  which, 
however,  is  not  great  enough  to  permit 
pressure  drops  explains  this  immediate 
clinical  improvement.  This,  then,  predis- 
poses to  an  eventual  recurrence  of  symp- 
toms as  noted  in  one  of  our  patients. 
Another  serious  objection  raised  to  the  in- 
direct method  has  been  the  possibility  of 
encountering  an  unsuspected  ventricular 
or  atrial  defect  as  well  as  an  associated  in- 
fundibular stenosis.  This  has  happened,  in 
our  experience,  in  three  instances.  Cardiac 
catheterization  may  fail  to  show  any  of 
these  defects.  A  last  objection  to  the  indi- 
rect method  is  that  the  valve  is  so  elastic 
that  even  a  large  valvulotome  will  pass 
through  the  valve,  dilate  it,  but  not  cut  it. 

Swan  and  his  group'"  have  advocated 
the  use  of  hypothermia  alone  for  the  direct 
approach  to  the  valve.  This  is  possible,  for 
hypothermia  of  30  C.  will  allow  the  6  to  8 
minutes  inflow  occlusion  needed  for  the 
the  repair.  This  is  adequate,  providing 
other  defects  are  not  overlooked  or  that 
some  accident  such  as  a  torn  vessel  does 
not  occur.  In  addition  there  are  certain  in- 
herent hazards  to  hypothermia  when  used 


alone  that  make  the  potential  risk  high.  At 
Duke  Hospital  this  measure  has  been  com- 
bined with  extracorporeal  circulation  for 
open  pulmonic  valvulotomy.  Observation  of 
70  patients  has  shown  that  these  techniques 
are  complementary  and  reduce  the  inherent 
dangers  of  each.  Lowered  temperature  re- 
duces the  oxygen  requirements  of  the  body, 
thereby  reducing  the  need  for  large  flow 
rates  and  its  attendant  complications.  The 
hypothermia  also  allows  four  to  six  minutes 
of  time  in  case  there  is  a  failure  in  the  ex- 
tracorporeal circuit. 

The  chief  practical  objection  to  the  com- 
bined method  has  been  the  cumbersome 
techniques  of  inducing  hypothermia.  With 
the  heat  exchanger  devised  at  Duke  Hos- 
pital by  Brown  and  Emmons,  the  rapid  and 
precise  control  of  the  body  temperature  is 
possible.  Of  particular  bearing  on  this 
method  have  been  observations  on  the 
venous  oxygen  saturation'-"  which  show 
that  the  low  flow  rates  employed  result  in 
satisfactory  levels.  With  complete  cardiac 
by-pass,  then,  the  valve  can  be  opened,  and 
there  is  sufficient  time  for  correction  of 
other  defects  not  shown  by  preoperative 
studies. 

Summary 

Five  cases  of  congenital  pulmonic  steno- 
sis with  an  intact  ventricular  septum  have 
been  successfully  treated  by  the  open 
method  using  extracorporeal  circulation  and 
hypothermia. 
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Hospital  care  has  become  organized  into 
a  complex  system  suited  for  the  care  of  the 
majority  of  patients.  Into  this  system  fit 
the  doctors,  the  nurses,  the  nurses'  aides, 
the  orderlies,  the  dietitians,  the  various 
technicians,  the  housekeeping-  personnel, 
not  to  mention  the  patients  themselves. 
Each  part  of  the  system  has  its  special 
needs  and  functions. 

This  hospital  society  demonstrates  a  most 
remarkable    adaptability    on    certain    occa- 
sions, such  as  epidemics  and  other  emerg- 
encies;  however,   its  adaptive  capacity  be- 
comes strained  at  times,  when,  for  example, 
an  unusual  patient  comes  in  who  does  not 
make  a  successful  adjustment  to  the  usual 
hospital  ward  routine.     If  this  unusual  pa- 
tient happens   to  be  grossly   psychotic,   an 
immediate    disposition    to    an    appropriate 
place  is  made  and  a  ward  crisis  is  averted. 
On  the  other  hand,   should   he  have  gross 
physical  illness  which  overshadows  the  un- 
derlying emotional  problem,  a  difficult, 
often   irrationally   motivated   or   "neurotic" 
situation    may    develop    in    which    hospital 
personnel   and  patient  make   repeated   and 
fruitless  attempts  to  adjust  to  one  another. 
The   patient's    response   then    involves 
defensive  efforts  which   may  appear  para- 
doxically to  make  the  situation  worse,  and  a 
self-regenerating  disorder  ensues.  When  un- 
recognized, this  disorder  may  begin  to  affect 
many   of   the   responsible    persons    on    the 
ward,  often  leading  to  a  serious  disruption 
of  the  total  system  as  well  as  fostering  a 
continuing  disturbance  in  the  patient.    The 
most  difficult  patients  are  those  presenting 
gross  somatic   disease   with   a   more   subtle 
emotional  disorder. 

In  mental  hospitals  the  same  kinds  of 
difficulties  occur,  and  even  though  total  un- 
derstanding is  emphasized,  many  interper- 
sonal and  intergroup  disturbances  continue 


From  the  Department  of  Psychiatry,  University  of  North 
Carolina  School  of  Medicine,  and  the  North  Carolina  Me- 
morial   Hospital. 


which  are  often  unrecognized.  This  is 
graphically  described  in  the  work  of  Stan- 
ton and  Schwarz'i'  at  Chestnut  Lodge. 

This  presentation  deals  with  some  of  the 
problems  encountered  in  the  management 
of  one  of  these  unusual  cases.  We  have  had 
an  opportunity  to  observe  the  potent  ther- 
apeutic effect  of  patients'  relationships  to 
hospital  personnel  and  the  way  in  which 
management  procedures  vitally  affect  the 
outcome  of  the  somatic  disease.  In  this 
case  the  interaction  between  the  patient 
and  the  staff  became  a  vicious  cycle  of  in- 
creasing demands  and  temporary  therapeu- 
tic expedients.  Its  final  resolution  allows 
certain  inferences  to  be  drawn  of  consid- 
erable importance  to  those  interested  in 
hospital  care. 

Case  Report 

At  the  time  of  her  transfer  to  the  psychiatric 
service  of  this  university  hospital  in  August,  1953, 
the  patient  was  16  years  old.  Although  she  was 
from  a  poor  rural  white  community  offering  lim- 
ited opportunities,  she  had  been  reasonably  well 
until  her  present  illness. 

She  had  been  referred  to  the  medical  service  of 
this  hospital  in  April,  1953,  in  a  severe  state  of 
malnutrition  and  diabetic  acidosis.  The  diabetes 
had  gone  untreated  for  at  least  two  years  after 
the  diagnosis  had  been  established.  Other  pre- 
senting problems  included  acute  pyelonephritis, 
severely  carious  teeth,  and  amenorrhea.  Her  health 
had  become  progressively  worse  over  the  preced- 
ing four  years,  and  two  years  previously  she  had 
had  to  stop  school.  She  reported  episodes  of  ab- 
dominal pain  since  puberty,  for  which  various  diag- 
noses had  been  offered.  At  age  10  she  had  had  an 
appendectomy,  and  even  at  that  time  it  was  noted 
that  she  began  to  lose  weight.  Previously  she  had 
been  quite  obese  (150  pounds.)  It  was  reported 
that  her  father,  who  worked  as  a  night  watchman 
and  was  also  a  diabetic,  had  been  physically 
brutal  to  her,  particularly,  as  she  put  it,  since  she 
had  begun  "to  grow  up."  He  was  intolerant  of  her 
illness  and  considered  her  progressive  weakness 
preceding  hospitalization  as  dilatoriness  and  lazi- 
ness. This  information  was  obtained  from  the  pa- 
tient on  admission. 
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Initkil  hospital  course 

Her  initial  course  in  the  hospital  was  favorable. 
On  admission  she  was  given  emergency  treatment 
and  responded  well  to  a  medical  regimen  aimed  at 
the  diabetes  and  the  infection.  As  her  medical 
condition  improved,  she  began  to  eat  voraciously, 
eventually  asking  for  supplementary  feedings  even 
when  on  a  5,000  calorie  diet.  In  the  first  two 
weeks  she  gained  10  pounds  (from  90  to  100 
pounds). 

The  breakdown  in  the  relation  between  the  pa- 
tient and  the  hospital  began  with  an  extensive 
dental  program.  Although  generally  improved 
during  the  first  three  weeks,  she  complained  in- 
termittently of  toothache  and  painful  gums.  Dental 
consultation  was  requested,  and  she  was  found  to 
have  carious  teeth  and  infected  gums;  it  was 
thought  that  the  condition  of  her  mouth  might  well 
lead  to  complications  which  could  be  most  serious 
in  a  diabetic.  Extraction  of  all  her  teeth  was 
recommended,  and  after  the  third  week  of  gradual 
improvement  in  her  total  condition  this  operation 
was  carried  out  over  a  period  of  about  one  week  in 
the  latter  part  of  May.  Although  the  procedure 
was  explained,  little  attention  was  paid  at  this 
point  to  its  possible  psychologic  impact  on  an 
adolescent  girl.  The  medical  indications  for  ex- 
traction were  pressing,  however,  and  the  patient 
had  presented  little  or  no  previous  definitive  psy- 
chiatric symptoms. 

The  clinical  picture  changed  abruptly  during 
these  dental  procedures.  She  suddenly  became 
severely  anorexic  and  began  to  have  numerous 
complaints,  including  severe  abdominal  pain,  diar- 
rhea, rectal  bleeding,  and  chest  pain.  Investigation 
of  these  findings  led  progressively  to  more  explora- 
tions and  manipulations.  A  large  number  of  new 
somatic  illnesses  were  discovered  in  this  process, 
including  a  hugh  stomach  ulcer,  vascular  hyper- 
tension (160  systolic,  120  diastolic),  unexplained 
eosinophilia,  calcific  pancreatitis,  and  peripheral 
neuropathy.  Some  60  odd  diagnostic  tests  were 
done  during  the  two-month  period  after  the  dental 
extractions.  These  included  repeated  examinations 
of  blood,  urine  and  feces,  and  repeated  roentgeno- 
grams, anoscopic  examinations,  pancreatic  studies, 
and  other  aids.  Analgesics,  sedatives,  and  place- 
bos gave  equivocal  relief  from  the  abdominal  pain. 
The  most  consistently  effective  analgesic  was  any 
medicament  given  by  injection. 

Each  member  of  the  staff,  whether  doctor,  nurse, 
aide,  or  housekeeper,  seemed  to  react  to  the  pa- 
tient similarly.  When  first  seen  by  a  member  of 
the  staff,  she  would  receive  much  sympathy  and 
attention,  and,  since  she  gave  the  appearance  of  a 
genuinely  pathetic  and  miserable  girl,  the  staff 
member  often  felt  that  others  were  mistreating 
her.  Later,  as  her  needs  seemed  beyond  gratifi- 
cation and  her  demands  became  intolerable,  anger, 
guilt,  and  anxiety  would  be  aroused.  Various 
methods  for  dealing  with  these  reactions— ranging 


from  total  avoidance  to  reaction-formation  mani- 
fested by  an  oversolicitous  or  overprotective  at- 
titude —  were  observed.  Changes  in  nurses  and 
doctors  were  frequent  during  these  three  and  one- 
half  months.  Her  insatiable  demands  soon  ex- 
hausted the  early  enthusiasm  of  each  of  the  six 
interns  who  rotated  through  this  medical  service 
while  she  was  in  the  hospital. 

Psychiatric  course 

Her  provocative,  demanding,  and  complaining 
behavior,  the  developing  difficulties  in  getting  her 
to  eat,  and  the  intractable  pain  led  to  psychiatric 
consultation  four  weeks  after  the  dental  extrac- 
tions. Finally,  in  desperation,  transfer  to  the  psy- 
chiatric ward  was  effected  one  month  later  in  early 
August.  By  this  time  she  weighed  80  pounds,  and 
it  was  felt  that  death  would  be  imminent  unless 
some  drastic  improvement  could  be  effected.  Pan- 
creatomy was  seriously  considered  at  this  time 
in  the  hope  of  relieving  the  abdominal  pain,  which 
seemed  to  be  the  most  urgent  symptom. 

On  the  psychiatric  service  an  attempt  was  made 
to  modify  the  situation  by  heavy  sedation,  but  her 
downhill  course  continued  unaltered.  Finally  a  plan 
of  management  which  placed  the  neurotic  features 
uppermost    was    decided    upon.    The    plan   was    as 
follows:   The  patient  was  to  be  seen  in  daily  inter- 
views by  the  resident  assigned  to  her  case.  Nurses, 
aides,  and  other  ward  personnel  were  to  direct  all 
complaints    and    problems    to    this    one    physician, 
who   had    sole    responsibility  for    her   care.    He    in 
turn  sought  supervision  and  support  from  a  mem- 
ber of  the   senior  staff.   Medication,  except  insulin 
and    pancreatin,   were    stopped,    and    she    was    put 
on  a  liberal  diabetic  diet.  A  firm,  consistent,  non- 
punitive,     and     hopefully     realistic     attitude     was 
maintained,  or  at  least  aimed  for,  by  all  personnel. 
A  stormy  period  of  four  to  six  weeks  followed. 
During   this   time   she   began   to   verbalize   directly 
her  negative  feelings  toward  the  therapist  and  ward 
personnel.    The    transference    significance    of    her 
complaints    was    indicated    by    their    similarity    to 
those   in   which    she   had   previously   described   her 
father's    brutality.    Her    rebelliousness    culminated 
in  a  flight  from   the   hospital  for  a   brief  time   in 
October,  but  she  returned  voluntarily  and  soon  be- 
gan   to    make    an    adjustment    on    the    ward.    She 
gradually    stopped    complaining    of    pain,    became 
normotensive,    gained     weight,     and    the     stomach 
healed,  as  demonstrated  by  x-ray.  The  pyelonephri- 
tis had  been  controlled  before  transfer. 

She  was  eventually  discharged  in  November  of 
that  year  in  a  remarkably  changed  state  of  mind 
and  body,  and  in  a  positive,  daughter-like  relation- 
ship with  the  therapist.  Outpatient  follow-up  was 
continued  with  irregular  visits,  usually  monthly, 
to  the  clinic.  Continued  improvement  was  main- 
tained, although  major  and  minor  setbacks  oc- 
cuiTed.  She  began  to  menstruate  without  com- 
plaint. She  developed  what  appeared  to  be  healthy 
relationships    with    friends    her    own    age    of    both 
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sexes,  even  though  the  family  situation  remained 
strained.  She  was  seen  in  both  the  medical  and 
psychiatric  clinics  when  follow-up  was  discontinued 
because  of  the  sustained  improvement  and  the 
expense   of  the   160  mile   trips  from   her  home. 

Comment 
When  admitted  to  the  hospital,  this 
patient  was  truly  "physically  ill"  with  a 
number  of  diagnostic  entities  for  which 
there  are  well  defined  and  accepted  treats 
ments.  On  admission  she  gave  a  considerable 
amount  of  historical  data  concerning  her 
past  adjustment.  The  social  matrix  was 
known  in  general  as  well  as  the  most  perti- 
nent features  of  her  personal  development. 
As  related  previously,  she  spontaneously  re- 
ported the  difficulties  with  her  father,  stat- 
ing that  he  seemed  to  use  his  children  to 
act  out  some  of  his  feelings,  much  to  their 
detriment.  Even  though  this  pertinent  in- 
formation was  obtained,  it  was  not  inter- 
preted and  thus  was  not  utilized  in  manage- 
ment. Later  interviews  with  the  patient 
and  her  mother*  corroborated  the  relevancy 
of  these  initial  historical  facts,  which  were 
accurately  documented  but  never  incorpo- 
rated into  a  formulation  of  her  problem. 

From  the  patient's  standpoint,  coming 
into  the  hospital  represented  a  wonderful 
change ;  so  long  as  the  prescribed  treatment 
seemed  to  be  making  her  feel  better,  every- 
one felt  at  ease,  even  though  the  medical 
measures  (drugs  and  diet)  might  not  have 
been  responsible  for  the  apparent  improve- 
ment. It  appeared  then  that  while  the  doctor 
and  patient  were  in  a  secure  relationship, 
one  which  brought  mutual  satisfaction,  there 
was  minimal  anxiety  and  remarkable  im- 
provement.   How  did   this   come   about? 

The  evidence  indicated  that  she  had  been 
relatively  deprived  by  her  parents  and 
brutally  treated  by  her  father.  As  is  the 
general  tendency  in  children  coping  with 
this  kind  of  problem,  she  comforted  herself 
with  idealized  fantasies  of  the  "prince 
charming"  and  "fairy  godmother"  type.  Be- 
cause of  this,  she  overestimated  the  atten- 
tion received  in  the  form  of  the  standard 
medical  treatment,  and  derived  much  more 


•The  mother  reported  later  that  behavioral  changes  had 
really  beKun  and  become  "bad"  after  the  appendectomy  at  age 
10.  She  confirmed  the  patient's  story  that  she  had  been 
relatively  deprived  and  had  to  scramble  for  food,  as  weU  as 
for  psychologic  gratifications,  since  leaving  the  breast  at  age 
one.  She  had  three  older  siblings  and  two  younger  ones,  and 
provisions  were  short.  Even  at  the  age  of  one  she  was  diagnosed 
a»    having    rickeU,    and    required    treatment    with   cod    liver  oiL 


than  realistic  gratification  from  it.  Her 
insatiable  appetite  represented  an  attempt 
to  compenisate  for  former  deprivations.  In 
the  hospital  she  was,  in  this  and  other  ways, 
indulged  for  the  first  time  in  her  life,  and 
this  led  to  gratification  of  which  previously 
she  had  only  dreamed. 

As  is  often  the  case  with  immature  per- 
sons like  this  one,  a  traumatic  event  may 
lead  to  widespread  disintegration  in  func- 
tion. The  dental  extractions  represented 
such  a  trauma  to  her  self-esteem  and  as 
such  interfered  drastically  with  her  eating, 
which  was  her  principal  means  of  gratifi- 
cation. In  a  disintegration  like  this,  the 
polar  opposite  tends  to  appear — in  this 
case,  anorexia.  Alexander'-'  describes  this 
phenomenon  as  an  "unconscious  spite  re- 
action," and  finds  it  a  common  psychologic 
factor  in  patients  with  anorexia  nervosa. 
As  he  puts  it,  "Through  his  symptom,  the 
patient  behaves  like  a  pouting  child  who 
refuses  to  eat  in  order  to  force  his  parents 
to  pay  him  special  attention  and  to  make 
them  worry." 

As  with  our  case,  too,  the  patient  with 
anorexia  nervosa  presents  both  phases  of 
the  problems  of  eating.  Grinker  and  Rob- 
bins ''^'^  summarize  it  in  this  way.  "Early 
there  is  a  bulimia  with  obesity  as  the  child 
attempts  to  gain  substitute  satisfactions. 
These  are  abandoned,  and  vicious  biting 
hostility  is  expressed  in  cannibalistic  eating 
and  its  denial  by  refusal  of  food."  In  our 
patient  this  pattern  was  followed  by  a 
tendency  toward  overeating  and  obesity  un- 
til adolescence,  when  anorexia  and  weight 
loss  were  precipitated  by  an  operative  pro- 
cedure. In  the  hospital  the  pattern  was  re- 
peated as  she  overate  until  the  dental  ex- 
tractions, when  the  anorexic  picture  reap- 
peared. Reacting  to  this  trauma  psychologi- 
cally, she  abruptly  became  the  deprived 
child  again  and  developed  a  number  of 
grossly  abnormal  psychophysiologic  reac- 
tions. 

The  pattern  underlying  the  whole  ex- 
perience was  unknown  to  both  patient  and 
doctor,  but  so  long  as  there  was  mutual 
satisfaction  and  minimal  anxiety  she  im- 
proved. The  improvement  was  interrupted 
by  the  dental  extractions,  for  which  she 
was  poorly  prepared.  So  far  as  we  could 
tell,  the  fault  lay  not  in  the  doctor's  failure 
to  explain  the  procedure,  but  in  the  lack  of 
a  secure  relationship  between  her  and  the 
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doctor.  This  relationship  was  not  considered 
in  the  evaluation  of  the  situation,  and  the 
extractions  were  not  considered  as  the  pre- 
cipitating factor  in  her  clinical  picture.  The 
confusion  arising  from  an  inability  to  find 
a  "cause"  for  her  condition  led  inevitably, 
therefore,  to  the  complication  of  anxiety 
in  the  physician. 

None  of  the  doctor's  superiors  could  re- 
lieve this  anxiety,  simply  because  of  their 
perplexity  and  anxiety  as  the  patient's 
course  continued  downhill.  The  resulting, 
virtually  catastrophic,  reaction  led  to  the 
trial  of  more  and  more  desperate  measures 
however,  no  matter  what  medication  was 
given  her  she  presisted  in  demanding  more 
and  more.  Finally,  after  her  behavior  be- 
came intolerable  and  her  pain  appeared 
to  be  intractable,  giving  rise  to  a  fear  of 
addiction  to  narcotics,  a  psychiatric  con- 
sultation was  requested. 

The  psychiatrist's  appraisal  of  the  cir- 
cumstances led  to  recommendations  de- 
signed to  alter  gradually  the  patient's  ir- 
rational expectations  so  that  she  could  better 
adapt  herself  to  the  total  situation  on  the 
medical  ward.  Her  condition  did  not  im- 
prove, however,  and  she  seemed  too  rigidly 
fixed  in  her  neurotic  pattern  to  accept  a 
change  without  a  more  controlled  enviro- 
ment.  Also,  it  seemed  essential  that  if  she 
were  to  be  expected  to  revise  her  attitudes 
toward  the  outside  world,  she  would  have  to 
be  treated  by  one  physician  over  an  extended 
period.  Each  time  she  began  to  get  into  a 
working  relationship  with  one  physician,  a 
transfer  would  provide  a  new  source  of 
anxiety.  At  this  point  the  working  hypothe- 
sis was  that  many  of  the  hospital  difficulties 
had  arisen  from  the  doctor-patient  rela- 
tionship and  that  only  by  adjusting  this 
relationship  could  these  difficulties  be  re- 
solved. 

For  these  reasons  she  was  transferred 
to  the  psychiatric  ward,  where  emphasis 
was  placed  on  her  total  adaptation  and  the 
entire  management  program  was  planned 
to  make  maximum  use  of  the  doctor-patient 
and  ward-patient  relationships. 

Only  after  this  program  had  been  followed 
for  an  extended  period  was  the  vicious 
cycle  broken.  Always  there  was  maintained 
the  assumption,  based  on  clinical  material, 
that  the  patient's  major  difficulty  lay  in  her 
inability  to  visualize  human  relationships 
except  by  patterns  set  up  much  earlier  in 
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life.  The  inference  is  that  she  improved 
because  she  finally  felt  secure  enoughwith 
her  doctor  and  in  the  ward  to  begin  to 
learn  new  patterns  of  behavior.  This  ap- 
proach resembles  what  Engel'^'  describes 
as  the  physician  assuming  the  role  of  a 
surrogate  ego  for  the  patient,  and  what 
Bibring'-"  describes  as  psychotherapeutic 
medicine.  In  the  former,  the  physician  ac- 
cepts the  responsibility  for  some  of  the 
functions  of  the  patient's  ego,  thus  allow- 
ing for  some  regression  without  encourag- 
ing it.  The  remaining  ego  functions  are 
thus  supported  and  the  patient  is  much  more 
capable  of  dealing  with  his  physical  illness 
and  all  that  it  entails.  In  Bibring's  approach, 
information  regarding  the  psychodynamics 
and  ego  assets  of  the  patient  is  utilized  to 
outline  the  patient's  management  from  the 
viewpoint  of  the  doctor,  the  hospital  person- 
nel, and  the  home  environment.  A  similar 
approach  is  reviewed  by  Ham"". 

Therapeutic  Possibilities  in  the 
Ward  Situation 
One  way  of  considering  this  problem  is 
to  look  upon  the  total  ward  situation  as  an 
intricate  system  of  communication.  Psycho- 
analytic investigation  has  made  it  clear  that 
everyone  is  ordinarily  engaged  in  a  kind 
of  double  talk.  Only  a  small  part  of  the 
communication  process  in  a  given  trans- 
action can  be  understood  on  a  conscious 
level.  Most  communications,  being  out  of 
the  realm  of  awareness,  are  highly  suscep- 
tible to  gross  distortions  and  misinterpre- 
tations, especially  if  their  very  existence  is 
denied.  A  hospital  ward  is  no  less  an 
example  of  this  system.  Often  the  very 
basis  of  the  organization  of  the  ward,  aimed 
at  the  efficient  management  of  most  sick 
people,  leads  to  a  set  way  of  dealing  with 
patients  whose  personalities  all  too  often 
are  too  inflexible  or  too  limited  to  fit  the 
system.  As  this  case  gI.ows,  discords  and 
problems  arise. 

Special  circumstances  require  special 
understanding  and  treatment.  In  formulat- 
ing a  workable  diagnosis  and  thereby  a 
suitable  plan  of  therapy,  all  the  available 
data  should  be  put  to  use.  These  data  may 
consist  of  much  indirect  or  nonverbal  com- 
munication, as  well  as  what  the  patient  says 
dii-ectly.  Nonverbal  expressions  may  be  re- 
cognizable as  a  somatic  symptom,  a  detec- 
table physical  sign,  or  a  behavioral  mani- 
festation, the  omission  of  which  inevitably 
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leads    one    astray    in    providing-    adequate 
therapy   for   many    patients,    although    the 
emphasis  may  vary  from  case  to  ease.  As 
this  case  demonstrates,  the  problem  lies  not 
m    obtaining    the    necessary    facts,    but    in 
putting   them   together   to    understand    the 
meaning.    By    assessing    all    the    available 
material  the  doctor  can  formulate  a  more 
reasonable    plan    and    offer   the    patient    a 
more   logical   approach   to   the   problem   of 
readjustment.  With  this  advantage  he  can 
expect  to  establish  a  more  workable  rela- 
tionship  with  the  patient.    The  goal   is  to 
give  the   patient,   through   the   security   of 
the     doctor-patient     relationship     and     the 
ward-patient  relationship,  the  maximal  op- 
portunity to   regain  whatever   devices   are 
necessary  for   psychologic   and   physiologic 
recovery.  This  goal  seems  best  attained  by 
one  physician  who  feels  secure  in  his  role 
and  who,  if  untrained  in  psychotherapeutic 
principles,     has    support    and     supervision 
from  someone  skilled  in  this  approach. 

It  would  appear  essential  for  over-all 
success  with  any  patient  that  this  kind  of 
approach  be  integrated  into  general  hospi- 
tal care  so  that  there  is  no  operational  se- 
paration between  "physical"  or  "medical" 
illness  and  "emotional"  illness.  To  get  at 
the  most  basic  therapy— that  is,  the  pre- 
ventive aspect— a  broader  view  of  disease 
is  necessary,  because  there  is  no  medical 
disease  which  does  not  have  its  psychologic 
ramifications,  whether  these  be  important 
etiologically  or  not. 

Investigation  into  the  hospital  ward  as 
a  social  organization  is  also  to  be  en- 
couraged, as  well  as  an  investigation  of  the 
doctor-patient    relationship.     For    example, 
many  of  the  investigative  approaches  made 
by  Stanton  and  Schwarz'^'   in  their  study 
of  a  mental  hospital  would  be  as  applicable 
to  a  medical  ward  as  to  a  psychiatric  ward. 
Understanding  of  the  patient's  total  adap- 
tational  system  is  not  complete  unless  the 
system  with  which  he  has  to  deal   (in  this 
case  the  hospital  ward)   is  also  understood. 
A  recent  report  of  the  Group  for  the  Ad- 
vancement of  Psychiatry  states  it  thus:'"'. 
"We  assume  that  the  behavior  of  the  patient 
has  meaning,  that  his  behavior  affects  the 
behavior  of  those  who  care  for  him,  and  the 
behavior  of  those  who  care  for  him  affects 
the  patient." 

Of  course  this  patient  presented  an  exag- 
gerated problem,   but  what  occurred   here 
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m  bold  relief  occurs  in  less  obvious  ways 
on  our  hospital  wards  every  day.  Unfor- 
tunately, being  less  obvious,  these  instances 
of  human  interaction  are  overlooked,  or  if 
they  are  dealt  with  effectively  (that  is  if 
the  patient  gets  better),  the  experience  is 
not  well  formulated  for  future  use.  The 
physician  then  attributes  his  success  to  the 
"art  of  medicine." 

Smmnary 
The  development  of  more  refined  medi- 
cal techniques  has  led  to  the  necessity  for 
approaching  patients  in  a  variety  of  spe- 
cialized ways.  The  case  presented  here 
illustrates  the  need  for  combining  the 
known  useful  medical  techniques  and  the 
known  useful  psychiatric  techniques  for 
the  patient's  maximal  benefit.  The  so- 
called  psychosomatic  approach  can  be  uti- 
lized by  any  physician  who  is  willing  to 
pay  special  heed  to  the  doctor-patient  re- 
lationship as  well  as  to  all  other  medical 
knowledge,  and  to  use  it  as  a  means  of 
studying  and  treating  sick  people. 

It  is  also  proposed  that  this  approach  be 
expanded  so  that  the  hospital  ward  itself 
can  be  further  utilized  therapeutically. 
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The  Accident-Prone  Individual 

David  Wilfred  Abse,  M.D.,  D.P.M. 


Chapel  Hill 


In  a  study  of  3,000  workmen,  Marbe'i'  j,i 
1926  showed  that  the  probability  of  meet'ng 
with  an  accident  at  work  is  greater  in  the 
case  of  a  person  who  has  had  previoi.s  ac- 
cidents. Marbe  was  the  first  to  demo-.strate 
statistically  the  existence  of  an  "  iccident 
habit."  Since  1926  psychiatrists  nave  di- 
rected attention  to  the  psychology  of  those 
individuals  who  are  involved  in  repeated 
accidents  in  industry,  and  pelf-generated 
accident  proneness  has  been  clearly  demon- 
strated as  an  important  factor  in  recurrent 
accidents. 

I  would  like  to  give  an  over-all  perspec- 
tive of  the  setting  in  which  this  realization 
that  a  high  proportion  of  accidents  are 
man-made,  not  machine-made,  has  come 
about.  First,  however,  I  would  like  to 
emphasizo  the  use  of  the  phrase  "a  high 
proportion  of  accidents,"  not  "all  acci- 
dents": there  is  a  hard-core  of  accidents 
which  are  the  result  of  simple  mechanical 
hazards.  Secondly,  I  would  like  to  acknowl- 
edge that  many  accidents  are  due  to  per- 
sonal reactions  to  social  situational  factors; 
indeed,  these  must  also  be  considered  in 
investigating  cases  of  self-generated  acci- 
dent proneness. 

Studies  of  Industrial  Accidents 

Group  factors 

Patterson  and  Willett(1951) '-'  conducted 
an  anthropologic  experiment  in  a  British 
colliery.  In  studying  accidents  in  Scottish 
coal  mining,  they  found  that  long-term 
fluctuations  in  accident  rates  from  mine 
to  mine  showed  substantial  correlation 
(+0.53)  and  that  a  similar  correlation 
existed  between  two  Scottish  mines  which 
they  proceeded  to  study  in  detail.  Since 
there  were  great  differences  in  mechanical 
conditions  in  these  two  mines,  the  correla- 
tion could  not  have  been  due  simply  to 
mechanical  conditions.  The  mechanical  con- 
ditions referred  to  as  differing  considerably 
included  depth  of  workings,  underground 
travelling  distances,  and  height  of  seams 
and   roof  conditions   in  the   two   collieries. 
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Ivioreover,  mechanization  had  progres=-,ed  at 
different  rates  in  the  two  mines.  On  the 
other  hand,  enforcement  of  safety  regula- 
tions and  medical  facilities  wore  much  the 
same.  Against  this  background  they  found 
not  only  the  long  term  fluctuation  in  ac- 
cident rates  from  mir.e  to  mine,  as  just 
stated,  but  a  bifold  annual  cycle  superim- 
posed on  a  general  uptrend  in  accidents  in 
the  two  mines. 

Their  observations  led  them  to  think  that 
possibly  an  important  factor  in  the  increas- 
ing long-term  accident  rate  could  be  defined 
as  a  growing  lack  of  cohesion  in  the  work- 
ing   community,    accentuated    by    long-wall 
face  techniques  in  working  the  mines.   In 
order   to   test  this   hypothesis,   they   intro- 
duced a  series  of   community   steps   aimed 
at  increasing  the  cohesion  of  the  working 
group  in  a  particular  section  of  a  colliery. 
Off-the-job  smoking,   concerts,   group   trips 
to    Glasgow    and    Edinburgh    for    football 
games,   and  various  informal  parties  were 
fostered.    On   the   job   the   same   goal   was 
sought  by  emphasizing  the  interdependence 
of  the  workers,  and  by  instituting  a  system 
of   painting   sections  yellow  to   indicate  to 
the  man  following  another  on  a  job  that  all 
was  left  in  good  and  safe  order  for  him.  In 
the  first  year  of  the  experiment  accidents 
were  decreased  by  54  per  cent  of  the  num- 
ber predicted  from  the  past  curve  and  cor- 
relation between  the  mines ;  as  well  as  evi- 
dences of  change  in  the  form  of  such  things 
as  fewer  improperly  set  supports  for  roofs 
and  the  like. 

Obviously,  human  relations  are  of  great 
importance  in  the  field  of  safety  and  acci- 
dent prevention,  and  this  study  shows  how 
important  group  morale  and  cohesion  can 
be. 

Personal  factors 

I  would  like  to  turn  to  another  study  for 
further  insight. 

Alexandra  Adler'^',  in  a  study  of  130 
workers  with  a  record  of  repeated  acci- 
dents, concluded  that  a  harmonious  relation 
of  the  individual  worker  to  his  own  job 
was  a  fundamental  prerequisite  to  avoiding 
accidents  to  himself  and  damage  to  his  en- 
vironment.      The     investigation    of     these 
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workers  had  included  the  case  history 
method  of  study,  dreams,  childhood  recol- 
lections, emotional  reactions  to  any  accident, 
psychometric  tests,  and  general"  examina- 
tion, noting  in  this  constitutional  habitus. 
A  control  gi-oup  of  workers  who  had  never 
had  an  accident  was  similarly  studied. 

Neither  the  psychometi-ic  tests  of  manual 
ability  and  reaction  time  nor  the  constitu- 
tional classification  revealed  any  significant 
difference  between  the  control  group  and 
the  accident-prone  workers.  The  other  com- 
ponents of  the  psychiatric  evaluation,  how- 
ever, showed  striking  differential  features 
which  recurred  with  such  frequencv  that  it 
was  possible  to  divide  the  subjects  into 
eight  groups,  as  shown  in  the  table. 

About  the  last  three  groups,  Adler  com- 
ments briefly  as  follows: 

The    alcoholics    had    definite    signs    of    chronic 
alcoholism,  such  as  continuous  tremors.  Many  of 
them   were   intoxicated   when    they   reported    for 
work  as  can  be  seen  from  the  rate  of  accidents 
occurring  in  the  morning  and  afternoon.   In  the 
alcoholics,     the     accidents    occurred    more     than 
twice   as    frequently   in   the   morning    as    in    the 
afternoon.    In    the    other    groups    the    ratio    was 
about  equal.    The   feebleminded   had   a   very   low 
grade   of   intelligence.    They   could   not    count   or 
write  more  than  their  names.  It  is  undestandable 
that    they    were    unable    to    follow    the    routine. 
In   the  other  groups,   the  intelligence  was   equal 
to  that  in  the  general  population.   Of  the  three 
workers  who  had  organic  diseases,  the  American 
worker    suffered    from    cerebral    arteriosclerosis; 
one   of  the   two   European   workers   was   subject 
to  petit  mat  attacks,  during  which  the  accidents 
occurred,    whereas    the   second    one   was   a    post- 
encephalitic Parkinson  and  his  slowness  of  move- 
ment interfered  with  his  work.  The  psychological 
structure  in  these  24  patients  with  organic   dis- 
ease or  subject  to  chronic   alcoholism  was   quite 
different  from  that  found   in   the   remaining  ac- 
cident-prone workers  .  . 

Predetermined  Processes  Operating  in 
Current  Situations 

I  have  taken  you  so  far  in  order  to  point 
out  that  the  etiologic  constellation  respon- 
sible for  accident-proneness  in  any  one  in- 
dividual, social  and  physical  factors  might 
be  operating  forcefully  in  the  current  life 
situation  of  the  individual.  However  in 
order  to  understand  the  vast  majority  of 
accident-prone  individuals,  such  as  those 
listed  from  1-5  in  Adler's  table,  just  as  all 
poorly  adjusted  workers,  u-e  must  take  into 
account  that  people  take  their  pasts  ivith 
them  to  their  jobs. 
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It  is  with  this  aspect  of  the  matter,  so 
important  yet  so  often  overlooked,  that  I 
will  dwell  upon  here  for  the  brief  time  pos- 
sible this  afternoon. 

Illustrative  Case 
Some    years    ago,    I    saw    a    steelworker    who 
following  a  series  of  minor  accidents  at  his  work 
became   involved   in   a   car   accident   while   being 
transported  from   one   plant  to  another.  A   mid- 
dle-aged   man,    he    had    suffered    multiple    frac- 
tures m   the   automobile   accident   and   had   been 
regularly     attending     a     physical     rehabilitation 
clinic   for  several   months;   and   he   had   made   a 
good    recovery    from    his    injuries.    He    persisted 
in  worrying  about  himself,  however,  and  in  pre- 
senting himself  to  the  doctor  at  the  steel  works 
with  all  sorts  of  hj-pochondriacal  complaints    One 
day  the  doctor  spent  more   than   his   usual   time 
Jith.  the  patient  and  inquired   into  his   domestic 
life.  The  patient  became  very  disturbed  emotion- 
ally and  wept,  sajnng  that  his  wife  was  obssesed 
mth   the   Idea   that   he   was   going   around   with 
other  women,   and   made   their  home  life   so   un- 
bearable   and    turbulent    that    he    could    hardly 
get  any  sleep.  Further  inquiry  disclosed  that  the 
patient  had  been  impotent  since  the  accident    He 
was  referred   for   examination    to   a   neurologist, 
who   agreed   with   the   works   physician    that   the 
patient's  impotence  might  be  due  to  spinal  con- 
cussion resulting  from  the  accident.   The  neurol- 
ogist reassured   the   patient,   however,   that  since 
there  were  no  demonstrable   neurologic   signs   of 
any  focal   lesion,   he   had   a   good   chance   of   re- 
covering   from    the    potentia    coeundi.    The    pa- 
tient, however,  had  told  the  neurologist  that  he 
was  worried  not  about  his   impotence  but  about 
his   wafe's   accusations   and   quarrelsomeness     On 
this    account,    the    neurologist    advised    referral 
to  a  psychiatrist,  as  well  as  a  conference  between 
the  works  physician  and  the  patient's  wife. 

On    seeing    this    interesting    patient,    I     also 
found  the  apparently  odd  situation  of  this   man 
accepting  his  impotence  cheerfully  but  complain- 
ing about  his  wife.  After  two  interviews  spaced 
a  week  apart,  this  patient  was  hypnotized  on  the 
third  occasion  and   then   was   able  to   recall   that 
at   the   age  of  40,   two   years   pre%iously,   he    had 
become  depressed,  thinking  about  his  father  who 
had  died  in  his  early  40's.  It  %vas  after  this  that 
the   recurrent   minor   accidents    had   occurred   at 
work  and  the  impotence  and  arguments  with  his 
wife  had  started.  In  the  final,  more  serious   ac- 
cident in   the  car,   he   had   been   sitting   next   to 
the  driver,  whom  he  knew  well.  Becoming  afraid 
as  a  big  truck  approached,  though  he  knew  that 
the  driver  was  competent,  he  had  suddenly  seized 
the  steering  wheel.  In  the  ensuing  confusion  the 
car    left   the    road,    hit   a   tree,    and    overturned 
killing  the  driver  and  injuring  the  patient.  The 
patient  suffered   considerable   remorse   about   the 
loss   of  the   driver,   and   also   in   relation    to   the 
widow,  towards  whom  in  fact  he  had  later  been 
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extremely  helpful,  even  during  his  own  rehabili-  Table   1 

tation  from  body  injuries.   In  the  waking  state,  130   Workers   With   Repeated   Accidents 

however    he  could  recall  no   details   of  the  acci-  American          European 

dent  or  'of  his   role  in  causing  it.   In  the  course  /'?^^7X  ^          B^TseT  1 

of  further  psychotherapy  this   man  was   able   to  1.  R^-g-M    a"'*"''^ ^   \^^         ?«   |?o'%l 

achieve   domestic   felicity,  following  the  recovery  -•  Longing  to  be  pampered..6  (19.8%)           6   (  6%) 

of  his  sexual   potency.  4.  Over  ambitious 2   (  6.6%)  4  (  4%) 

5.  Over    fearful 8   (26.4%  3       4% 

Comment  6.  Alcoholics     1   (   3.3%  12     12% 

This  case  serves  to  illustrate  the  complex  V.  ^^-^----^  \  fl^         I  \  ^J) 

factors    involved    in    unconsciously    de-  — - 

termined    accident-proneness.     In    his    past  Total 30  lOO 

this   man   had    surmounted    a    disturbed    rela-  ^^^^   ^^^^^   ^  .    ^^^    Psychology   of    Repeated   Accidents    in 

tionship  with  a  punitive  father,  had  made  industry.  Am.  j.  p.ychiat.  98:99-101   (Juiy)   1941. 
a  good  social,  occupational,  and  sexual  ad- 
justment until  the  age  of  40,  when  thoughts  always  felt  considerably  frustrated,  regard- 
of  his   father's   death   made   him   think   in  jj^ig  himself    (through  his   parents'   faults) 
terms  of  his  own  demise.  Through  repeated  jjg  ^  square  peg  in  a  round  hole, 
minor  accidents,  he  had  unconsciously  been 
punishing  himself  much  as  he  had,  in  child-  Fear  of  success 

hood,  received  whippings  from  his  father.  it   is    usually    easy    to    understand    that 

He  began,  in  short,  to  take  disturbed  ele-  psychologic  decompensation  in  one  form  or 

ments  of  his  past,   previously  dormant,  to  another,   revealed   through   accident  prone- 

his  job,  culminating  in  a  serious  accident  ness   or   other   symptoms,   can   occur  when 

and  loss  of  life  and  injury.  people  feel  frustrated  and  unhappy.  But  in 

the  case  I  discussed,  the  man  had  been  hap- 

Other  Unconscious  Motivation  pjjy   adjusted   socially,   occupationally,  ^and 

Vengefulness  sexually  until  the  age  of  40,  and  there  were 

In  table  1   you  will  see  that  revengeful  no  outer  circumstances  to  cause  him  to  feel 

attitudes  prominent  in  the  personality  eval-  frustrated  to  any  degree.  It  is  perhaps  more 

uation  of  accident-prone  individuals  are  re-  difficult   to    understand   how   this    state    of 

lated  to  a  substantial  percentage  of  them.  affairs— psychologic  decompensation,   some- 

Adler  writes  about  these:  times  showing  itself  in  accident-proneness 

All  of  these  showed  a   definitely  bitter   and  —can  overtake  people  who  have  achieved  a 

revengeful    attitude    towards    their    parents    or  good    measure    of    success.    Of    course,    the 

educators  who  were  blamed  by   these  workers  decompensation  here  also  is  related  to  inner 

for  their  unhappy  life.  They  usually  stated  that  causes    connected     with     past     experience 

their  parents  had  forced  them  to  take  up  an  oc-  brought   to   the   job.    But   what   inner    forceS 

cupation  which  they  did  not  like.  Now,  they  said,  become   activated   in  response  to   success? 

the  Darents  could  see  what  the  outcome  was.   If  j_          j.  u    •      „    „ 

they  had  followed  their  original  wishes  to  be-  Let  me  illustrate  by  a  story  told  in  one 

come    artists     or     teachers,     for     instance,     they  version    by    HerodotuS,    the    legend    Ot    FOly- 

wouldn't  have  become  cripples.  Their  childhood  crates.  Polycrates,  the  tyrant  of  Samos,  was 
was  marked  by  difficulties  in  relation  to  school  gQ  fortunate  in  everything  that  Amasis, 
and  relatives.  One  third  of  this  group  harbored  King  of  Egypt,  advised  him  to  part  with 
serious  ideas  of  suicide,  which  were  not  present  something  he  highly  prized.  Polycrates  took 
in  the  remaining  groups.  But  no  actual  attempt  ^-^^  King's  advice,  for  he  feared  that  the 
at  suicide  was  admitted.  We  know  from  ex-  ^^^  ^^^j^  become  envious  of  his  continu- 
perience  that  suicidal  persons  usually  have  a  »  successes  in  war  and  his  further  ag- 
revengeful  attitude  towards  someone  whom  they  '"B  ^^.^^  4-l,..<„„  ,-„+r,  tViP  <5Pn  an  en- 
want  to  punish  through  their  suicide.  In  these  grandisement.  He  thiew  into  the  sea  an  en 
workers,  we  may,  therefore,  consider  the  acci-  graved  gem  of  extraordinary  value  a 
dents  as  something  like  a  substitute  for  suicide  favorite  piece  of  booty.  A  tew  days  aiter- 

wards  a  fish  containing  this  very  gem  was 

Not  only,  of  course,  are  such  people  likely  presented   to   the   tyrant.     The   gods   thus 

to    incur    accidents    themselves,    but,    as  showed    their    anger    at   the  mortals    pre- 

Marbe'i'  pointed  out,  they  also  do  the  great-  sumptuous    ambition.    Amasis,    interpreting 

est   amount   of   damage   to   the   machinery.  the  matter  just  so,  renounced  all  friendship 

This  type  of  accident-prone  individual,  un-  with  him  as  a  man  doomed  by  the  gods.  Not 

like  the  impotent  patient  I   discussed,  has  long  afterwards  a  satrap,  having  entrapped 
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the  too  fortunate  despot,  put  him  to  death 
by  crucifixion. 

This  theme  of  pride  going  before  a  fall 
projectively  discloses  a  dominant  fantasy 
in  the  minds  of  some  people.  As  their  am- 
bitions are  realized,  they  begin  to  fear  that 
something  dreadful  is  now  bound  to  happen. 
Attempting  to  forestall  the  catastrophe, 
like  Polycrates,  they  make  a  sacrifice  to  ap- 
pease the  gods,  resident,  of  course,  only  in 
their  own  guilty  consciences. 

The  patient  I  discussed  unconsciously  had 
begun  to  feel  that  his  success  in  life"  as  a 
foreman  in  a  steel  works  represented  the 
usurpation  of  his  father's  position,  toward 
whom  in  life  he  had  had  a  verv  ambivalent 
relationship  and  at  whose  death  he  had  felt 
guilty  for  having  wished  to  be  rid  of  him. 
Reminded  of  his  father's  death  bv  his  own 
approaching  middle-age,  he  unconsciouslv 
sought  self-punishment  in  accidents  which, 

as  we  have  seen,  took  a  quite  serious  turn 

and  all  this  at  a  time  when  he  was  enjoving 
the  fruits  of  the  efforts  of  his  youth.  It  is 
sometimes  difficult  to  realize  what  consti- 
tutes "stress"  for  a  particular  individual. 
I  hope  I  am  not  dri%-ing  the  point  too  hard 
m  order  to  remind  you  that  frustration  bv 
outer  circumstances,  economic  hardship, 
loss  of  love,  setback  in  ambition,  or  other 
source  of  misery  is  not  the  only  cause  of 
sickness;  and  that  one  way  of  indirectly 
showing  sickness  of  mind  is  by  not  avoid- 
ing accidents  which  only  too  often  will  then 
occur. 

"Perhaps  an  accident" 

Some  of  you  may  remember  that  a  fatal 
accident   figures    prominently    in    Thornton 
Wilder's   strange   story   of   human   destinv, 
"The  Bridge  of  San  Luis  Rey."  Part  One 
begins,    "Perhaps    an    accident,"   and    Part 
Five,  in  conclusion,  "Perhaps  an  intention." 
It  was  Sigmund  Freud'-"  who  first  showed 
at  the  turn  of  this  century  that  common  to 
everyday  living  are  little  accidents  such  as 
slips  of  the  tongue  or  the  pen,  and  the  for- 
getting of  intentions   or  names   leading  to 
embarassing  situations;   and  that  some   of 
these   so-called    "parapraxes"   mav   be   ser- 
ious enough  to  lead  to  fatal  results.  These 
accidents  demonstrate  the  existence  of  un- 
conscious   mental    processes    which,    more- 
over, are  in  conflict  with  the  conscious  ones ; 
sometimes  they  compromise  with  the  con- 
scious  intention   and   sometimes   more   bla- 
tantly replace  it  for  a  brief  moment. 
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Maybe  some  will  object  to  the  use  of  the 
word  "intention"  to  describe  processes  out- 
side the  sphere  of  awareness.  Certainly 
however,  these  processes  are  purposive.  In 
this  way,  the  first  and  last  chapter  titles  of 
Thornton  Wilder's  novel  acquire  deeper 
meaning,  because  "an  accident"  becomes 
only  "perhaps  an  accident"  if  a  motive  for 
its  occurrence  becomes  apparent.  As  for 
accidents  in  industry,  unless  there  is  an 
intention  to  avoid  them,  thev  onlv  too 
easily  occur.  What  if  this  intention  to"  avoid 
IS  forgotten  because  of  a  countercurrent  in 
the  unconscious  processes? 

Fatalism 

Patients  in  the  next  category  of  Adler's 
table,  those  who  again  and  again  call  them- 
selves the  "unluckj-  ones,"  show  ven-  open- 
ly that  they  are  bringing  past  unconscious 
sources  of  unresolved  guilt  to  their  current 
job.  They  reported  that  they  had  had  "bad 
luck'  all  their  lives,  starting  from  earliest 
childhood,  and  did  not  expect  it  ever  to  be 
diflFerent.  Half  of  them  had  been  illegitimate 
children— a  significant  point. 

They  behaved,  Adler  reports,  like  per- 
sons who  are  courting  blows.  It  is  under- 
standable that  when  people  have  deep- 
seated  fatalistic  notions  that  something 
dreadful,  such  as  a  mutilating  accident  is 
about  to  happen  regardless  of  any  precau- 
tions taken,  not  much  will  be  done  to  avoid 
it. 

A  patient  under  prolonged  intensive  psy- 
chotherapy who  had  been  brought  up  in  an 
orphanage  and   later  adopted,   acquired  an 
unusually  severe  and  deep-seated  sense  of 
guilt  based  upon   notions  of  possible   "bad 
seed"  which  aggravated  the  usual  and  in- 
evitable guilt-producing  emotional  problems 
of  childhood.   She   later   oscillated    between 
perfectionist   attempts    to    get    herself    ad- 
mired and  involving  herself  in  humiliating 
situations,     sometimes    minor    accidents 
which  she,  like  the  accident-prone  "unlucky 
ones,"  felt  were  determined  by  the  ill-fav- 
ored star   under   which   she   was   born    In 
other  words,  because  of  guilt  feelings  con- 
nected   with   early   childhood    development, 
such  patients  have  a  masochistic  need  for 
punishment,    a    countercurrent    in    the    un- 
conscious   processes,    which    sometimes    re- 
sults in  accidents  that  temporarilv  relieve 
their  guilt  feelings.  Jloreover,  blaming  fate 
as   they   do  helps  further  to   relieve  their 
guilt   and   compensate  for  their   disturbed 
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self-esteem   or,    if   you    will,    injured    nar- 
cissism. 
Longing  to  be  pampered 

In  contrast  to  this  group,  group  3  in  the 
table  consists  of  those  who  always  wished 
to  be  nursed  and  cared  for.  They  had  been 
pampered  in  their  childhood  and  reacted  to 
any  set-back  in  adult  life  by  unconsciously 
seeking  to  renew  this  period  of  compara- 
tive bliss.  They  reported  that  the  only  time 
they  felt  really  well,  as  they  had  during 
their  happy  childhood,  was  after  an  acci- 
dent, when  they  were  sick  and  being  taken 
care  of.  In  these  people,  too,  guilt  about 
such  wishes  and  self-punishment  devices 
may  lead  to  more  catastrophic  accidents. 

Ambition 

Group  4  in  the  table  consists  of  6  over- 
ambitious  workmen.  I  have  already  re- 
ferred to  the  guilty  reaction  producing  a 
need  for  punishment  which  can  complicate 
quite  legitimate  ambitions  of  adult  life. 
These  six  workmen  showed  extreme  ambi- 
tion, as  manifested,  for  example,  by  their 
repeated  dreams  of  flying,  common  in  "in- 
dividuals who  want  to  be  more  powerful 
than  others.  They  were  interested  in  being 
ahead  of  the  others,  coming  to  work  early, 
sometimes  as  much  as  two  hours  before 
the  usual  starting  time.  This  competitive- 
ness and  need  to  excel,  as  I  have  indicated, 
is  often  tied  up  with  unresolved  difficulties 
of  the  past  involving  the  oedipus  complex  as 
described  by  Freud.  These  difficulties  can 
produce  a  self-damaging  countercurrent  in 
the  unconscious  processes  and  sometimes 
lead  to  self-generated  accident-proneness. 

Fear 

The  over-fearful  group  5  in  the  table  are 
indeed  often  anxious  just  because  of  this 
self-damaging  countercurrent  in  the  uncon- 
scious part  of  their  minds,  and  purposive 


accidents  can  be  an  expression  of  such  self- 
destructive  tendencies.  In  Adler's  study,  a 
substantial  percentage  of  American  work- 
ers fall  into  this  category.  Their  neurotic 
anxiety  is  connected  with  childhood  ex- 
periences and  phantasies  unconsciously  dis- 
turbing their  conscious  functioning  at  the 
job. 

Summary 
While  many  accidents  (and  consequently 
the  accident-rate  in  any  particular  situa- 
tion) are  largely  due  to  simple  mechanical 
hazards,  to  personal  reactions  to  social  sit- 
uational factors  such  as  those  connected 
with  group  morale  or  to  physical  ill-health 
many  others,  especially  those  associated 
with  an  accident  habit  in  the  individual,  re- 
quire consideration  of  the  fact  that  people 
take  their  pasts  with  them  to  their  jobs. 
Unresolved  anxieties  and  guilts  associated 
with  the  problems  encountered  by  the  in- 
dividual in  growing  up  may  sometimes  set 
up  self-damaging  countercurrents  in  the 
unconscious  processes  of  the  adult.  These 
sometimes  issue  in  recurrent  parapraxes  on 
the  job  and  self -generated  accident  prone- 
ness.  To  cope  with  this  situation,  psycho- 
therapeutic intervention  of  one  kind  or 
another  is  requisite  as  in  the  psychoneur- 
oses  generally.  It  would  seem  obvious,  there- 
fore, that  doctors  in  industry  should  be 
prepared  for  this  aspect  of  their  responsi- 
bilities by  an  awareness  of  the  findings  of 
modern  dynamic  psychiatry. 
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Otologists  believe  that  Meniere's  disease  is  the  result  of  an  inherited 
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Part  I 


When  the  history  of  North  Carolina's 
fight  against  tuberculosis  is  finally  written, 
full  praise  must  be  given  to  Dr.  James 
Edwin  Brooks,  who  led  a  movement  which 
opened  a  large  theater  of  specialized  medi- 
cal activity,  although  he  himself  lost  in  the 
strife  and  received  no  laurels. 

James  Edwin  Brooks,  the  son  of  Isaac 
Newton  and  Martha  A.  Brooks,  was  born 
near  the  little  town  of  Liberty,  Chatham 
County,  North  Carolina,  in  August.  1868. 
His  mother  was  probably  of  French  Hugue- 
not descent.  His  father  was  the  great- 
grandson  of  John  and  Susan  Brooks,  who 
came  from  England  in  1735. 

Little  is  known  of  the  circumstances  sur- 
rounding the  early  life  of  the  lad  James, 
but  we  find  him  at  the  age  of  23  enrolled  as 
a  student  at  the  University  of  North  Caro- 
lina for  a  period  of  three  years — 1891-94. 
He  was  fond  of  debating  and  received  the 
nickname  of  "Henry  Clay,"  because  his  gen- 
eral demeanor  was  somewhat  suggestive  of 
that  famous  Southern  statesman. 

After  completing  the  first  two  years  of 
medicine  at  the  University  of  North  Caro- 
lina at  Chapel  Hill,  he  enrolled  as  a  third- 
year  medical  student  at  the  Universitv  Col- 
lege of  Medicine  in  Richmond,  Virginia.  In 
the  year  1897,   at  the   age   of   29,   he  was 
licensed  to  practice  in  North  Carolina,  and 
opened    his    oflice    in    Greensboro    for    the 
general     practice     of     medicine.     He    soon 
became   particularly   interested   in   tu- 
berculosis, which  was  the  leading  cause  of 
death  throughout  the  country.  His  financial 
circumstances   and   personal   situation    pre- 
cluded  the   possibility   of   special    training, 
but  he  closely  followed  the  writings  of  Sir 
William  Osier,  for  whom  he  had  the  most 
profound    respect,    and    the    work    of    Dr. 
Edward    Livingston    Trudeau    of    Saranac 
Lake,  New  York. 

While  making  no  claims  to  be  a  specialist. 
Dr.    Brooks    quietly    stood    with    that    pro- 


fessional minority  in  the  state  who  under- 
stood the  cause  of  tuberculosis,   its  modes 
of  transmission,  its  pathologic  behavior,  its 
chief   clinical    features,    the    difficultA-    and 
importance    of    early    diagnosis,    and    the 
marked  tendency  of  the  disease  to  spread 
withm  the  home  and  community,  if  allowed 
to  go  unchecked.  He  was  particularlv  con- 
scious of  the  "chronic  productive  cougher" 
and  the  "careless  spitter,"  who  spraved  the 
mside  air  with  "mist-like  particles"  of  in- 
fected bronchial  "excretion"  and  unwittingly 
contaminated     foods    and     eating     utensils 
withm  the  home  as  well  as  public  drinking 
cups   m   the    community.    He    earlv   appre- 
ciated the  importance  of  measures  aimed  at 
preventing   new   cases,    and    he    recognized 
the  prime   importance   of  simple  bed   rest, 
wholesome    air,    and    proper    nutrition.    He 
believed  the   adherence  to  these   principles 
to  be  of  greater  importance  than  the  com- 
mon   practice    of    drug    therapy— antipyre- 
tics, cod-liver  oil,  creosote  compounds,  tonics, 
and  iodides.  He  scorned  the  vast  arrav  of 
patent  medicines  and  the  so-called  "cures." 
He   believed   in   the   direct    incineration   of 
infected   material,   when   possible,   and   full 
exposure  to  sunshine.  He  had  little  faith  in 
the    common    practice    of    fumigation    and 
detested  the  odor  of  the  usual  antiseptics, 
which  in  his  opinion  gave  only  a  false  sense 
of  security.   Nor  did  he  place  much  confi- 
dence m  the  "ozone"  theorv.   However    he 
firmly    believed   that   tuberculosis    was 'not 
only  preventable  but  curable,  if  taken  in  the 
early  stages,  and  that  even  advanced  cases 
could  be  arrested  in  some  instances  bv  pro- 
longed rest  and  careful  hygienic  and  "diete- 
tic management. 

Pursuant  to  these  ideas  it  was  his  custom 
to  recommend  sanatorium  care  for  his  tu- 
bercular patients,  if  they  could  afford  it 
Unfortunately  the  laboring  classes  and 
many  others  could  not.  On  the  other  hand 
some  who  went  to  the  mountains,  or  far  off 
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Arizona  or  Colorado,  returned  financially 
depleted  and  utterly  discouraged.  After  one 
of  his  patients,  a  young  woman,  had  such  an 
experience,  she  implored  him  to  provide 
treatment  for  his  patients  at  home. 

A  Dream  Becomes  an  Obsession 
Dr.    Brooks  began   to  dream   of   a   state 
sanatorium  for  the  treatment   of   tubercu- 
losis  if  not  a  place  for  absolute  cure,  at 

least  a  place  where  dangerously  infected 
persons  could  be  hospitalized  for  a  few 
months  in  order  to  gain  an  intelligent  un- 
derstanding of  the  methods  and  practices 
most  conducive  to  improvement,  and  for 
sufficient  time  to  develop  fixed  habits  with 
respect  to  personal  hygiene  and  sanitation 
with  a  view  to  preventing  the  infection  of 
others. 

New  York  and  Massachusetts  each  had  a 
state  sanatorium  and  these  institutions 
were  obtaining  good  results.  Why  could 
North  Carolina  not  provide  some  place  for 
its  tuberculosis  patients  and  make  some 
substantial  effort  to  control  this  disease? 

His  motive  ivas  purely  that  of  a  humani- 
tarian. 

In  1904  this  little  known  general  practi- 
tioner   in    Greensboro    quietly    commenced 
a  one-man  campaign  for  a  state  sanatorium. 
His  dream  became  an  obsession.   He  priv- 
ately discussed  this  matter  with  his  friends 
and   acquaintances.      He  pressed  his    ideas 
upon  members  of  his  profession  at  the  local 
level  and   finally   appealed   to   those   of   in- 
fluence in  the  state  at  large.  On  every  hand, 
however,  he  met  with  indifference.   A  few 
within    the    medical    profession    and    some 
without,    however,    slowly    began    to    lend 
sympathetic   ears,   and    in    time   a   helping 
hand  as  well.  One  of  them  was  Dr.  J.  R. 
Gordon  of  Jamestown  in  Guilford  County. 
With  the  support  of  this  colleague  and   a 
few  other  interested  persons,  the  prospects 
of  success  began  to  brighten.  A  few  mem- 
bers of  the  Legislature  even  went  so  far  as 
to   promise   support   should   a   bill   for  the 
establishment  of  a  state  institution  be  in- 
troduced.  Consequently,   when   the   General 
Assembly    met    at    Raleigh    in    1905,    Dr. 
Brooks   and   his   colleagues   were    on   hand 
with  a  bill  for  the  consideration  of  the  legis- 
lators. But,  as  Dr.  Lewis  had  predicted,  the 
state  was  not  ready,  and  the  bill  was  ca  =  ' 
aside  without  serious  debate. 

Despite  this  rebuff.  Dr.  Brooks  would  not 
abandon   hope   nor    relinquish    Lis    efforts. 


He  did  not  abandon  his  private  practice, 
but  he  gave  all  the  time  he  could  spare  to 
furthering  his  plans  for  a  state  sanatorium. 
Since  tuberculosis  was  not  a  reportable 
disease  at  that  time,  there  were  no  reliable 
statistics  as  to  the  number  of  cases  being 
treated  in  this  state.  But  Dr.  Brooks  esti- 
mated that  literally  hundreds  of  cases  of 
advanced  tuberculosis  could  be  more  or  less 
easily  recognized,  and  that  perhaps  two  or 
three  hundred  of  these  patients  would  ac- 
cept institutional  care  without  delay  pro- 
vided the  costs  were  not  prohibitive.  He 
maintained  that  such  an  institution  could 
be  started  on  a  small  scale  and  gradually 
expanded,  and  that  the  project  would  pay- 
off handsomely  if  it  did  nothing  more  than 
absorb  these  far  advanced  cases;  for,  if  al- 
lowed to  remain  at  home,  these  infected 
persons  would  continue  to  spread  the  dis- 
ease. On  the  other  hand,  he  thought  that 
many  patients  would  respond  favorably  to 
institutional  care. 

With  this  reasoning.  Dr.  Brooks  con- 
fronted person  after  person  who  he  thought 
might  exercise  some  favorable  influence. 
He  extended  his  field  of  activities  by  talk- 
ing with  influential  citizens  from  the  moun- 
tains to  the  coast.  There  were  few  good 
roads  in  the  state  at  that  time,  and  he 
possessed  no  means  of  private  transporta- 
tion; therefore  travel  was  none  too  easy. 
At  the  expense  of  personal  funds  and  great 
fatigue,  however,  he  traveled  from  point  to 
point  by  rail — often  in  dirty  day  coaches 
with  smoke  and  cinders  blowing  in  his  face, 
not  to  mention  poor  hotel  accommodations. 
Conversations  frequently  ran  far  into  the 
night.  His  persistence  caused  some  to  refer 
to  him  as  a  "crank,"  an  "idealist,"  and  an 
"impractical  dreamer."  Others  scolded  him 
for  wasting  his  time  and  energy.  They  even 
went  so  far  as  to  call  him  "ci'azy." 

The  North  Carolina   Azsociation  for   the 
Prevention  of  Tuberculosis 

At  this  point  we  must  digress  for  a 
moment  to  mention  an  occurrence  which 
had  an  important  bearing  on  the  efforts  of 
this  physician  after  the  failure  of  his  bill 
in  1905. 

On  May  30,  1906,  at  the  annual  meeting 
of  the  State  Medical  Society,  a  small  group 
of  physicians  especially  interested  in  the 
control  of  tuberculosis  came  together  and 
organized  the  North  Carolina  Association 
for  the  Prevention   of  Tuberculosis,  to  be 
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affiliated  with  a  previously  organized  na- 
tional society  which  was  expanding  its  ac- 
tivities and  launching  a  broad  educational 
campaign.  This  newly  formed  unit  included 
among  its  sponsors  and  leaders  several 
well  known  tuberculosis  specialists  such  as 
Drs.  Charles  Minor,  S.  Westray  Battle,  W. 
N.  Dunn  and  Paul  Ringer.  Thus  the  control 
of  tuberculosis  on  a  statewide  basis  began 
to  receive  attention  in  North  Carolina.  Pro- 
fessional interest  was  sharply  aroused,  and 
during  the  months  that  followed  the  aver- 
age citizen  began  to  hear  more  and  more 
about  tuberculosis,  or  "The  Great  White 
Plague." 

Dr.  Brooks'  name  does  not  appear  in  the 
proceedings  of  this  association:  he  was 
busy  selling  his  plan  for  a  state  sanatorium. 
His  job  was  becoming  somewhat  easier  and 
his  outlook  more  hopeful,  however,  as  the 
months  went  by. 

The  Legislature  Acts 
When  the  General  Assembly  convened  in 
1907,  Dr.   Brooks  left  his  private  practice 
with  another  physician  and  for  the  better 
part  of  two  months  worked  assiduously  in 
Raleigh.  The  plan  he  proposed  was  still  not 
popular,    but    working   with    him    and    for 
him  were  a  number  of  able  men.     Among 
these  were  his  most  loyal  friend,  Dr    J    R 
Gordon,  who  incidentally  was  chairman  of 
the   Appropriations    Committee;    Represen- 
tative J.  E.  Justice,  Speaker  of  the  House; 
Walter  J.  Siler,  a  very  able  member  of  the 
Bar  from  Siler  City;  David  P.  Stern,  a  bril- 
liant young  lawyer  from  Greensboro,  whose 
winsome    personality    was    a    tremendous 
asset;  and  no  doubt  others.  However    there 
was  no  organized  support  from  the'  State 
Medical    Society    or    other    professional 
groups. 

Dr.  Brooks  patiently  steered  his  course 
and  lost  no  opportunity  to  use  his  "selling 
powers"  upon  the  legislators,  both  privately 
and  m  small  group  sessions  held  in  hote'l 
rooms,  or  wherever  the  occasion  presented 
A  bill  was  finally  drafted.  It  had  to  be  re- 
vised a  number  of  times  as  a  result  of  com- 
promises, political  expediency,  and  legal 
terminology.  Even  then,  skillful  engineer- 
ing, careful  political  bargaining,  strategy-, 
and  clever  political  tactics  were  required  to 
secure  favorable  consideration. 

Because  of  the  very  limited  funds  in  the 
state  treasury,  there  was  considerable  doubt 
concerning  the  wisdom  of  appropriating  the 
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scant,  hard-collected  tax  dollars  for  a  meas- 
ure of  this  sort.  Before  the  legislature  ad- 
journed, however,  H.B.  1474  (which  rightly 
may  have  been  called  the  Brooks-Gordon 
Bill)  was  formally  passed.  "It  was  read 
three  times  in  the  General  Assembly  and 
ratified  the  11th  daij  of  March  A.D.  1907." 
The  sum  of  $15,000  was  appropriated 
from  the  general  fund  for  the  establishment 
of  a  sanatorium  for  the  treatment  of  per- 
sons afflicted  with  tuberculosis.  The  control 
of  the  institution  was  to  be  vested  in  a 
board  of  directors  composed  of  12  members 
to  be  elected  by  the  General  Assembly  of 
North  Carolina ;  the  secretary  of  the  North 
Carolina  State  Board  of  Health  was  to  be 
an  ex  officio  member  of  the  Board  of  Di- 
rectors. 

The  Board  of  Directors  was  constituted 
a  body  politic  and  corporate,  under  the 
name  of  the  North  Carolina  Sanatorium  for 
the  Treatment  of  Tuberculosis,  and  upon 
its  members  were  conferred  all  the  duties, 
powers,  privileges,  and  obligations  incident 
to  bodies  corporate.  The  board  was  given 
full  power  and  authority  to  meet  and  or- 
ganize, to  elect  a  chairman,  to  purchase 
sites,  to  erect  buildings,  and  to  provide 
such  apparatus  and  equipment  as  should  be 
necessary  to  establish  the  sanatorium  and 
prepare  it  for  the  reception  of  patients, 
provided  the  exveiuUture  did  not  exceed  the 
amount  appropriated. 

The  board  was  given  the  power  to  elect 
a  superintendent,  to  fix  his  compensation, 
and  to  prescribe  his  duties.  The  superin- 
tendent was  given  the  power  to  hire  and 
fire  employees  and  to  fix  their  compensa- 
tion, subject  to  the  approval  of  the  board. 
Also  he  was  to  make  monthly,  quarterly, 
and  annual  reports  relative  to  the  condi- 
tion of  the  institution  and  its  "workings." 
An  executive  committee  was  established 
which  was  to  formulate  by-laws  and  regu- 
lations, the  latter  to  specify  that  the  sana- 
torium was  to  be  "a.s  nearly  self-supporting 
as  consistent  icith  the  purpose  of  its  crea- 
tion." The  treasurer  of  the  State  of  North 
Carolina  was  designated  as  the  treasurer  of 
the  corporation. 

For  maintenance  and  "running  expenses," 
an  additional  $5,000  was  to  be  appropriated 
annually  from  the  general  fund  of  the  state 
treasury.  The  Board  of  Directors  was  em- 
powered to  accept  gifts  and  donations  for 
the  benefit  of  the  sanatorium   and  to   use 
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them  for  carrying  on  the  purpose  for  which 
the  sanatorium   was  established. 

Dr  J  R  Gordon  was  designated  as  the 
tirst  chairman  of  the  Board  of  Directors 
with  a  tenure  of  office  of  six  years.  Dr. 
Brooks  was  designated  to  serve  as  a  mem- 
ber of  the  board,  and  when  that  body  con- 
vened he  was  elected  superintendent  of  the 
Sanatorium  with  a  two-year  tenure  of  of- 
fice He  was  also  appointed  on  a  committee 
charged  with  selecting  a  site  for  the  sana- 
torium. 

Professional  Apathy 
To  form  some  idea  of  the  knowledge  and 
attitude  of  the  average  physician  in  North 
Carolina  with  respect  to  tuberculosis  at  that 
time  one  should  review  the  Transactions 
of  the  North  Carolina  Medical  Society  from 
1906  to  1912,  with  special  reference  to  the 
papers  presented  and  the  reports  of  the 
North  Carolina  State  Board  of  Health. 

Dr.  Richard  H.  Lewis,   secretary  of  the 
board,  in  his  annual  report  for  1906,   de- 
plored the  entire  lack  of  interest  and  co- 
operation on  the  part  of  the  medical  pro- 
fession with  respect  to  tuberculosis,  which 
was  known  to  be  widespread  and  a  leading 
cause  of   disability    and    death   throughout 
the  state.  For  example,  he  stated  that  un- 
der  the   direction   of   the    State    Board    of 
Health,  100,000  copies  of  a  pamphlet  on  the 
cause   and   prevention    of   this   devastating 
disease  had  been  printed  and  a  copy  mailed 
to  every  physician  in  the  state.  The  accom- 
panying letter  carefully  explained  that  any 
physician  in  the  state  could  obtain  as  many 
copies   of  the   pamphlet   as   he   needed   for 
the   information   and   guidance   of   patients 
afflicted  with  tuberculosis  then  under  treat- 
ment.   Dr.   Lewis   then   reported   that   only 
six  or  seven  physicians  in  the  entire  state 
were    sufficiently   interested    to    apply    for 
additional   copies   of   this  literature.    "Con- 
sequently," said  he,  "we  have  received  no 
help   from   the   most   powerful   and   poten- 
tially effective   agency  that  could   possibly 
be  enlisted  in  this  great  work  for  suffering 

humanity."  ^     .   j    i. 

The  general  practitioners  retorted  by 
saying  that  the  pamphlet  referred  to  by  Dr. 
Lewis,  while  clearly  and  simply  worded  and 
revealing  information  of  prime  importance 
to  a  tuberculous  patient,  was  nevertheless 
virtually  useless,  because  the  average  pa- 
tient was  totally  illiterate  and  therefore 
unable  to  read  the  instructions.  They  fur- 
ther complained  that,  even  if  the  "hysician 


took  it  on  himself  to  read  and  explain  the 
matter  to  the  patient,  the  effort  would  be 
fruitless,  because  the  patient  would  forget 
the  entire  substance  as  soon  as  the  doctor 
stepped  from  the  door-sill.  _ 

When  it  was  suggested  that  tuberculosis 
be  made  a  reportable  disease,  the  same 
physicians  strenously  objected  on  the 
grounds  that  such  action  would  be  equiva- 
lent to  informing  the  patient  that  he  had 
but  a  few  months  more  to  live,  and  that  no 
doctor  having  a  patient's  interest  at^  heart 
should  be  expected  to  sound  his  death 
knell"  in  such  a  manner. 

Tuberculosis,  or  "consumption"  as  it  was 
then  called,  was  generally  believed  to  be 
an  incurable  disease.  Many  physicians  still 
held  to  the  theory  that  the  malady  was  in- 
herited, and  all  conceded  that  an  inherited 
predisposition  or  "tuberculous  diathesis 
was  a  prime  factor  in  its  inception  and 
development.  Among  those  who  were  so  un- 
fortunate as  to  have  inherited  a  predis- 
position, the  disease  was  believed  to  be 
highly  contagious.  There  was  much  con- 
fusion and  debate  concerning  the  terms 
"contagious,"  "infectious,"  and  "communi- 
cable "  Much  emphasis  was  placed  upon  the 
importance  of  properly  fumigating  rooms 
or  houses  which  had  been  occupied  by  a 
"consumptive." 

A  Site  Is  Selected 
Now  let  us  return  to  Dr.  Brooks  and  the 
sanatorium.   It  was  the  duty  of  the   "site 
committee,"  of  which  he  was  the  most  ac- 
tive  member,    to    submit    recommendations 
with  respect  to  the  location  of  the  new  in- 
stitution. From  the  start  it  was  unanimous- 
ly agreed  that  if  the  sanatorium  was  to  be 
operated  at  anything  like  a  low  cost  to  the 
patients  and  the  state,  and  if  it  was  to  be  as 
nearly    self-supporting    as    possible,    there 
would  have  to  be  sufficient  £.rable  land  for 
the  production  of  vegetables,  as  well  as  ag- 
ricultural   crops    for    the    maintenance    of 
considerable  livestock,  such  as  dairy  cattle, 
poultry,  and   perhaps    pigs.      It   was   also 
agreed  that  careful  consideration  should  be 
given  to  the  matter   of  climate,   drainage, 
accessibility,  and  environment. 

For  several  reasons  it  was  not  deemed 
advisable  to  locate  the  hospital  near  any 
large  town  or  city.  In  the  first  place,  the 
disease  was  known  to  be  communicable; 
therefore  the  less  the  patients  resorted  to 
town  life  and  the  fewer  the  visitors  to  the 
hospital,  the  better.  In  the  second  place,  the 
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patients  needed  quiet,  rest  and  relaxation. 
And  last,  but  not  least,  the  air  had  to  be 
uncontaniinated  by  smoke,  dust  and  fumes. 
Furthermore,  citizens  feared  having  such 
an  institution  close  by. 

East  vs.  West 

Several  sites  were  considered.  The  west- 
ern section  of  the  state  expected  the  insti- 
tution, since  it  was  generally  believed  that 
a  mountainous  climate  was  almost  essential 
in  the  successful  treatment  of  tuberculosis. 
But  Dr.  Brooks  belonged  to  a  new  school  of 
thought  which  held  that  altitude  and  moun- 
tain air,  while  helpful,  were  not  of  prime 
importance,  that,  in  fact,  the  severity  of  the 
winters  and  the  protracted  periods  of  in- 
clement weather  in  the  mountains  were  un- 
desirable for  tuberculous  patients.  More- 
over, the  costs  of  heating,  the  short  growing 
season,  and  the  scarcity  of  good  arable  land 
in  the  mountains  were  factors  of  great 
importance.  Accessibility  to  the  people  of 
the  state  posed  another  problem.  One  of  the 
main  difficulties,  however,  was  to  find  suf- 
ficient land  for  sale  at  the  right  price  and 
with  clear  titles  in  any  area  climatically 
and  otherwise  suitable. 

A  study  of  the  weather  reports  revealed 
that   the  sandhill  section   of   the  state   af- 
forded an  excellent  climate  with  the  greatest 
number  of  sunny  days  throughout  the  year. 
Further  investigation  revealed  that  in  that 
section  sufficient  land  with  solid  titles  was 
available   at    a    reasonable    cost;    that    the 
winters  were  mild  and  the  summers  made 
tolerable    by    reason    of    pleasant    breezes; 
that  the  soil  was  porous  and  well  drained; 
that  the  land  was  suitable  for  farm  crops, 
garden  vegetables,  and  good  pastures,  and 
that  the  region  was  not  only  accessible,  but 
almost    equidistant     from     the     mountains 
and   the   coast.     Therefore   the   committee 
recommended  the  purchase  of  land  in  that 
section.  After  due  consideration  the  Board 
of  Directors  approved  the  recommendation, 
and   900   acres   of   rolling  land   with   large 
boundaries  of  long-leaf  pine  were  bought  in 
Cumberland  County.  The  top  of  a  hill  com- 
manding a  wide  view  was  selected  for  the 
construction  of  the  hospital  buildings.  The 
little  town  of  Aberdeen,  7  miles  distant,  af- 
forded the  nearest  rail-head   (Aberdeen  and 
Rockfish  Railroad),  while  the  nearest  post 
office  was   at  a   very   small    settlement,    4 
miles  south,  known  as  Timberland.  A  good 
sand-clay  road  from  Aberdeen  to  Raeford 


passed  through  the  property  near  the  build- 
ing site. 

In  his  report  to  the  State  Board  of  Health 
1907,  Dr.  Lewis,  an  ex  officio  member  of  the 
Board  of  Directors,  expressed  entire  satis- 
faction with  the  location,  which  he  consid- 
ered "as  nearly  an  ideal  site  as  can  well  be 
imagined." 

As  was  to  be  expected,  however,  there 
were  cries  against  the  location  and  Dr. 
Brooks  (as  well  as  all  the  members  of  the 
''Site  Committee")  was  severely  criticized 
in  some  quarters.  Some  who  held  that  an 
elevation  of  2,000  or  3,000  feet  was  most 
desirable  for  the  treatment  of  tuberculosis, 
not  only  believed  that  the  Site  Committee 
had  acted  unwisely,  but  that  there  might 
have  been  some  ulterior  motive  for  such  a 
decision. 

Was  it  not  Oliver  Wendell  Holmes,  who 
said :  "The  race  is  composed  of  two  kinds  of 
people;  first,  those  who  do  something,  and 
secondly,  those  who  ask  why  it  was  not  done 
the  other  way"? 

Construction  Begins 

The  land  for  the  institution  having  been 
purchased  and  the  building  site  selected,  it 
was  now  time  to  take  the  next  step ;  namely, 
the  construction  and  equipment  of  the  hos- 
pital buildings.  Without  previous  exper- 
ience in  such  matters,  but  after  much 
thought  and  study,  Dr.  Brooks  had  de- 
signed, on  a  modest  scale,  what  he  consid- 
ered suitable  plans  for  the  initial  buildings, 
but  it  was  found  that  even  these  plans  were 
beyond  the  reach  of  the  $15,000  appro- 
priated. However,  Dr.  Brooks  and  the 
Board  of  Directors  figured  and  refigured, 
slashing  here  and  compromising  there,  un- 
til they  "tailored  the  garment  to  fit  the 
cloth,"  and  built  according  to  the  funds 
available  after  the  purchase  of  900  acres. 

In  the  meanwhile  Dr.  Brooks  had  closed 
his  office  in  Greensboro  and  moved  his  per- 
sonal belongings  to  a  small  hotel  room  in 
Aberdeen.  He  was  a  bachelor,  and  his 
salary  as  superintendent  (probably  $1,200 
per  year)  was  sufficient,  inasmuch  as  his 
life  was  measured  in  terms  of  the  sanator- 
ium, not  in  luxuries  for  himself. 

In  the  spring  of  1908  and  during  the 
warm  months  that  followed,  he  worked 
feverishly  to  expedite  the  construction. 
Contracts  were  let,  lists  of  equipment  and 
supplies  were  compiled,  and  the  best  items 
were  sought  at  the  lowest  prices.  Such  was 
his    interest    that    when    the    preliminary 
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clearing    of    the   building    site    was    com- 
menced, he  shed  his  coat  and  actually  as- 
sisted as  a  common  laborer.  Well  before  the 
year  had  ended,  considerable  progress  had 
been  made.  The  main  building  was  nearing 
completion,  kitchen  equipment  was  installed, 
beds    were    set    up,    and   the    linen    closets 
stocked    with    sheets    and    blankets.     This 
building,  afterwards  called  "Brooks  Hall," 
was    not  unattractive.    It    consisted    of    an 
elongated  central  portion  with  lateral  wings, 
not  unlike  the  outlines  of  a  giant  airplane. 
The  gabled  roofing,   dormer  windows,  and 
sunlit  porches  were  rather   imposing.   The 
building    was    what   is    generally    called    a 
"frame  structure,"   but  the  materials   that 
went  into  it  were  of  the  very  best,  for  Dr. 
Brooks  personally  inspected  every  piece  of 
lumber  and  every  bundle  of  shingles.   One 
of  the  wings  was  for  men,  the  other  for 
women,  and  each  had  16  beds  (  a  total  pa- 
tient capacity  of  32).  The  porches  were  pro- 
tected   by    storm    curtains;    the    dressing 
rooms   were   inside.    The   central   structure 
consisted  of  a  large  reception  hall,  with  -a 
great  fireplace  and  chimney,  and  a  dining 
hall  and  kitchen  in  the  rear.  The  plumbing 
was  rather  crude  and  inadequate,   as  was 
more  or  less  the  rule  everywhere  in  this 
state   at  that   time.    Kerosene   lamps   were 
used  for  artificial  light  after  sundown,  and 
the  only  heat,  except  that  of  the  sun,  came 
from  the  kitchen  stove  and  open  fireplace. 

The  Sanatorium  Begins  to  Function 
The  final  readiness  for  patients  was  lack- 
ing, but  the  Board  of  Directors  were  eager 
to  start,  believing  that  if  the  Sanatorium 
was  actually  a  going  concern  by  the  time 
the  legislatui-e  convened  in  1909,  it  would 
be  easier  to  secure  the  necessary  funds  for 
improving  and  expanding  facilities.  Conse- 
quently a  nurse,  a  cook,  and  a  small  num- 
ber of  helpers  were  employed;  the  pantry 
shelves  were  stocked,  and  it  was  announced 
that  a  few  patients  could  be  received  for 
care  and  treatment.  This  later  proved  to  be 
a  mistake,  but  at  any  rate  the  sanatorium 
was  beginning  to  function. 

The  operation  of  the  new  hospital  was 
not  as  easy  as  it  may  seem.  The  housekeep- 
ing details  were  irksome.  The  truck  garden, 
the  farm,  the  poultry  yard  and  the  dairy 
had  not  been  started.  Much  of  the  food  sup- 
ply necessarily  came  by  way  of  cans.  Since 
the  water  pipes  had  not  been  insulated, 
water  for  bathing  had  to  be  heated  on  the 
kitchen  stove.  The  laundry  room  and  neces- 


sary facilities  for  taking  care  of  soiled 
linen  was  still  awaiting  additional  appro- 
priations. Efficient  help  was  hard  to  obtain. 
Inside  toilet  facilities  had  not  been  pro- 
vided for  the  same  reason  that  laundry 
equipment  had  not  been  installed.  The  old- 
fashioned,  time  honored,  outside  privy  had 
to  suffice. 

Strange  to  say,  however,  the  patients  in 
the  institution  at  that  time  were  quite  con- 
tented. They  were  unaccustomed  to  luxuries 
and  consequently  did  not  miss  them.  They 
became  fond  of  Dr.  Brooks,  who  was  kind, 
pleasant  and  encouraging. 

There  was  a  slightly  skeptical  attitude 
'.oward  the  treatment  by  drugs,  as  few  were 
used,  whereas  most  of  the  patients  expected 
various  medicines  off  and  on  throughout 
the  day.  They  missed  their  creosote  com- 
pounds and  cod-liver  oil.  However,  the  mur- 
mur of  the  pines  was  restful.  The  climate 
was  delightful.  Patients  enjoyed  basking  in 
the  sunshine,  and,  while  the  food  was  noth- 
ing to  rave  about,  they  considered  it  toler- 
able and  sufficient.  As  a  matter  of  fact,  the 
majority  improved  slowly  and  they  consid- 
ered that  their  board,  lodging  and  medical 
care  was  just  as  much  as  they  could  expect 
for  the  price  they  paid,  which  was  $1.00  a 
day  if  they  had  it. 

In  the  meantime  Dr.  Brooks  was  still 
spending  his  nights  in  Aberdeen,  where  he 
developed  plans  for  additional  buildings  and 
improvements,  and  of  course  the  plans  for 
obtaining  additional  funds  for  construction 
and  maintenance.  It  was  perfectly  plain 
that  a  more  substantial  appropriation  would 
be  necessary  if  the  facilities  were  to  be 
made  adequate  even  on  a  small  scale,  not 
only  for  the  patients,  but  for  a  nursing 
staff  and  hired  personnel  as  well.  The  latter 
problem  was  acute. 

When  the  legislature  convened  in  Janu- 
ary, 1909,  a  strong  appeal  was  made  for 
sufficient  funds  to  provide  the  badly  needed 
improvements  and  additions.  The  results 
were  far  short  of  that  hoped  for,  but  an  ad- 
ditional sum  of  19,000  was  obtained  and 
the  annual  appropriation  for  maintenance 
was  slightly  increased.  Thus  far  the  state 
had  invested  altogether  approximately  $35,- 
000  in  the  project,  but  not  without  much 
pleading  and  earnest  persuasion. 

Unfortunately,  springtime  and  warm 
weather  arrived  before  the  needed  improve- 
ments at  the  sanatorium  could  be  made. 
Flies  appeared  before  the   buildings  could 
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be  screened.  The  contract  had  been  let  prev- 
iouslj',  but  work  had  been  delayed.  Other 
problems  of  sanitation  had  arisen,  problems 
that  required  more  than  mere  scullery  work. 
At  a  called  meeting  of  the  Board  of  Di- 
rectors Dr.  Brooks  recommended  that  the 
institution  be  closed  for  a  while,  pending 
improvements.  But  the  board  decided  that 
the  hospital  should  not  cease  to  operate; 
that  instead,  it  should  forge  ahead;  that 
the  patients  were  not  without  flies  and  in- 
adequate sanitation  at  their  homes;  that  the 
vast  majoritj'  of  the  homes  in  the  state  at 
that  time  lacked  screens  and  inside  toilets. 

Dr.  Brooks  Draws  Fire  from  His  Critics 
That  a  man  is  something  of  an  indi\a- 
dualist,  a  constructive  thinker,  and  is  -v^-ill- 
ing  to  make  personal  sacrifices  for  what  he 
believes  to  be  a  worthy  cause  does  not  nec- 
essarily mean  that  he  will  make  a  good  ad- 
ministrator or  a  first-class  housekeeper. 
Heretofore  Dr.  Brooks  had  been  a  student 
of  medicine  and  a  general  practitioner.  He 
had  had  no  experience  as  a  hospital  admin- 
istrator. Moreover,  he  was  not  tempera- 
mentally suited  for  the  management  of  a 
public  institution  or  for  a  monotonous 
routine.  He  was  a  sensitive  person,  and  the 
darts  of  critics  wounded  him  painfullv.  The 
records  of  the  State  Board  of  Health  re- 
veal that  early  in  the  summer  of  1909  some 
person  addressed  a  letter  to  the  State 
Health  Oflicer,  or  State  Board  of  Health, 
severely  criticizing  conditions  at  the  sana- 
torium. Presumably,  it  was  aimed  directly 
at  the  superintendent.  Consequently,  on 
July  20,  1909,  a  representative  of  the  State 
Health  Department  arrived  at  the  Sanator- 
ium, unannounced,  to  conduct  an  official 
inspection  of  the  institution. 

The  report  he  submitted  was  one  of  con- 
demnation. He  found  the  hospital  crude  and 
poorly  equipped.  There  were  many  flies. 
Instead  of  sputum  cups,  the  patients  were 
expectorating  in  pledgets  of  cotton  or  tissue 
papers  which  they  dropped  in  paper  bags 
to  be  collected  and  burned*.  The  fireplace 
smoked.  The  pri\-ies  needed  cleaning.  There 
was  no  evidence  of  chloride  of  lime  or  other 
disinfectants.  When  privately  inteniewed 
the  patients  registered  no  complaints,  but 
in  the  opinion  of  the  inspector  their  hos- 

•Twenty    years    later    this    practice    was    recognized    to    be 
perfectly    acceptable    It    baa    been    an    approved    method    ever 


pital  treatment  was  ridieulousf.  The  laun- 
dry of  the  hospital  was  not  properly  cared 
for.  The  storm  curtains  on  the  porches 
were  in  poor  condition.  There  was  no  hot 
water  in  the  pipes.  The  hospital  had  not 
even  a  microscope,  etc.,  etc. 

No  mention  was  made  of  hospital  records 
or  the  financial  reports  of  the  institution. 
These  were  evidently  beyond  fault.  There 
was  no  recommendation  for  remedial  meas- 
ures. However,  the  hospital  was  closed  for 
a  short  period  during  which  Dr.  Brooks  ef- 
fected many  improvements  and  commenced 
construction  of  some  additional  buildings 
in  accordance  with  his  plans  for  expansion. 

In  the  month  of  April,  1910,  the  plant 
was  inspected  by  the  State  Health  Ofl^cer, 
who  found  it  in  reasonably  good  condition 
and  the  patients  happy  and  contented.  He 
questioned  ichether  the  institution  as  a  cur- 
ative agency  for  tuberc^dosis  justified  pub- 
lic expenditures,  but  he  considered  its  po- 
tentialities as  a  center  of  training  and  edu- 
catonal  advancement  worthy  of  development 
and  full  public  support.  The  sanatorium 
therefore  continued  to  be  the  subject  of 
much  debate  and  a  target  for  bitter  critics. 
To  these  were  added  the  general  practi- 
tioners, who  complained  that  they  could 
not  get  their  patients  admitted  to  the  sana- 
torium as  there  never  seemed  to  be  any 
beds  available. 

In  the  meantime  it  became  the  custom  to 
refer  to  the  institution  as  Montrose,  by 
reason  of  the  fact  that  a  post  office  had 
been  opened  at  a  nearby  settlement  of  that 
name  and  mail  for  the  sanatorium  was  re- 
ceived at  that  point. 

The  institution  struggled  ahead,  but  the 
going  was  rough.  There  were  diflferences  of 
opinion  as  to  how  the  institution  should  be 
operated  in  the  interest  of  public  health. 
The  attacks  on  Dr.  Brooks  went  somewhat 
underground,  and  at  a  meeting  of  the  legis- 
lature in  1913,  the  Board  of  Directors  of 
the  State  Sanatorium  was  dissolved!.   The 

'Dr.  Brooks  did  not  prescribe  many  drugs  for  tuberculoua 
patients.  He  relied  upon  bed  rest  to  reduce  fever  and  to  aljay 
coueh  and  discomfort.  He  employed  no  routine  tonics  or  cough 
remedies.  He  did  not  regard  creosote  compounds  as  useful. 
Pneumothorai  and  surgical  procedures  were  not  in  general 
use  for  pulmonary  tuberculosis  at  that  time,  and  besides  he 
had  no  trained  staff  for  such  work.  His  chief  reUance  wa. 
upon  mental  and  physical  rest,  tresb  air  and  supportive  diet. 
Drugs    were    used   as    eymptomaticaUy   indicated. 

JThis  was  a  special  meeting  of  the  Legislature  called  for 
an  entirely  different  matter.  The  change  of  management  of 
the  Sanatorium  was  sprung  as  a  surprise  and  the  deal  closed 
before  the  public  or  Board  of  Directors,  knew  what  was  taking 
place. 
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institution  was  turned  over  to  the  State 
Board  of  Health.  Dr.  Brooks,  broken  in 
health  and  brokenhearted,  submitted  his 
resignation  and  bowed  out  of  the  picture. 
The  name  "Montrose"  was  dropped.  A  new 
post  office  was  established  as  Sanatorium, 
North  Carolina. 

Progress  XJvAer  Dr.  McCain 
That  the  institutional  management  was 
not  an  easy  task  in  the  early  days  may 
be  readily  surmised  when  one  considers  the 
fact  that  two  superintendents  appointed  by 
the  State  Board  of  Health,  both  carefully 
selected  and  considered  to  be  well  qualified 
by  reason  of  their  professional  standing 
and  administrative  abilities,  ended  their 
tenures  of  office  disgusted  or  heartsick  as  a 
result  of  adverse  criticism,  political  sniping, 
or  direct  charges  of  mismanagement. 

In  the  decade  which  followed,  however, 
the  State  Sanatorium  became  well  estab- 
lished. Several  young  physicians  were  well 
trained,  and  the  state  was  fortunate  in 
securing  Dr.  Paul  P.  McCain,  who  not  only 
was  outstanding  professionally  but  who  be- 
came equally  so  as  an  administrator,  execu- 
tive, and  leader.  During  his  regime  as 
superintendent  the  sanatorium  passed  from 
the  control  of  the  State  Board  of  Health 
back  to  the  stewardship  of  a  special  Board 
of  Directors,  as  originally  provided  for  in 
the  Act  sponsored  by  Dr.  Brooks  and  his 
colleagues.    As  funds  from   the   state   and 


federal  governments  (stimulated  by  the  ac- 
tivities of  the  National  and  State  Tubercu- 
losis Associations)  began  to  flow  more 
freely.  Dr.  McCain  took  advantage  of  his 
opportunities,  and  the  State  Sanatorium 
came  into  its  own  with  general  approval 
and  statewide  public  appreciation. 

In  Memoriam 

As  previously  mentioned,  "Brooks  Hall" 
was  destroyed  by  fire.  This  building  was  re- 
placed by  a  larger,  more  modern  structure 
on  a  different  site.  Additional  buildings  and 
many  improvements  were  added,  until  there 
was  little  resemblance  to  the  original  plant. 
By  the  year  1921,  the  name  of  Dr.  Brooks 
had  almost  faded  out  of  the  picture.  After 
his  death,  however,  a  group  of  citizens  in 
Greensboro,  in  appreciation  of  the  man  and 
his  endeavors,  presented  to  the  institution 
a  simple,  but  impressive  tablet  upon  which 
is  inscribed:  "To  the  memory  of  Dr.  James 
E.  Brooks  —  First  Superintendent  of  this 
institution  —  Dreamer  and  pioneer  fighter 
against  tuberculosis  in  North  Carolina. 
(This  tablet  placed  by  the  District  Nurse 
and  Relief  Committee  of  Greensboro,  N.  C.) " 

At  the  present  time,  this  tablet  is  the 
only  reminder  at  the  State  Sanatorium  that 
such  a  person  as  Dr.  Brooks  ever  existed  in 
the  life  of  that  institution.  The  tablet  is 
bolted  to  one  of  the  pillars  in  the  Main 
Building. 


Stress  has  become  a  necessity  in  all  of  our  modern  life.  We  set  out 
whole  patterns  of  life  by  our  stress  end-point.  If  we  hit  it  exactly,  we 
live  dynamic,  purposeful,  useful,  happy  lives.  If  we  go  over,  we  break. 
If  we  stay  too  far  under,  we  vegetate.  It  is  the  keystone  in  our  whole 
personality  and  physiologic  development  in  this  competitive  society  that 
we  live  in.  Many  feel,  and  I  am  one,  that  stress  is  a  real  factor  and  one 
that  is  very  difficult  to  evaluate,  in  the  increasing  incidence  of  hyper- 
tensive and  coronary  disease.— Rusk,  H.  W. :  Stress  in  the  World:  The 
Individual  and  the  Doctor,  Med.  Ann.  District  of  Columbia,  27:259  (May) 
1958. 
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The  Medical  Spectator 

MORE  ABOUT  BANANAS 
One  of  the  most  interesting  reports  about 
bananas  submitted  during  the  period  of 
eligibility  was  not  sent  to  the  United  Fruit 
Company,  but  appeared  in  Science  on  Jan- 
uary 31,  1958'".  This  one  was  about  the 
effect  of  banana  ingestion  on  the  urinary 
excretion  of  5  -  hydroxyindoleacetic  acid 
(5-HIAA.) 

It  might  seem  absurd  to  pursue  such  a 
topic,  but  the  recent  reports  of  Thorsen, 
Sjoerdsma,  Udenfriend,  Brodie,  and  others 
have  defined  for  serotonin  a  significant  role 
in  cerebral  function  and  have  also  eluci- 
dated the  syndrome  of  the  malignant  car- 
cinoid (argentaffinoma).  This  disease  is 
characterized  clinically  in  its  full  blown 
state  by  chronic  diarrhea,  respiratory  symp- 
toms, evidence  of  valvular  heart  disease, 
and  a  peculiar  "cyanotic"  blushing,  or 
flushing;  to  further  complicate  the  matter 
there  are  incomplete  forms  of  the  disease 
which  cannot  be  identified  without  measur- 
ing the  urinary  excretion  of  5-HIAA. 
These  symptoms  have  been  attributed  to 
the  increased  elaboration  of  serotonin  by 
metastatic  carcinoid  tumors;  serotonin  is 
noi-mally  secreted  by  the  argentaffin  cells 
of  the  bowel  and  is  also  found  in  platelets. 

The  metabolic  problem  is  one  of  trypto- 
phan utilization.  The  process  involves"  the 
enzymatic  transformation  of  tryptophan  to 
5-hydroxytryptophan,  which  is  decarbo.xy- 
lated  to  form  5-hydroxytrj-ptamine,  or  ser- 
otonin. Serotonin  is  then  acted  upon  by 
amine  oxidase  to  form  5-HIAA,  which  is 
e.xcreted  in  the  urine.  Normally  about  1  per 
cent  of  ingested  tryptophan  is  converted  to 
serotonin;  when  an  argentaffinoma  is  pres- 
ent, as  much  as  60  per  cent  may  be  utilized 
in  this  fashion,  decreasing  the  amounts 
available  for  the  formation  of  protein  and 
niacin. 

When  the  .syndrome  is  suspected,  5-HIAA 
is  determined  in  the  urine.   This  is  where 


bananas  come  in.  Dr.  Anderson  and  his 
colleagues  at  the  University  of  Jlinnesota 
found  that  the  excretion  of  5-HIAA  was  in- 
creased as  much  as  24-fold  when  children 
and  monkeys  ate  enough  bananas.  This  re- 
sponse could  be  blocked  by  giving  ipronia- 
zid,  which  inhibits  amine  oxidase. 

One  can  imagine  the  perplexity  of  the 
eminent  members  of  the  jury  as  they  judge 
a  letter  with  a  Baker  Street,  London,  ad- 
dress. 

Gentlemen : 

Sometime  after  "The  Adventure  of  the 
Blanched  Soldier"  was  brought  to  a  close. 
Holmes  called  me  late  one  evening  as  I 
was  closing  my  surgery.  Thus  I  was  in- 
troduced to  one  of  the  most  unusual 
problems  Holmes  ever  encountered,  one 
aptly  entitled  "The  Case  of  the  Blushing 
Monkey." 

1.  Anderson.  J.  A..  Zieglar.  M.  R..  and  Docden,  D.:  Ba- 
nana Feedine  in  Urinary  Elcretion  of  6-hydroxindoIe. 
acetic    Acid,    Science    127:236,    1958. 


THE  GEODESY  OF 
KARL  FRIEDRICH   GAUSS 
"He    may   have    had    two    mental    equals,   Archi- 
medes and  Newton,  but  surely  no  peers." 

— Burch* 
An  apple  once  fell; 
This  we  know  well. 
A  Greek  speaker 
Shouted,   "Eureka!" 
Yes, 

Problems  do  solve; 
Answers  evolve. 
Who, 

Equal  to  two, 
Peerless  for  true, 
Which  of  the  three 
Is  unequal  to 
Me? 


•Burch,    G.    E.:    Carl    Friedrich    Gauss,    A.M. A.    Arch.    Int 
Med.     101:824-834     (April)     1958. 
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ONE    HUNDRED    FOURTH 
ANNUAL  SESSION 

The  one  hundred  fourth  annual  meeting 
of  the  Medical  Society  of  the  State  of 
North  Carolina  was  held  in  Asheville  May 
5-7.  It  was  preceded  by  an  all-day  meeting 
of  the  Executive  Council  on  Sunday,  May 
4.  The  session  began  auspiciously  with 
bright  sunshine  on  Sunday  and  Monday, 
but  a  thunderstorm  Monday  night  ushered 
in  a  rainy  season  for  the  rest  of  the  session. 

The  registration  of  719  members  and  the 
total  registration  of  1,392  were  a  little 
lower  than  last  year,  but  the  session  was 
one  of  unusual  interest  and  importance. 
Except  for  its  location,  Asheville  has  more 
to  attract  the  Society  than  any  other  city  in 
the  state.  The  Auditorium  is  centrally 
located  and  in  close  proximity  to  the  Bat- 
tery Park  and  George  Vanderbilt  hotels. 
There  was  ample  space  for  exhibits,  both 
scientific  and  technical,  as  well  as  a  spacious 


lobby  for  registration  and  a  large  hall  for 
the  General  Session  and  President's  Night 
Banquet  and  Dance. 

A  fitting  memorial  service  for  the  mem- 
bers who  passed  away  last  year  was  held 
on  Sunday  night.  Dr.  Charles  H.  Pugh 
again  presided  with  grace  and  dignity.  He 
made  a  short  address  and  then  called  the 
role  of  the  members  who  have  died  during 
the  past  year.  Mrs.  Ben  Royal  represented 
the  Women's  Auxiliary.  The  Mars  Hill 
College  Choir  added  much  to  the  occasion, 
and  Rev.  Wilson  O.  Weldon,  pastor  of  the 
First  Methodist  Church  of  Gastonia,  paid 
a  splendid  tribute  to  our  profession  and 
especially  to  those  who  left  us  last  year. 

In  the  meeting  of  the  House  of  Delegates, 
Dr.  Schoenheit  gave  an  account  of  his 
stewardship  during  the  past  year.  A  notable 
achievement  was  reducing  the  number  of 
committees  from  67  to  43.  This,  however, 
was  only  a  small  part  of  the  splendid  service 
he  has  rendered  the  past  year. 

Dr.  Millard  D.  Hill  reported  that  on 
December  31,  1957,  the  membership  in  the 
Society  stood  at  3,138— which  is  an  all-time 
high. 

It  is  hard  to  realize  that  Mr.  J.  T.  Barnes 
has  served  as  Executive  Secretary  for  11 
years.  He  said  that  this  had  been  the  most 
satisfactory  period  of  his  life. 

Bill  Hilliard  reported  for  the  Public  Rela- 
tions Committee  that  films  are  now  avail- 
able from  Today's  Health  for  use  by  county 
medical  societies,  and  that  health  broad- 
casts are  now  available. 

One  of  the  high  lights  of  the  meeting  was 
a  report  given  by  Mrs.  Donnie  Royal,  presi- 
dent of  the  Women's  Auxiliary,  which  now 
has  2,248  members.  Mrs.  Royal  was  given 
quite  an  ovation  when  she  spoke. 

Dr.  Austin  F.  Nichols  of  Roxboro  was 
elected  general  practitioner  of  the  year.  He 
received  a  majority  of  votes  on  the  first 
ballot. 

Dr.  Street  Brewer  was  elected  vice 
speaker  of  the  House  in  the  place  of  Dr. 
Paul  Whitaker,  who  was  unable  to  attend 
because  of  illness. 

For  the  first  time  the  report  of  the 
Nominating  Committee  was  read  in  the  first 
meeting  of  the  House  of  Delegates — instead 
of  in  the  final  session  on  Wednesday  after- 
noon. The  Committee's  report  was  adopted 
enthusiastically  and  unanimously.  The  of- 
ficers nominated  were:  president-elect,  Dr. 
John  C.  Reece  of  Morganton;  first  vice 
president,  Dr.  Amos  N.  Johnson  of  Garland ; 
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second  vice  president,  Dr.  K.  B.  Geddie  of 
High  Point;  constitutional  secretary,  Dr. 
John  S.  Rhodes  of  Raleigh;  speaker  of  the 
house.  Dr.  G.  Westbrook  Murphy  of  Ashe- 
ville  (for  the  sixth  term)  ;  and  vice  speaker, 
Dr.  Donald  R.  Koonce  of  Wilmington.  The 
names  of  the  district  counciloi-s  will  be 
found  in  the  Executive  Council  of  the 
North  Carolina  Medical  Journal. 

A  number  of  important  and  almost  re- 
volutionary actions  were  taken  by  the  House 
of  Delegates.  Perhaps  the  first  and  most 
controversial  one  was  the  adoption  of  the 
Finance  Committee's  report  presented  by 
Dr.  V.  M.  Hicks.  The  committee  recom- 
mended an  increase  in  annual  dues  from 
$40  to  $50.  They  also  recommended  the 
elimination  of  the  present  life  membership, 
whereby  a  member  of  the  Society  who  has 
paid  dues  for  30  consecutive  years  is  exempt 
from  payment  of  dues  for  the  rest  of  his 
life.  Change  of  the  status  of  life  members 
will  require  an  amendment  to  the  constitu- 
tion, but  the  recommendation  to  raise  the 
dues  required  only  a  change  in  the  by-laws 
and  was  passed  at  this  meeting.  The  re- 
commendation in  regard  to  life  members  is 
to  be  voted  on  next  year.  The  proposed 
change  provides  that  members  should  pay 
dues  until  they  are  70  years  old,  except  in 
the  case  of  retirement  from  practice  or 
whenever  it  would  work  a  hardship  on  the 
member. 

Dr.  Hicks  stated  that  last  year  there  was 
a  deficit  of  approximately  $30,000  in  the 
Society's  budget  and  that  it  was  neccessary 
to  increase  the  income  of  the  Society. 

Another  recommendation  which  met  with 
general  approval  was  made  by  Dr.  Donald 
Koonce's  committee  to  reorganize  the  com- 
mittee structure  of  the  Society.  The  com- 
mittee recommended  that  six  commissions 
be  set  up  to  combine  the  various  committees 
now  functioning.  The  commissions  would 
have  the  power  to  combine  or  discontinue 
the  committees  assigned  to  it.  Only  the 
Nominating  Committee  would  be  left  as  a 
standing  committee,  not  connected  with  any 
commission.  The  six  commissions  proposed 
are  Professional  Service,  Public  Service, 
Public  Relations,  Administration,  Annual 
Convention,  and  Advisory  and  Study  Com- 
mission. 

Another  most  important  action  was  the 
approval  of  the  survey  on  third-party  parti- 
cipation in  the  practice  of  medicine.  Doubt- 


less it  will  be  discussed  at  coming  meetings 
of  the  county  societies. 

Another  important  action,  which  is  hoped 
will  end  the  long  controversy  over  merging 
the  Hospital  Saving  and  Hospital  Care 
Associations,  was  taken  when  the  House  of 
Delegates  voted  to  allow  the  Hospital  Care 
Association  to  sell  Blue  Shield  policies  under 
the  same  conditions  as  does  the  Hospital 
Saving  Association.  Four  members  of  the 
Society  were  elected  to  serve  on  the  Hospi- 
tal Care  Association  Board.  The  terms  are 
to  be  staggered  so  that  one  term  will  expire 
every  year.  Dr.  W.  C.  Goley  of  Graham  was 
elected  for  one  year,  Dr.  Alfred  Hamilton 
of  Raleigh  for  two  years,  Dr.  Charles 
Wilkinson  of  Wake  Forest  for  three  years, 
and  Dr.  Street  Brewer  of  Roseboro  for 
four  years. 

At  the  first  General  Session  Dr.  Schoen- 
heit  gave  his  Annual  Address,  which  ap- 
pears in  this  issue  of  the  North  Carolina 
Medical  Journal.  The  report  of  the  Com- 
mittee on  Awards  also  is  published  in  this 
issue. 

The  President's  Dinner,  in  the  City 
Auditorium,  was  the  social  high  light  of 
the  session.  It  is  regretted  that  there  were 
a  number  of  empty  seats,  possibly  because 
of  the  stormy  weather  that  prevailed. 
Dr.  Hugh  Matthews  was  an  excellent  toast- 
master.  For  the  first  time  this  year  the 
President's  Jewel  was  in  the  form  of  a 
lapel  button.  This  was  presented  to  Dr. 
Schoenheit  by  his  good  friend.  Dr.  West- 
brook  Murphy.  Dr.  Schoenheit  then  ad- 
ministered the  Oath  of  Office  to  Dr.  Lenox 
Baker,  who  made  a  brief  but  very  ap- 
propriate address  of  acceptance.  Mr. 
Charles  Kluss  of  Hamilton,  Ohio,  with 
Public  Relations  Department  of  the  Champ- 
ion Paper  Company,  then  gave  a  humorous 
address,  which  was  followed  by  a  floor  show 
and  music  by  Henry  Jerome  and  his  orches- 
tra. The  orchestra  then  furnished  music 
for  the  President's  Ball. 

In  the  Second  General  Session  Dr.  Baker 
gave  an  address  which  is  to  be  published  in 
next  month's  NORTH  Carolina  Medical 
Journal.  As  usual,  the  Conjoint  Session 
with  the  North  Carolina  State  Board  of 
Health  was  held,  presided  over  by  Dr.  G. 
Grady  Dixon. 

At  the  close  of  this  General  Session,  Drs. 
Hubert  Royster,  Robert  W.  Prichard  were 
re-elected  members  of  the  Editorial  Board 
of  the  North  Carolina  Medical  Journal. 
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Editorial  Notes 

One  notable  feature  of  this  Second 
General  Session  was  the  Report  of  the  Pro- 
gram and  the  Progress  of  Student  A.M. A. 
in  North  Carolina  by  Mr.  Carwile  LeRoy, 
Regional  Vice  President,  Southeastern  Stu- 
dent A.M. A.  Mr.  LeRoy  is  a  third  year  stu- 
dent at  the  University  of  North  Carolina. 
His  address  would  have  done  credit  to  any 
professional  speaker. 

*     *     * 

The  exhibits  this  year  are  worthy  of 
special  mention.  There  were  22  scientific 
exhibits  and  82  technical  ones.  Both  scienti- 
fic and  technical  exhibits  attracted  large 
numbers. 

sN        *        * 

For  the  first  time  in  many  years  the 
American  Medical  Association  was  not  re- 
presented at  this  meeting.  George  Lull  was 
particularly  conspicuous  by  his  absence, 
since  he  has  been  such  a  faithful  attendant 
on  our  State  Society  Meetings.  There  were, 
however,  a  number  of  guest  speakers  who 
were  given  a  warm  welcome  and  contri- 
buted much  to  the  program.  Among  these 
were  Dr.  Frank  Berry,  Assistant  Secretary 
of  Defense,  Dr.  David  Cooper  of  Philadel- 
phia, Dr.  Wilfred  Bloomberg  of  the  Veterans 
Administration  Hospital  in  Boston,  Dr. 
Charles  M.  Nice,  Jr.,  Minneapolis,  and  Dr. 
James  T.  Watt,  Bethesda,  Dr.  Joseph  F. 
Artusion,  Jr.,  Cornell  University.  Dr. 
Howard  F.  Root  was  on  the  program  to 
speak  before  the  Second  General  Session, 
but  his  plane  could  not  land  in  Asheville, 
and  he  was  unable  to  attend.  Another  dis- 
appointment was  that  Dr.  Cecil  W.  Clark^ 
the  A.M. A.  General  Practitioner  of  the  Year, 
who  was  to  have  addressed  the  Breakfast 
for  Officers  of  State  and  County  Societies, 
had  to  cancel  his  engagement  because  of  ill- 
ness. Accordingly,  the  breakfast  was  cancel- 
led. 

*     *     * 

All  in  all  the  One  Hundred  Fourth 
Annual  Session  will  go  down  in  the  Society's 
history  as  one  of  the  most  historic  sessions 
yet  held.  Dr.  Schoenheit  has  made  a  splen- 
did record  during  the  past  year.  We  know 
that  Dr.  Lenox  Baker  will  give  high-grade 
leadership  during  the  coming  year  and  that 


Dr.  John  Reece  will  maintain  the  standard 
of  his  predecessors. 

When  Dr.  John  Reece  was  introduced  at 
the  President's  Night  banquet.  Dr.  Lenox 
Baker  commented  that  he  was  the  first 
President-Elect  in  the  history  of  the  society 
who  had  not  passed  the  male  menopause. 
He  will  probably  be  the  second  youngest 
president  the  Society  has  had.  The  late  Dr. 
Thurman  Kitchin  was  only  41  when  he  was 
made  President-Elect  in  1927,  and  43  when 
he  presided  over  the  1929  meeting. 

*  *  * 

In  the  storm  that  came  Tuesday  night 
the  wind  blew  so  hard  that  a  number  of 
umbrellas  were  turned  inside  out  between 
the  Auditorium  and  the  hotels. 

*  *     * 

Although  the  meeting  was  by  no  means 
a  dry  one,  it  was  strikingly  free  from  evi- 
dence of  over-indulgence  in  the  cup  that 
inebriates. 

*  *     * 

Dr.  Westbrook  Murphy  was,  as  in  pre- 
vious meetings,  an  ideal  presiding  officer. 
It  was  no  surprise  to  anyone  that  he  was 
re-elected  for  the  sixth  time. 


DR.    GRADY   DIXON 

It  was  a  great  shock  to  those  who  at- 
tended the  annual  session  to  learn  that  Dr. 
Grady  Dixon,  of  Ayden,  was  stricken  with 
a  heart  attack  and  died  on  the  way  home 
from  Asheville.  For  those  who  heard  his 
characteristic  comments  at  the  meeting  of 
the  House  of  Delegates,  or  saw  him  preside 
over  the  Conjoint  Session  of  the  Board  of 
Health  and  the  State  Society,  it  was  hard 
to  realize  that  the  end  was  so  near.  He  will 
be  sadly  missed  at  future  meetings,  for  he 
was  one  of  the  most  colorful  and  best  loved 
men  in  the  Society.  He  had  the  privilege 
of  literally  dying  in  harness — and  that  is 
the  way  he  would  have  chosen  to  go. 

This  journal  speaks  for  the  whole  society 
in  extending  sympathy  to  his  widow  and 
other  loved  ones  in  their  bereavement.  They 
have,  however,  the  fragrant  memory  of 
his  full  and  useful  life. 
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Corrunittees  and  Organizations 

COMMITTEE  ON  SCIENTIFIC  AWARDS 

Report   to    the    One    Hundred    Fourth 

Annual  Session 

of 

The  Medical  Society  of  the  State  of 

North  Carolina 

Asheville 

May  6,  1958 

In  behalf  of  the  Committee  on  Scientific 
Awards  it  is  with  great  pleasure  that  I 
again  have  the  opportunity  to  announce 
these  Awards  to  certain  members  of  the 
State  Society  for  outstanding  papers  pre- 
sented at  last  year's  meeting,  and  for  an 
exhibit  which  was  on  display  at  last  year's 
meeting. 

Moore  County  Award 

Each  year  for  thirtj'  years  the  Fellows 
of  the  Moore  County  Medical  Society  have 
presented  a  medal  for  the  best  all-around 
scientific  essay  and  manuscript  presented  at 
the  previous  year's  Annual  :Meeting  by  a 
Fellow  of  the  State  Societj-. 

The  Medal  of  the  Moore  County  Medical 
Societj-  this  year  is  awarded  to  the  authors 
of  a  paper  which  was  generally  highly 
regarded  by  the  Committee.  It  was  pre- 
sented in  the  Section  on  Obstetrics  and 
Gynecology  under  the  title  "The  Use  of 
Diamo.x  in  Obstetrics  and  G>Tiecology."  It 
was  published  in  the  North  C.a.rolina  Med- 
IC.A.L  Journal  for  February,  1958. 

This  paper  is  of  wide  interest  to  general 
practitioners  and  gynecologists  alike.  It 
describes  an  effective  treatment  for  two 
very  common  conditions:  premenstrual  ten- 
sion and  the  toxemias  of  pregnancy. 

The  authors  of  this  essay  are  Dr.  John  R. 
Ashe,  Jr.,  and  Dr.  John  V.  Arey,  of  Con- 
cord. 

Wake  County  Aicard 
The  Fellows  of  the  Wake  County  Medical 
Society  established  an  annual  Award  in 
honor  of  Dr.  George  Marion  Cooper.  This 
medal  is  awarded  as  a  token  of  appreciation 
and  esteem  in  recognization  of  the  eminence 
of  an  essay  contributing  to  the  knowledge 
and  advancement  of  the  science  of  medicine 
in  the  Field  of  Preventive  Medicine,  Public 
Health,  or  Maternal  and  Infant  Health 
Care.    These    are    the    fields    to   which   Dr. 

•Read  before  the   First   General    Session,    Medieal    Society   of 
the  State  of  North   Carolina,  AsheviUe,   May   6,   1958. 


George  Marion  Cooper  devoted  his  interest 
and  his  life's  work. 

The  Medal  of  the  Wake  Countj-  Medical 
Societj-  is  presented  this  year  for  a  very 
fine  essay,  which  was  presented  at  last 
year's  meeting  in  the  Section  on  Neurology 
and  Psychiatry.  It  is  entitled  "Trends  in 
Development  of  an  Open  Psychiatric  Hos- 
pital," and  was  published  in  the  North 
Carolina  Medical  Journ.a.l  for  Jlarch 
1958. 

This  paper  presents  a  new  concept  in  the 
management  and  handling  of  patients  re- 
quiring hospitalization  for  psychiatric  dis- 
orders. It  portrays  the  philosophy  of  ther- 
apy of  these  patents  rather  than  that  of 
incarceration. 

The  authors  of  this  essay  are  Dr.  J.  D. 
Patton,  Dr.  Robert  L.  Craig,  Dr.  Marie 
Baldwin,  Dr.  Anne  E.  Sagberg.  and  Dr.  R. 
Chapman  Carroll,  all  of  the  Highland  Hos- 
pital in  Asheville.  A  further  contribution 
to  this  paper  was  made  in  the  able  discus- 
sion by  Dr.  Walter  A.  Sikes,  of  Raleigh. 

Gaston  County  Award 

The  use  of  audio-\-isual  techniques  for 
scientific  teaching  has  been  developed  in 
recent  years.  These  techniques  have  been 
employed  increasingly  at  our  medical  meet- 
ings. At  present  many  of  our  presentations 
are  in  these  forms. 

In  order  to  recognize  merit  in  these 
audio-visual  presentations,  the  Fellows  of 
the  Gaston  County  Medical  Societj-  recently 
established  a  fund  to  award  annually  a 
medal  for  presentation  in  the  forms  of  mo- 
tion pictures,  scientific  e.xhibits,  live  clinics, 
and  live  television. 

At  last  year's  State  Societj-  meeting  the 
members  of  the  Awards  Committee  unani- 
mously selected  for  the  recipient  of  the 
Gaston  County  Medal  a  scientific  exhibit 
entitled  "The  Juvenile  Amputee-Upper  Ex- 
tremity." This  exhibit  utilized  in  a  very 
interesting  and  attractive  manner  photo- 
graphs, models,  and  a  small  self-contained 
motion  picture  projection.  It  graphically 
portrayed  the  story  of  how  successfully  and 
readily  small  children  learn  to  utilize  a 
prosthesis  of  the  upper  extremitj^ 

It  was  our  hope  that  this  e.xhibit  could 
again  be  shown  this  year  in  a  place  of 
honor.  Unfortunately,  the  exhibit  is  being 
used  elsewhere. 

This  fine  exhibit  was  conceived  and  con- 
structed by  Dr.  J.  Leonard  Goldner,  assis- 
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ant  professor  of  orthopedics,  and  by  Mr. 
Bert  R.  Titus,  director  of  the  brace  and 
prosthesis  shop,  both  of  Dul^e  University 
School  of  Medcine,  Durham. 

Respectfully  Submitted 

Committee  on  Scientific  Awards 

Rowland  T.  Bellows,  M.D.,  Chairman 

William   0.    Beavers,   M.D. 

Bruce  B.  Blackmon,  M.D. 

Robert  H.  Creadick,  M.D. 

Douglas  M.  Glasgow,  M.D. 

George  W.  James,  M.D. 

William  M.  Long,  M.D. 

Charles  M.  Norfleet,  M.D. 

William  H.  Sprunt,  III,  M.D. 

Emory  Hunt,  Consultant 


• .:  BULLETIN  BOARD 

COMING  MEETINGS 

Duke  University  Postgraduate  Course:  A  Re- 
view of  Pediatrics,  Obstetrics,  and  Gynecology — 
Duke  University,  June  16-19. 

Mountaintop  Medical  Assembly  —  Waynesville, 
June  19-21. 

Southern  Postgraduate  Seminar — Saluda,  July 
21-26. 

Symposium  on  Tuberculosis  and  Other  Chronic 
Pulmonary  Diseases — Saranac  Lake,  New  York, 
July  7-11. 

Hawaii  Summer  Medical  Conference — Honolulu, 
July  1-3. 

American  Medical  Association,  One  Hundredth 
Seventh  Annual  Meeting — San  Francisco,  June  23- 
27. 

Board  of  Medical  Examiners  of  the  State  of 
North  Carolina:  written  examination — Sir  Walter 
Hotel,  Raleigh,  June  16-19;  meetings  to  interview 
applicants  for  license  by  endorsement  of  credentials 
—Sir  Walter  Hotel,  Raleigh,  June  17;  The  May- 
nevf  Manor,  Blowing  Rock,  July  25. 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  April,   1958. 

Dr.  Clifford  Harold  Hooper,  715  Flatiron  Build- 
ing, Asheville;  Dr.  R.  C.  Irving,  5th  Avenue,  East 
Hendersonville;  Dr.  Gerald  Cobui-n  Shingleton,  Box 
216,  Saxapahaw;  Dr.  Coleman  Brantley,  202  West 
Center  Street,  Lexington;  Dr.  Eugene  Vernon 
Grace,  436  Williams  Street,  Roanoke  Rapids;  Dr. 
James  Trimble  Johnson,  Medical  Arts  Building, 
Lumberton;  Dr.  Thomas  Franklin  Stallings,  402 
West  Second  Street,  Washington;  Dr.  John  Frevette, 
Wilkins  Street,  Smithfield;  Dr.  Sanford  Irwin 
Cohen,  1527  Woodbourne  Road,  Durham;  Dr. 
Edward    Patrick    Engels,   Apt.    215,    Faculty    Apts., 


East    Campus,    Durham;     Dr.     Victor     Anthony 
Politano,   Duke  Hospital,   Durham. 

Dr.  Charles  Henry  Peete,  Jr.,  Duke  Hospital, 
Durham;  Dr.  Philip  Diefenderfer  Zulick,  Valley 
Clinic  and  Hospital,  Bat  Cave;  Dr.  Thomas  Nye 
Corpening,  Medical  Arts  Building,  Salisbury;  Dr. 
Robert  Orr  Crawford,  Jr.,  P.  0.  Box  483,  Claremont; 
Dr.  Edgar  Ted  Chandler,  28  7th  Avenue,  N.E., 
Hickory;  Dr.  Wesley  Grimes  Byerly,  Jr.,  420 
Center  Street,  Hickory;  Dr.  James  Thomas  Robin- 
son, Jr.,  517  North  Main  Street,  High  Point;  Dr. 
Edward  Mitchell  Graves,  Main  Street,  Shallotte; 
Dr.  Cecil  Frederick  Baxter,  Union  Memorial  Hospi- 
tal, Monroe;  Dr.  Jeffjrson  Davis,  1012  Kings  Drive, 
Charlotte. 


Southern  Postgraduate  Seminar 

Thp  Southern  Po-t^raduate  Seminar,  formerly 
the  Southern  Pediatric  Seminar,  will  be  held  at 
Saluda,  July  21-26.  The  course  is  a  postgraduate 
seminar  in  internal  medicine,  obstetrics  and  gynec- 
ology, and  pediatrics:  the  newest  methods  of  diag- 
nosis, prevention,  and  treatment.  In  all  these  fields, 
the  lectures  stress  the  solution  of  ordinary  prob- 
lems in  the  most  modern,  scientific  and  satisfactory 
way.  Since  the  course  is  designed  to  fit  the  needs 
of  the  general  practitioner,  the  criterion  is  not 
theory  but  practice. 

Credit  for  attendance  is  accepted,  hour  for 
hour,  by  the  American  Academy  of  General  Prac- 
tice— Category  1,  35  hours  per  week. 

The  faculty  will  consist  of  professors  and  practi- 
tioners, representing  the  majority  of  universities 
in  the  South.  In  addition,  special  guest  lecturers 
will   add   freshness   and    divergent    points    of  view. 

The  only  expense  is  the  norminal  registration 
fee,  which  is  $35.00  per  week;  registration  for  one 
week  will  be  accepted.  Advance  registration  is 
requested,  since  classes  are  limited  to  125.  Ex- 
penses are  tax  deductible,  according  to  a  new 
ruling. 

For  registration  and  information  regarding 
classes,  accommodations,  and  recreation  address 
M.  A.  Owings,  Secretary-Treasurer,  Saluda,  North 
Carolina. 


News  Notes  Ia\m  the 
DUKE  University  Scho;  ■.  of  Medicine 

Dr.  Edward  L.  Persons,  as  c.i  iate  professor  of 
medicine,  a  Duke  University  I.IeJical  Center  physi- 
cian, took  office  as  prjsid-nt  of  the  American 
Society  of  Internal  Mediciuj  Su:iday  during  the 
society's  annual  meeting  in  Atlantic  City  last 
month. 

Dr.  Persons  succeeded  Dr.  Lewis  T.  Bullock  of 
Los  Angeles,  California  to  the  presidency. 

Dr.  Persons,  who  is  also  governor  of  the  North 
Carolina  Region  of  the  American  College  of  Physi- 
cians, took  part  in  a  symposium  on  "Whither  In- 
ternal Medicine"  at  the  annual  meeting  of  the 
college,   April  28-May  2   in   Atlantic   City.   He   dis- 
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cussed    the     org-anization     and     objectives     of    the 
American  Society  of  Internal  Medicine. 


*     *     * 


The  life  story  of  an  army  medical  officer  who 
came  to  be  regarded  as  America's  greatest  bacterio- 
logist is  soon  to  appear  in  book  stores  and  libraries, 
according  to  an  announcement  by  Duke  University 
Press. 

"Soldier  in  'White:  The  Life  of  General  George 
Miller  Sternberg"  is  expected  to  be  published  early 
in  June.  Its  author  is  John  M.  Gibson,  of  the  North 
Carolina  State  Board  of  Health,  Raleigh.  Mr. 
Gibson  is  also  author  of  "Physician  to  the  World," 
The  Life  of  General  William  C.  Gorgas,  published 
by  Duke  University  Press  in  1950,  and  contributor 
to  a  number  of  national  magazines. 
*     *     * 

Dr.  James  B.  Wyngaarden,  associate  professor 
of  medicine  at  Duke,  addressed  the  Federation  of 
American  Societies  for  Experimental  Biology  re- 
cently on  research  being  conducted  at  Duke  on 
"feedback  mechanisms"  that  regulate  the  body's 
production  of  complex   chemical   compounds. 

Dr.  Wyngaarden  and  his  associates  studied  the 
production  of  purine  ribotides,  a  group  of  organic 
compounds  manufactured  by  extract  of  pigeon 
livers.  Also  present  in  the  human  body,  the  purine 
ribotides  are  the  building  blocks  for  "essential  in- 
gredients of  cells. 

The  Duke  scientists  found  several  different 
"feedback  mechanisms"  by  which  the  synthesis  or 
production  of  various  purines  is  self-controlled  in 
a  way  that  might  be  compared  to  the  theromostatic 
regulation   of  a  furnace. 

He  was  assisted  in  the  preparation  of  his  re- 
search report  by  Dr.  Harold  R.  Silberman  (CQ) 
and  John  H.  Sadler,  both  of  the  Duke  University 
Medical  Center. 

*     *     * 

The  conquest  of  tuberculosis  is  being  delayed  in 
the  United  States  because  one  very  powerful  and 
highly  effective  weapon  has  not  been  adequately 
used  against  it,  according  to  Dr.  W.  C.  Davison, 
dean   of  the  Duke   School   of   Medicine. 

"This  weapon  is  BCG,  the  vaccine  that  prevents 
tuberculosis,"   Dr.   Davison   said. 

"This  vaccine  is  such  an  effective  preventive,  has 
been  so  thoroughly  tested  and  approved  by  the 
highest  medical  authorities,  and  is  so  safe,  that 
common  sense  would  seem  to  dictate  that  it  be- 
come an  integral  part  of  our  overall  fight  against 
tuberculosis.  This,  however,  is  not  the  case  in 
the    United    States,"   he   said. 

Dr.  Davison  is  a  member  of  the  Medical  Advisory 
Committee    of  Research   Foundation,   the    nonprofit 

organization     headquartered    in     Chicago,    which 

with  the  University  of  Illinois— is  licensed  by  the 
U.  S.  government  to  distribute  BCG  throughout 
the   country. 

The  vaccine  is  available  to  all  practicing  physi- 
cians in  the  United  States,  Dr.  Davison  said,  adding 


that   anyone  interested   in   BCG   should   consult  his 
own    physician. 

*         *         ^: 

A  Duke  University  medical  educator  called  for 
long-range  planning  to  prevent  a  "foreseeable 
shortage    of  doctors"   in    the   United    States. 

Dr.  J.  E.  Markee,  chairman  of  the  Duke  Medical 
School's  admissions  committee,  said  in  an  inter- 
view in  connection  with  National  Medical  Educa- 
tion Week,  April  20-26,  that  the  need  for  expanded 
medical  training  facilities  and  for  stimulation  of 
interest  in  medical  careers  is  both  "immediate  and 
urgent." 

Dr.  Markee  said  that  during  recent  years,  the  I 
physician-population  ratio  in  this  country  has  been 
around  133  doctors  per  100,000  people.  By  1962, 
however,  the  number  of  persons  per  doctor  will 
swing  upward  as  the  population  continues  to  in- 
crease and  the  number  of  graduates  from  present 
medical  schools  and  those  now  being  developed 
levels   off  at  an   estimated   7,300  per  year. 

Dr.  Markee  explained  that  achievements  such 
as  the  Salk  polio  vaccine  plus  research  aimed  at 
overcoming  cancer,  heart  disease,  and  other  major 
killers  are  steadily  decreasing  the  need  for  medical 
care. 

On  the  other  hand,  he  pointed  out,  the  conquest 
of  diseases  means  that  more  people  will  live  longer. 
Geriatrics  will  assume  an  increasingly  important 
place  in  terms  of  the  demand  for  physicians,  while 
the  United  States'  growing  population  will  re- 
quire more  general  practitioners  and  specialists  in 
every  field  of  medicine,  he  added. 
*     *     * 

Research  grants  worth  a  total  of  $126,877  have 
been  awarded  to  Duke  University  during  the  past 
two  months  by  the  National  Institute  of  Health, 
the  U.  S.  Public  Health  Service's  research  center 
at  Bethesda,   Maryland. 

Two  grants  were  made  to  initiate  new  research 
projects  by  faculty  members  of  the  Duke  Uni- 
versity Medical  Center.  The  remaining  si.x  grants 
will  support  studies  already  under  way,  one  in  the 
University's  psychology  department  and  five  in 
the    Medical   Center. 

Dr.  H.  V.  Murdaugh,  Jr.,  insti-uctor  in  medicine, 
is  principal  investigator  for  a  pilot  study  of  "Urea 
Utilization  in  Man"  aimed  at  finding  out  how  the 
body  uses  urea,  a  nitrogen-containing  waste  pro- 
duct which  is  conserved  under  certain  conditions. 
This  study  is  supported  by  a  $2,300  grant. 

Another  award  of  $2,300  was  made  to  launch 
studies  of  an  enzyme  required  for  the  production 
of  serine,  an  important  "building  block"  in  the 
life  processes  of  body  cells.  Dr.  William  L.  Byrne, 
assistant  professor  of  biochemistry,  is  principal 
investigator  for  this   project. 

Renewal  grants,  listed  with  principal  investi- 
gators are  as  follows:  Dr.  Frederick  Becker,  as- 
sociate professor  of  anatomy,  $40,061  for  a  project 
that  seeks  to  answer  the  question:  Will  over-seda- 
tion   of   a    pregnant  mother  ■  at  the   time   of   birth 
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impair    the    physical    and    mental    development    of 
her  offspring? 

Dr.  Eliot  H.  Ridnick,  psychology  depai-tment 
chairman,  and  Dr.  Norman  Garmezy,  associate 
professor  of  psychology,  $24,219  for  study  of 
various  psychological  factors  which  may  underlie 
schizophrenia. 

Dr.  Ivan  Brown,  Jr.,  associate  pirofessor  of 
surgery,  $23,000  for  research  on  the  prolonged 
preservation  of  red  blood  cells  with  refrigeration. 
■  Dr.  Duncan  C.  Hetherington,  professor  of  anat- 
omy, $13,843  for  study  of  viruses  as  a  possible 
causative  agent  in  human  leukemia  and  Hodgkins 
disease. 

Dr.  George  S.  Eadie,  professor  of  physiology 
and  pharmacology,  $14,760  for  study  of  how  long 
blood  cells  live  under  normal  and  abnormal  condi- 
tions. 

Dr.  William  W.  Shingleton,  assistant  professor 
of  surgery,  $6,394  for  research  on  "Labeled  Com- 
pounds  in   Pancreatic  Disease." 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Two  students  of  the  University  of  North  Caro- 
lina School  of  Medicine,  W.  R.  Bullock,  Jr.,  son  of 
Mr.  and  Mrs.  W.  R.  Bullock  of  Bethel,  and  Vernon 
McFalls,  son  of  Mr.  and  Mrs.  O.  W.  McFalls  of 
Greensboro,  have  won  awards  in  nationwide  com- 
petition for  papers  presented  on  research  they  did 
in  the  field  of  inheritance  of  human  diseases. 

Both  young  men  received  Sheard-Sanford  prizes 
in  the  forms  of  cash  grants,  which  are  presented 
annually  by  the  American  Society  of  Clinical 
Pathologists. 

Their  work  was  done  under  the  supervision  of 
Dr.  John  B.  Graham,  associate  professor  of  patho- 
logy at  the  Medical  School.  Dr.  Graham  has  been 
engaged  in  the  study  of  genetics,  which  deals  with 
the  inheritance  of  diseases,  for  the  past  five  years. 

Bullock's  paper  was  on  "Carrier  State  of  Plasma 
Thromboplastin    Compenent    Deficiency,"   while 
McFall's  paper  dealt  with  "Genetic  Study  of  Vita- 
min D,  Resistant  Rickets  and  Hypohosphatemia." 
*     *     * 

The  second  annual  Medical  Parents'  Day,  held 
at  the  University  of  North  Carolina  School  of 
Medicine  recently,  was  attended  by  over  400 
parents,  students,  and  faculty  members.  The  pur- 
pose of  the  event,  sponsored  by  the  School  of 
Medicine  and  the  UNC  Medical  Parents'  Club,  is 
to  keep  parents  informed  of  the  school's  activities, 
enlist  the  aid  of  parents  in  medical  education,  and 
bring  about  a  closer  relationship  between  the 
parent,  student  and  faculty. 

V.  G.  Herring,  Jr.  of  Goldsboro,  president  of  the 
club,  presided  over  the  business  session  and  Dr. 
W.  Reece  Berryhill,  dean  of  the  School  of  Medi- 
cine, spoke  on  the  current  activities  in  the  School 
of  Medicine. 

New  officers  for  the  Club,  in  addition  to  the 
president  who  was   re-elected,   are  V.    G.   Herring, 


Jr.,  Goldsboro,  president;  J.  S.  Patterson,  Washing- 
ton, D.  C,  first  vice  president;  Dr.  A.  W.  Hamer, 
Morganton,  second  vice  president;  and  Mrs.  P.  D. 
McMichael    of  Reidsville,   secretary. 

*  *     * 

Dr.  William  Barry  Wood,  vice  president  of  Johns 
Hopkins  University,  delivered  the  annual  White- 
head lecture  at  the  University  of  North  Carolina 
School  of  Medicine  recently.  Dr.  Wood  lectured  on 
"The  Central  Role  of  Endogenous  Pyrogen  in  the 
Genesis   of  Fever." 

The  Whitehead  Medical  Society  which  sponsors 
the  lectures,  was  organized  in  1908  and  named  in 
honor  of  Dr.  Richard  H.  Whitehead,  the  first  dean 
of  the  School  of  Medicine. 

*  *     * 

A  feature-length  article  on  the  University  of 
North  Carolina  School  of  Medicine  appeared  in  the 
April  issue  of  "The  New  Physician,"  a  monthly 
magazine  published  by  the  American  Medical 
Association. 

The  article  written  by  Robert  H.  Bartholomew, 
public  information  officer  of  the  Division  of  Health 
Affairs,  traces  the  growth  of  the  school  from  the 
time  it  was  opened  in  1879  up  to  the  present  time. 

Dr.  T.  W.  Harris  headed  the  first  School  of 
Medicine  at  the  University.  The  article  then  covers 
such  well  known  men  in  the  field  of  medicine  in 
North  Carolina  as  Drs.  Richard  H.  Whitehead, 
Isaac  Hall  Manning,  Charles  Staples  Mangum,  and 
William  de  Bernier  MacNider,  all  deans  of  the 
school.  Dr.  W.  Reece  Berryhill  is  present  dean. 

To  the  lay  readers,  a  little  known  chapter  in  the 
history  of  the  School  of  Medicine  is  brought  for- 
ward. This  was  when  the  first  two  years  of  the 
four  year  course  was  given  in  Chapel  Hill  and  the 
final  two  years  were  given  in  Raleigh.  Dr.  Hubert 
A.  Royster  was  dean  of  the  Raleigh  unit.  This 
system  was  maintained  from  1902  until  1910. 
At  that  time  the  school  reverted  to  a  two-year 
school  and  did  not  go  back  into  a  full  four-year 
school  until  recently.  To  date  four  classes  have 
been   graduated  from  the  new  four-year   school   of 

medicine. 

*  *     * 

Dr.  John  H.  Arnold,  Sr.,  instructor  in  the  Depart- 
ment of  Pediatrics,  recently  attended  a  meeting 
of  the  Society  for  Pediatric  Research,  American 
Pediatric  Society,  and  the  Society  for  Clinical 
Investigation  in  Atlantic  City.  He  presented  a 
paper  on  "Disease  in  Monkeys  Infected  with  ECHO 

Virus." 

*  *     * 

In  1776  a  book  written  by  Dr.  John  Jones  was 
published  in  Philadelphia.  The  title  of  the  volume 
was  "Plain  Concise  Practical  Remarks  on  the 
Treatment  of  Wounds  and  Fractures."  This  was 
the  first  book  on  surgery  to  be  published  in 
America. 

This  rare  volume  and  numerous  other  old  and 
rare  books  in  the  fields  of  health  sciences  are  on 
display  at  the  Division  of  Health  Affairs  Librai-y 
of  the   University   of   North   Carolina. 


206 


NORTH  CAROLINA  MEDICAL  JOURNAL 


May,  1958 


The  DHA  Library  is  the  scientific  library  that 
serves  the  UNC  Schools  of  Dentistry,  Medicine, 
Nursing,  Pharaiacy,  Public  Health,  and  N.  C. 
Memorial   Hospital. 

Many  of  these  rare  and  valuable  old  volumes 
were  donated  to  the  DHA  Library.  One  such  gift  is 
an  extremely  rare  work  by  Dr.  Richard  Bright, 
published  in  London  in  1827.  This  book  is  on  the 
subject  of  diseases  of  the  kidneys,  thus  the  name 
Bright's  disease.  This  work  was  presented  to  the 
library  by  Dr.  Warner  Wells  in  memory  of  the 
late  Dr.  Deborah  Leary  Welt  of  the  faculty  of 
the  School  of  Medicine. 

Another  rare  volume  on  display  was  presented 
to  the  library  by  Dr.  Nathan  Womack  of  the  faculty 
of  the  UNC  School  of  Medicine.  This  is  "The 
Fabric  of  the  Human  Body"  first  published  in 
Basel,  Switzerland,  more  than  four  centuries  ago. 
In  1833  a  book,  "Experiments  and  Obsei-vations 
on  the  Gastric  Juice,"  was  published  in  Plattsburg, 
New  York.  This  work  was  presented  by  the  late 
Dr.  William  deB.  MacNider,  who  was  once  dean  of 
the  School  of  Medicine,  and  was  a  faculty  member 
for  nearly  a  half  a  century. 

A  book  published  in  London  in  1800  was  a  gift 
from  the  collection  of  the  late  Dr.  Thomas  Wood 
of  Wilmington.  This  work  is  by  Dr.  Edward  Jenner 
and   is  on  the  discovery  of  small  pox  vaccine. 

Two  volumes  were  gifts  from  Dr.  Karl  Vogel  of 
New  York  City.  One  is  "A  Treatise  of  the  Scui-vy" 
written  by  Dr.  James  Lind  and  published  in  Edin- 
burh  in  1753;  the  second,  a  volume  on  puerperal 
(child  bed  fever)  which  was  published  in  1855  in 
Boston  when  Dr.  Holmes  was  on  the  faculty  of 
the  Hai-vard  School  of  Medicine. 

America's  greatest  contribution  to  medicine  was 
the  introduction  of  ether  as  an  anesthetic.  The 
first  account  of  this  historical  event  was  published 
in  a  medical  jounial  in  Boston  in  1846.  This  original 
article,  by  Dr.  Henry  J.  Bigelow,  is  among  the 
rare   items   on  display. 

The  first  American  textbook  of  obstetrics  was 
published  in  New  York  in  1808.  This  work  wi-itten 
by  Dr.  Samuel  Bard  also  is  exhibited.  The  title  is 
"A  Compendium  of  the  Theory  and  Practice  of 
Midwifery." 

Although  not  on  display,  another  valuable  work 
in  the  field  of  old  and  rare  books  owned  by  the 
DHA  Library  is  a  complete  file  of  the  British 
Journal  of  Nursing  from  the  time  publication  be- 
gan in  1888  to  date.  There  are  only  four  such  files 
of  this  journal  in  America. 
«  *  * 
Seventy-five  surgeons  from  throughout  North 
Carolina  met  recently  at  the  University  of  North 
Carolina  School  of  Medicine  to  work  out  plans 
for  a  fall  meeting  of  the  North  Carolina  Commit- 
tee on  Injuries. 

This  was  an  organizational  meeting  of  the   new 

committee,    which     has     been    formed     within    the 

existing  North    Carolina    Chapter   of  the    American 

College   of   Surgeons. 

Dr.  Warner  Wells,  acting  secretary  of  the  group, 


said  the  purpose  of  the  new  committee  is  to  work 
closely  with  the  present  Civil  Defense  organiza- 
tions of  the  state. 

Dr.  Wells,  who  is  a  member  of  the  Department 
of  Surgery  of  the  UNC  School  of  Medicine,  said 
the  new  committee  was  not  only  interested  in 
mass  disaster  such  as  might  be  brought  on  by 
war  or  hurricanes.  "We  also  are  interested  in 
accident  prevention  on  all  levels.  We  want  to  do 
all  that  is  possible  to  reduce  accidents  on  the  farm 
and   in   industry  as   well   as  on   the  highways." 

Speaking  at  the  organizational  meeting  were 
Dr.  James  B.  Mason,  secretarj'.  Committee  on  In- 
juries, American  College  of  Surgeons,  Chicago; 
Dr.  Milton  C.  Cobey,  regional  director.  Committee 
on  Injuries,  American  College  of  Surgeons,  Wash- 
ington, D.  C;  Dr.  James  Conant,  director  of  the 
disaster  plan  at  Georgetown  University,  Washing- 
ton, D.  C;  Dr.  Charies  Norfleet,  head  of  disaster 
planning,  Bowman  Gray  School  of  Medicine, 
Winston-Salem;  Dr.  Beverly  Raney.  professor  of 
orthopedic  surgery,  UNC  School  of  Medicine,  and 
Dr.  George  Paschal,  head  of  the  disaster  program 
for  the  Medical  Society  of  the  State  of  North 
Carolina,   Raleigh. 

When  the  plans  of  the  committee  are  more  ad- 
vanced, it  is  anticipated  that  the  Committee  on 
Injuries  will  be  divided  to  operate  in  several 
districts  similar  to  the  present  districts  of  Civil 
Defense. 

The  new  committee  also  plans  to  offer  post- 
graduate medical  courses  to  physicians  on  the 
treatment    of    injuries    and    accident     prevention. 

*  *     * 
Prospective     medical    and    dental     students    from 

throughout  North  Carolina  gathered  recently  for  a 
day-long  meeting  at  the  University  of  North  Caro- 
lina sponsored  by  Alpha  Epsilon  Delta,  pre-medical 
honor  society.  Speakers  were  Dr.  Kenneth  E. 
Penrod,  assistant  to  the  dean  of  the  Duke  University 
School  of  Medicine;  Dr.  William  W.  Demeritt,  as- 
sistant dean  and  superintendent  of  clinics,  UNC 
School  of  Dentistry;  and  Dr.  Nathan  Womack,  head 
of  the  Department  of  Surgery,  School  of  Medicine. 

*  *     * 
Drs.    Gordon    E.   Rader   and    Wilson   E.    Meaders, 

Jr.  attended  the  Eastem  Psychological  Association 
in    Philadelphia,    Pennsylvania. 

The  following  members  of  the  Psychological 
Services  attended  the  annual  meeting  of  the  South- 
eastern Psychological  Association  in  Atlanta, 
Georgia:  Dr.  Hans  H.  Strupp,  Dr.  Mary  G.  Clarke, 
Dr.  Gordon  E.  Rader,  Dr.  Wilson  E.  Meaders,  Jr., 
Mr.  Lon  E.  Ussery,  and  Mr.  John  Schopler. 

*  «     * 

Dr.  Harley  C.  Shands,  associate  professor  of 
psychiatry,  spoke  recently  to  the  North  Carolina 
Council  of  Churches  on  the  topic  "Understanding 
our  Emotions." 

*  *     * 

Dr.  Harrie  R.  Chamberlin,  assistant  professor 
of    pediatrics,     recently    traveled    to     New     York, 
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Baltimore,  and  Philadelphia  for  American  Academy 
of  Neurology   meetings. 

During    his    travels    he    was    visiting    pediatric 
neurologist   at  medical   centers  in   these   cities. 
*     *     • 

Pour  speeches  were  delivered  recently  at  the 
aimual  seminar  of  the  Miami  (Florida)  Pediatric 
.'Society  by  Dr.  Judson  Van  Wyk,  assistant  professor 
in  the  Department  of  Pediatrics. 

Dr.  Van  Wyk  spoke  on  the  following  subject: 
"Evaluation  of  the  Pediatric  Patient  for  Endocrine 
Disease,"  "The  Diagnosis  of  Abnormalities  in 
Sexual  Development,"  "Thyroid  Problems  in  Child- 
ren" and  "The  Use  of  the  Laboratory  to  Diagnose 
Endocrine   Diseases." 

+     *     * 

The  Woman's  Hospital  Auxiliary  of  N.  C.  Me- 
morial Hospital  held  its  final  meeting  of  the  cur- 
rent year  recently  with  a  program  on  occupational 
therapy. 

Miss  Juta  Hinnom,  Chief  Occupational  Therapist 
in  the  Psychiatric  Center  of  the  Hospital,  addressed 
the  meeting  in  the  Medical  School.  A  member  of 
the  Memorial  Hospital  staff  for  three  years,  Miss 
Hinnom  spent  four  years  in  study  at  the  Richmond 
Professional  Institute  and  a  year  of  practical  cli- 
nical work  in  Connecticut,  Virginia,  and  Minnesota. 

*  *     * 

Miss  Ellen  Anderson,  cytologist  in  the  Depart- 
ment of  Pathology,  attended  the  meeting  of  the 
District  of  Columbia  Society  of  Medical  Technolo- 
gists held  recently  in  Washington,  D.  C.  She  led 
a  discussion  on  exfoliative  cytology. 

*  *     * 

Dr.  Hans  H.  Strupp,  director  of  Psychological 
Services  and  associate  professor  of  psychology, 
addressed  the  Elisha  Mitchell  Scientific  Society 
at  the  University  of  North  Carolina.  His  topic 
was   "Psychotherapy   and    Scientific    Observation." 

Dr.  Hans  H.  Strupp  has  been  invited  by  the 
Psychology  Club  of  the  University  of  Chicago  to 
lecture  on  his  research  dealing  with  the  effects 
of  characteristics  of  the  psychotherapist,  such  as 
experience  level,  attitudes  toward  the  patient,  etc., 
on  the  process  of  psychotherapy.  This  lecture  is 
scheduled  for  May  23. 

*     *     * 

Dr.  C.  W.  Gottschalk  of  the  University  of  North 
Carolina  School  of  Medicine  addressed  the  American 
Physiology   in   Philadelphia    recently. 

Dr.  Gottschalk  spoke  on  kidney  studies  that  he 
and  Miss  Margaret  M.  Richardson,  his  as.sociate 
investigator,  are  now   conducting. 

This  project  has  been  underway  for  some  time. 
The  study  deals  with  the  kidney  as  it  affects  the 
heart.  The  name  of  the  project  is  "A  Mammalian 
Micropuncture  Study  of  Some  of  the  Physical 
Factors  in  Kidney  Function." 


News  Notes  from  the 

BOWMAN  Gray  School  of  Medicine  of 

WAKE  Forest  College 

Recent  faculty  appointments  include  Frank  H. 
Hulcher,  Ph.D.,  Instructor  in  biochemistry  (neuro- 
chemistry)  effective  July  1.  At  present,  Dr.  Hulcher 
is  research  assistant,  Department  of  Biochemistry, 
Yale  Medical  School.  He  will  be  working  under 
Dr.  Martin  Netsky,  professor  of  neuropathology, 
in  the  research  and  teaching  programs  of  the  Sec- 
tion of  Neurology.  Dr.  Paschal  Strong,  Jr.,  Ph.D., 
assistant  professor  of  psychology.  Dr.  Strong  re- 
ceived his  Ph.D.  degress  from  the  University  of 
Tennessee,  Knoxville.  He  will  be  engaged  in  research 
work  related  to  psychological  effects  of  brain 
damage.   His   appointment  was    effective    May   1. 

Recent  faculty  promotions  become  effective  July 
1.  They  are  Dr.  C.  Hampton  Mauzy  to  professor  of 
obstetrics  and  Gynecology:  Dr.  William  H.  Boyee 
to  associate  professor  of  urology;  Dr.  Richard  L. 
Burt  to  associate  professor  of  obstetrics  and 
gynecology;  Dr.  Charles  M.  Howell  to  assistant 
professor  of  internal  medicine,  (dermatology  and 
allerg}')  ;  Dr.  George  W.  James  to  associate  pro- 
fessor of  clinical  dermatology;  Dr.  William  A. 
Lambeth,  Jr.  to  assistant  professor  of  clinical 
internal  medicine;  Dr.  Marvin  McRae  to  assistant 
professor  of  clinical  dermatology;  Dr.  Charles  H. 
Reid,  Jr.  to  assistant  professor  of  clinical  internal 
medicine;  Dr.  Tom  A.  Petty  to  instructor  in  clinical 
obstetrics   and   gynecology. 

^;;  ^  * 

An  exhibit  entitled  "Composition  and  Structure 
of  Calcigerous  Urinary  Calculi"  by  Drs.  William 
Boyce,  assistant  professor  of  urology;  Fred  Garvey, 
professor  of  urology,  and  Stanley  King,  Ph.D.,  re- 
search associate  in  urology,  and  prepared  by  Mr. 
George  Lynch,  assistant  professor  of  medical 
illustration,  was  awarded  first  place  at  the  South- 
eastern Section  of  the  American  Urological  Associa- 
tion, New  Orleans,  April  28-May  1,  1958. 
*     *     * 

At  the  annual  meeting  of  the  United  Medical 
Research  Foundation  Dr.  Eben  Alexander,  pro- 
fessor of  neurosurgery  was  elected  president.  Mr. 
Reid   Holmes   was   re-elected   secretary. 

The  following  faculty  members  participated  in 
the  meeting  of  the  North  Carolina  Medical  Society 
held  May  4-7  in  Asheville. 

Speakers:  Dr.  Frank  Lock,  professor  of  obstetrics 
and  gynecology;  Dr.  Isadore  Meschan,  professor 
of  radiology;  Dr.  Richard  Myers,  assistant  pro- 
fessor of  surgery;  Dr.  Charles  Spurr,  professor  of 
internal  medicine,  and  Dr.  Ernest  Yount,  pro- 
fessor  of  internal  medicine. 

Panel  members,  moderators,  section  chairmen, 
and  discussants:  Dr.  John  Ausband,  assistant  pro- 
fessor of  otolaryngology;  Dr.  LeRoy  Crandell, 
assistant  professor  of  anesthesiology;  Dr.  Ralph 
Deaton,  assistant  in  clinical  surgery;  Dr.  Frank 
Forsyth,  associate  professor  of  orthopedic  surgery; 
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Dr.  Smith  Foushee,  instructor  in  pathology;  Dr. 
Julius  Howell,  instructor  in  surgery  (plastic); 
Dr.  C.  Hampton  Mauzy,  associate  professor  of 
obstetrics  and  gynecology;  Dr.  Malcolm  McCoy, 
instructor  in  audiology;  Dr.  Angus  Randolph, 
associate  professor  psychiatry;  Dr.  Louis  Shaffner, 
assistant  professor  of  surgery;  and  Dr.  James 
Wray,  instructor   in  orthopedic  surgery. 

At  the  annual  meeting  of  the  Federation  of 
American  Societies  for  Experimental  Biology  the 
following  faculty  members  were  participants:  Dr. 
Camillo  Artom,  professor  of  biochemistry;  Dr. 
Hugh  Lofland,  assistant  professor  of  biochemistry. 
Participants  from  the  Department  of  Physiology 
and  Pharmacology  included  Dr.  J,  Richard  R.  Bobb, 
associate  professor;  Dr.  Eugene  Conrad,  instructor; 
Dr.  Adam  Denison,  assist-jnt  professor;  Dr.  Harold 
Green,  professor;  Dr.  J.  Maxwell  Little,  professor; 
Dr.  Claude  McClure,  Dr.  Carlos  Rapela,  research 
associates;  and  Dr.  Merrill  Spencer,  assistant  pro- 
fessor. 

*     *     * 

The  following  departments  presented  exhibits  at 
the  North  Carolina  Medical  Society  Meeting  in 
Asheville,   May  4-7. 

Department  of  Surgery  by  Dr.  Felda  Hightower, 
associate  professor  of  surgery;  Dr.  Cordell,  ins- 
tructor in  surgery;  and  Dr.  Jesse  Meredith,  resi- 
dent in  thoracic  surgery.  Department  of  Urology 
by  Dr.  Charles  M.  Norfleet,  assistant  professor  of 
urology;  Dr.  Fred  Garvey,  professor  of  urology; 
Dr.  William  Boyce,  associate  professor  of  urology; 
Dr.  Norman  Sulkin,  professor  of  anatomy;  and 
Dr.  Stanley  King,  research  associate.  Department 
of  Biochemistry.  Department  of  Neurosurgery  by 
Dr.  Eben  Alexander,  professor  of  neurosurgery; 
Dr.  Courtland  Davis,  assistant  professor  "of 
neurosurgery,  and  Dr.  Nancy  Kester,  fellow  in 
neurosurgery. 


Dr.  Andrews  to  Address  Hospital  Staff 

Dr.  J.  Robert  Andrews,  chief  of  the  Radiation 
Board  of  the  National  Cancer  Institute,  Bethesda, 
Maryland,  will  address  the  General  Staff  of  the 
Charlotte  Memorial  Hospital  on  June  17.  He  -ivill 
speak  on  the  subject,  "Radiation  Hazards  and  the 
Responsibility   of  the   Medical   Profession." 


North  Carolina  Surgical  Association 

The  North  Carolina  Surgical  Association  held 
its  spring  meeting  at  The  Homestead,  Hot  Springs, 
Virginia,  on  April  17-19. 

The  program  consisted  of  papers  by  Dr.  I.  W. 
Rose  on  "HyperthjToidism,"  by  Dr.  James  Davis  on 
"Hyperparathyroidism,"  by  Dr.  W.  W.  Shingleton 
on  "Hyperinsulinism,"  by  Dr.  Richard  T.  Myers 
on  "Hyperadrenalinism  (Pheochromocytoma,"  by 
Dr.  Horace  M.  Baker,  Jr.  on  "Diverticulitis  of  the 
Colon — Surgical  Management,"  by  Dr.  Ross  Mc- 
Elwee  on  "Surgery  of  Parotid  Tumors,"  and  brief 
discussions  by  Dr.  Isaac  E.  Harris,  Jr.,  Dr.  Duncan 
G.  Calder,  Jr.,  and  Dr.  John  Hamrick  on  "Little 
Things   Learned   in  Practice." 


Board  of  Medical  E.xaminers  of  the 
State  of  North  Carolina 

The  Board  of  Medical  Examiners  will  meet  at 
the  Maj-view  Manor,  Blowing  Rock,  North  Caro- 
lina, Friday,  July  25,  at  which  time  applicants  for 
license  by  endorsement  of  credentials  will  be  inter- 
viewed. 


News  Notes  from  the 
American  Medical  Association 

Grand   Rounds   Telecast 

A  90-minute  closed  circuit  tele\ision  program 
emanating  from  the  A.M.A.'s  annual  convention 
in  San  Francisco  will  be  transmitted  to  physician 
audiences  gathered  in  Boston,  Chicago,  Cleveland, 
Kalamazoo,  Philadelphia,  New  York,  and  Syracuse.' 
The  program  will  be  presented  Wednesday,  June  25 
from  6:00  to  7:.30  p.m.,  PDT,  by  the  Upjohn  Com- 
pany in  cooperation  with  the  American  Medical 
Association.  Physicians  attending  the  convention 
mil  be  able  to  view  this  program  in  the  Civic 
Auditorium  area. 

The  first  30  minutes  of  the  telecast  will  be  de- 
voted to  a  report  on  outstanding  highlights  of  the 
scientific  meeting,  including  excerpts  from  some 
of  the  papers  and  a  brief  tour  of  the  Scientific 
Exhibit.  The  remaining  60  minutes  will  be  in  the 
form  of  a  Grand  Rounds  clinical  session  on  the 
subject  of  diabetes.  This  portion  of  the  program 
will  originate  from  the  University  of  California 
School  of  Medicine  under  the  chairmanship  of  Dr. 
Peter  H.  Forsham,  professor  of  medicine.  Patients 
illustrating  some  of  the  common  problems  en- 
countered in  diabetes  will  be  presented.  Attention 
also  will  be  given  to  recent  progress  in  the  manage- 
ment of  the  diabetic  patient  and  the  role  of  oral 
hypoglycemic  agents,  their  proper  use  and  the 
details  of  their  clinical  application. 

New  Report  on  Indigent  Care 
A  new  report  titled  "Medical  Care  for  the  Indi- 
gent in  1957"  has  been  prepared  by  the  Committee 
on  Indigent  Care  of  the  A.M.A.'s  Council  on  Medical 
Service.  This  report  deals  with  some  of  the  specific 
problems  that  states  have  encountered  under  cur- 
rent laws.  Two  previous  reports  in  the  series 
have  dealt  with  the  development  of  Public  Assis- 
tance medical  care  and  the  changes  made  by  1956 
and  1957  amendments  to  the  program. 

Effective  July  1,  1957,  new  federal  matching 
funds  were  authorized  to  reimburse  the  states  for 
part  of  the  cost  of  providing  medical  sei-vices  to 
recipients  of  old  age,  blind,  and  permanent  and 
total  disability  assistance,  and  of  aid  to  dependent 
children.  However,  these  additional  funds  could  be 
applied  only  to  payments  made  directly  to  the 
providers  of  medical  services— physicians,  hospi- 
tals, pharmacists,  and  so  forth.  States  applying 
for  these  funds  could  receive  federal  aid,  outside 
the  limits  set  by  this  new  formula,  only  for  pay- 
ments made  directly  to  assistance  recipients. 

In  a  number  of  states  which  had  already  pro- 
vided comprehensive    medical   care   for   Public   As- 
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sistaiice  recipients,  this  new  formula  required  con- 
siderable re-organization  of  the  progi-ams  if  maxi- 
mum federal  aid  was  to  be  achieved.  The  Com- 
mittee's new  report  examines  In  detail  the  pro- 
blems raised  for  these  states  and  the  federal 
policies  affecting  methods  of  paying  for  medical 
services. 

The  first   two   reports   now  are   available   in   re- 
print  form,   and   the  new   report   will   be   available 
shortly  from  the  Council   on   Medical   Sei-vice. 
Committee    Studies   A.M.A.'s    Basic    Programs 
One    of  the   first   projects   of  the    Committee   to 
Study  A.M. A.  Objectives   and   Basic   Programs  will 
be  to  send  out  a  questionnaire  inviting  suggestions 
and   criticisms    of    the    Association.   This    question- 
naire  will   be   based   on   the   following   four   points 
which  were  listed  by  the  House  of  Delegates  when 
the    committee    was   organized    last    December:    (1) 
redefining  the    central    concept   of   A.M.A.'s    objec- 
tives  and    basic   programs;    (2)    placing   more   em- 
phasis on  scientific   activities;   (3)   taking  the   lead 
in  creating  more   cohesion   among  national  medical 
societies,  and   (4)   studying  socioeconomic  problems. 
The  questionnaires  will  be  sent  to  not  only  state 
and  county  medical   societies,   specialty  groups   and 
other    national    medical    organizations    but    also    to 
a  probability  sample  of  more  than  3,000  physicians 
chosen  systematically  from  the  new  A.M.A.  Direct- 
ory.   The   latter    sample    will    include    both   A.M.A. 
members   and   non-members. 

New  Career  Film 
A  little  seven-year-old  youngster  is  helping  in- 
fluence students  to  choose  a  career  on  the  health 
team.  She's  Julie  Morgan,  the  star  of  a  new  16mm 
medical  health  career  recruitment  film  produced  by 
the  American  Medical  Association,  the  American 
Hospital  Association  and  E.  R.  Squibb  and  Sons. 
"Helping  Hands  for  Julie"  tells  the  dramatic  story 
of  the  fight  to  save  Julie's  life.  The  helping  hands 
aiding  the  doctors  in  finding  the  correct  diagnosis 
of  mengingitis  are  those  of  the  nurses,  medical 
technologists,  x-ray  technicians,  and  medical  re- 
cord librarians.  With  the  diagnosis  made,  the  drugs 
of  the  pharmacist,  the  nourishing  food  of  the 
dietician,  the  restorative  work  of  the  physical 
therapist,  and  the  care  of  the  nurses  bring  Julie 
back  to  health. 

Medical  societies  and  auxiliaries  may  arrange 
for  bookings  of  this  30-minute,  black  and  white 
sound  film  through  A.M.A.'s  Film  Library  after 
July  1. 

Voluntary  Health  Insurance  for  the  Aged 
An  article  in  the  April,  1958,  issue  of  the  Chronic 
Illness  Newsletter,  published  bi-monthly  by  the 
A.M.A.  Council  on  Medical  Service,  describes  some 
of  the  methods  by  which  persons  over  65  are  being 
increasingly  included  in  voluntary  health  insurance 
coverage.  The  article  breaks  down  various  groups 
within  this  over-65  population  by  type  of  protection 
or  lack  of  it,  describes  a  number  of  the  programs 
currently  under  way  by  the  Blue  Shield-Blue  Cross 


plans,  private  insurance  companies,  industry,  and 
others  in  extending  voluntary  health  protection 
for  these  groups,  and  analyzes  the  socioeconomic 
forces  behind  a  rising  trend  in  coverage  of  this 
section  of  the  population.  Additional  copies  of  this 
issue  of  the  Newsletter  are  available  on  request 
from  the  Council. 

A.M.A.   Health    Shows   on   Radio 
A.M.A.'s     health     messages     are     reaching     the 
American  people  via  radio.  A  glance  at  the  latest 
Bureau    of    Health     Education    report    shows    that 
574    sets    of    A.M.A.    transcriptions     were    in    the 
hands  of  local  broadcasters  throughout  the  country 
on  April  28,  1958.   Since  there  are  13  programs  in 
each  set,  this  represents  approximately  7,500  local 
broadcasts  which  have  been,  or  will  be  made  from 
these    transcriptions.    Some    of    the    most    popular 
series  include  "Menu  for  Health"   (45  sets),  "Har- 
mony and   Health"    (46   sets),  and   "Interlude"   (28 
sets).  Not  included  in  these  figures  are  the  monthly 
platters  entitled,  "Health   Magazine   of  the   Air." 
A.M.A.   Prepares   Guide   for   Committees   on   Aging 
"Suggested    Guides    for    Medical     Society    Com- 
mittees   on   Aging"   is   the   title   of   a   new   booklet 
being  prepared  by  the  A.M.A.  Committee  on  Aging 
for  use  by  state  and  county  medical  societies.  The 
booklet    contains    suggestions    as    to    (1)    purposes 
of    a    medical    society    committee    on    aging;     (2) 
membership   and   format;    (3)    tenure   of   members; 
(4)    meetings,    and     (5)    activities.    Copies    of    the 
pamphlet   will   be    available   from    the    Council    on 
Medical   Service. 

A.M.A.  Revises  Prepayment  Brochure 
Copies  of  the  new  edition  of  the  booklet, 
"Voluntary  Prepaym.ent  Medical  Benefit  Plans," 
will  be  available  from  the  Council  on  Medical  Ser- 
vice early  in  June.  In  addition  to  a  description  of 
plans  having  medical  society  approval,  this  edition 
of  the  brochure  will  contain  data  on  the  growth 
of  such  plans  and  a  resume  of  new  developments 
in  the  field.  As  in  the  past,  a  supplement  of 
"Charts  and  Graphs"  will  accompany  the  brochure. 


HAWAII   Summer   Medical   Conference 

The  recent  announcement  and  invitation  to 
Mainland  doctors  by  the  Hawaii  Medical  Associa- 
tion to  attend  the  Hawaii  Summer  Medical  Con- 
ference in  Honolulu  July  1-3,  1958,  has  caused  a 
great  deal  of  interest. 

The  Conference  is  under  the  auspices  of  the 
Hawaii  Medical  Association,  constituent  society  of 
the  American  Medical  Association,  and  Dr.  Samuel 
L.  Yee,  president  of  the  Hawaii  Medical  Associa- 
tion, has  extended  an  open  invitation  to  members 
of  the  medical  profession  to  attend  the  Conference. 

Included  in  the  program  are  breakfast  panels 
and  a  special  afternoon  clinic  at  a  local  hospital. 
Such  outstanding  speakers  as  Dr.  Frederick  C. 
Robbins  of  Cleveland,  Dr.  Ernest  Jawetz  of  San 
Francisco,  and  others  of  equal  stature  will  present 
papers. 
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The  Conference  has  been  timed  to  follow  im- 
mediately the  A.M.A.  annual  meeting-  in  San 
Francisco,  June  23-27.  Official  travel  arrangements 
to  Hawaii  to  attend  the  Conference  are  under  the 
direction  of  Lee  Kirkland  Travel  of  Chicago  and 
Kansas  City  (operators  of  Medical  Tours).  Aside 
from  attendance  at  the  scientific  sessions,  various 
other  official  social  functions  will  be  provided  in 
the  official  trips,  and  a  choice  may  be  made  of 
traveling  round-trip  by  air  or  combining  air  and 
steamer  travel  between  the  Mainland  and  Honolulu. 

For  additional  information.  Conference  Registra- 
tion Forms,  or  to  place  resei-vations,  contact  Lee 
Kirkland  Travel,  c/o  Medical  Tours,  P.O.  Bo.\  3433, 
Chicago  54,  Illinois. 
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joint  council  to  improve  the  health 
Care  of  the  Aged 

Establishment  of  a  Joint  Council  to  Improve 
the  Health  Care  of  the  Aged  has  recently  been 
announced  by  the  American  Dental  Association,  the 
American  Hospital  Association,  the  American 
Medical  Association,  and  the  American  Nursing 
Home  Association. 

Objectives  of  the  council,  were  announced  as 
follows:  "(1)  To  identify  and  analyze  the  health 
needs  of  the  aged;  (2)  to  appraise  available  health 
resources  for  the  aged;  and  (3)  to  develop  pro- 
grams to  foster  the  best  possible  health  care  for 
the   aged   regai-dless   of  their  economic   status." 


STOP 

CLIMBING 
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or  write  today  for  free  survey. 
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American  Academy  of  General  Practice 

Physicians  in  all  parts  of  the  country  frequently 
want  to  correspond  with  American  Academy  of 
General  Practice  officers.  In  response  to  many 
requests  received  from  state  and  national  medical 
publications,  here  is  a  list  of  Academy  officers 
elected  at  the  recent  Tenth  Annual  Assembly  in 
Dallas. 

President,  Holland  T.  Jackson,  M.D.,  Medical 
Arts    Building,    Fort   Worth,    Texas. 

Vice  President,  Charles  C.  Cooper,  M  D  332 
Hamm   Building,   St.   Paul,  Minnesota. 

President-elect,  Fount  Richardson,  M.D  316 
West   Dickson,   Fa.vetteville,   Arkansas. 

Chairman  of  the  Board,  John  G.  Walsh,  M.D., 
2901    Capitol    Avenue,   Sacramento,   California 

Treasurer,  Albert  E.  Ritt,  M.D.,  490  North 
Snelling  Avenue,  St.  Paul,  Minnesota. 

E.xecutive  Director  and  General  Counsel,  Mac 
F.  Cahal,  J.  D.,  Volker  Boulevard  at  Brooksfde 
Kansas   City,   Missouri.. 

Speaker  of  the  Congress  of  Delegates,  James  D 
Murphy,  M.D.,  1556  West  Magnolia,  Fort  Worth 
Texas. 

Vice  Speaker  of  the  Congress  of  Delegates 
Horace  W.  Eshbach,  M.D.,  4450  State  Road,  Drexel 
Hill,    Pennsylvania. 


Symposium   on   Tuberculosis  and  Other 
CHRONIC  Pulmonary  Diseases 

Doctors  are  cordially  invited  to  attend  the 
seventh  annual  S.vmposium  for  General  Practitio- 
ners on  Tuberculosis  and  Other  Chronic  Pulmonary 
Diseases  to  be  held  in  Saranac  Lake,  New  York 
July  7-11. 

The  registration  fee  for  this  five-dav  Symposium 
IS  $50.00.  A  fee  of  .$10.00  should  accompany  the 
application.  This  fee  is  not  refundable  if  applicant 
is  registered  for  the  Symposium  and  fails  to 
attend,  but  is  applicable  to  the  total  registration 
fee. 

In  order  that  families  might  have  use  of  the 
car  to  enjoy  the  many  vacation  facilities  of  the 
surrounding  Adirondack  Mountains,  free  bus  trans- 
portation from  Saranac  Lake  to  the  various  meet- 
ing places  will  be  provided  for  physicians. 


American  Psychiatric  Association 

The  American  Psychiatric  Association  has  an- 
nounced the  award  of  10  Smith  Kline  &  French 
Foundation    Fellowships    in    Psychiatry. 

The  SKF  Fellowships,  totaling  .$13,150.  are  the 
final  awards  of  the  three-year,  $90,000  grant  estab- 
lished in  1955  to  provide  a  broad  range  of  training 
opportunities    in   psychiatry. 

A  total  of  14  recipients,  including  10  medical 
students,  will  benefit  in  the  latest  group  of  grants. 
Their  projects  vary  from  a  study  of  the  treatment 
results  in  schizophrenia  to  experiments  with 
mescaline,  an  hallucinating  agent. 

The  SKF  Fellowships  are  administered  by  a 
committee    named     by    the    American     Psychiatric 
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Association  consisting  of  Drs.  Kenneth  E.  Appel, 
Philadelphia,  chairman;  Daniel  Blain.  Washington, 
1 1.  C;  Henry  Brill,  Albany,  New  York;  Jacob  E. 
Finesinger,  Baltimore;  Francis  J.  Gerty,  Chicago; 
Rdhert  G.  Heath,  New  Orleans;  David  A.  Young, 
Kaleigh,  and  Seymour  Vestermark,  Bethesda, 
Maryland.  . 

World  Medical  Association 

The  Second  World  Conference  on  Medical  Educa- 
tion, scheduled  to  convene  in  Chicago,  Illinois, 
August  30  to  September  4,  1959,  will  consider 
the  theme  "Medicine— A  Lifelong  Study."  This 
theme  is  the  logical  sequel  to  the  1953  London 
Conference  at  which  undergraduate  medical  educa- 
tion was   discussed. 


Atomic  Energy  Commission 

Lewis  L.  Strauss,  chairman  of  the  Atomic  Energy 
Commission,  has  announced  that  approximately 
POO  abstracts  of  scientific  and  technical  papers 
have  been  forwarded  to  the  United  Nations  and 
proposed  for  presentation  by  the  United  States  at 
the  United  Nations'  Second  International  Con- 
ference on  the  Peaceful  Uses  of  Atomic  Energy 
to  be  held  in  Geneva,  Switzerland,  on  September 
1-13. 

The  900  abstracts  recommended  to  the  United 
Nations  were  selected  by  reviewing  committees 
from  1,478  which  were  submitted  by  United  States 
scientists  to  the  Commission's  Office  of  Inter- 
national Conference.  A  number  of  the  proposed 
papers  were  recommended  for  oral  presentation 
at  the  Conference  and  all  were  proposed  for  in- 
clusion in  the  official  printed  records  of  the  Con- 
ference  proceedings. 

As  at  the  first  U.  N.  Conference  on  Peaceful 
Uses  of  Atomic  Energy,  held  in  Geneva  in  August, 
1956,  a  technical  exhibits  program  and  a  technical 
film  program  will  supplement  the  presentation  of 
scientific   papers. 

The  first  conference,  a  direct  result  of  Presi- 
dent Eisenhower's  Atoms-For-Peace  speech  before 
the  United  Nations  on  December  8,  1953,  was  at- 
tended by  1,428  representatives  of  73  nations. 


DEPARTMENT  OF  THE  ARMY 
Puerto  Rican  civilians  suffering  from  the  mal- 
nutrition deficiency  disease  known  as  sprue  may 
volunteer  for  hospitalization  and  treatment  by 
Army  Medical  Service  researchers  investigating  the 
disease.  The  Army  Surgeon  General's  Office  an- 
nounced  recently. 

Those  patients  who  volunteer  for  hospitaliza- 
tion will  be  treated '  free  of  charge  from  funds 
provided  by  The  Army  Surgeon  General's  Research 
and  Development  Division.  The  patients  will  be 
cared  for  in  a  new  research  ward  at  Rodriguez  U. 
S.  Army  Hospital,  San  Juan,  to  be  established  as 
a  part  of  the  U.  S.  Army  Tropical  Research 
Medical    Laboratory. 

Sprue  and  gastrointestinal  wounds  are  uncom- 
mon among  peacetime  U.  S.  Army  personnel.  Army 


scientists  seeking  more  effective  means  of  treating 
extensive  gastrointestinal  wounds  which  may  occur 
in  any  future  war  have  found  that  patients  suffei-- 
ing  from  sprue  provide  them  with  their  best  op- 
portunity in  peacetime  for  the  study  of  metabolic 
abnormalities  which  resemble  those  found  in 
patients  with   extensive   gastrointestinal  wounds. 


U   S.    DEPARTMENT   OF  HEALTH,   EDUCATION, 

AND  Welfare 

The  American  people  visited  their  physicians 
during  the  months  of  July,  August,  and  September, 
1957,  at  a  rate  of  almost  five  times  a  year,  ac- 
cording to  data  gathered  through  household  inter- 
views  by   the   U.   S.   National    Health    Survey. 

The  report,  entitled  "Preliminary  Report  on 
Volume  of  Physician  Visits,  United  States,  July- 
September  1957,"  is  the  first  of  a  continuing  series. 
Special  weekly  reports  on  the  incidence  of  upper 
respiratory  diseases  have  been  issued  by  the  Public 
Health   Service  for   some   time. 

Future  reports  in  the  series  will  deal  with  dis- 
ability, hospitalization,  injuries,  chronic  illnesses 
and   related   health    matters. 

The  report  on  physician  visits  points  out  that 
the  interviews  occurred  at  a  time  of  year  when 
people  are  normally  least  likely  to  call  the  doctor. 
The  report  notes  that  last  year,  however,  respira- 
tory diseases  Avere  probably  at  above-average  levels. 

Nine  out  of  10  of  the  physician  visits  were  in 
the   physicians'  offices,  the  report  shows. 

Persons  living  on  farms  used  physicians'  ser- 
vices during  the  quarter  at  a  rate  of  3.6  visits  a 
year,  compared  with  4.6  for  the  rural  nonfarm 
population,  and  5.1  for  the  urban  population.  Visits 
for  general  check-ups  were  somewhat  less  fre- 
quent for  the  farm  population  than  for  either  of 
the   other   two    residence    groups. 

The  "Preliminary  Report  on  Volume  of  Physician 
Visits,  United  States,  July-September  1957"  is 
Public  Health  Service  Publication  No.  584-Bl.  It 
is  for  sale  by  the  Superintendent  of  Documents, 
Government  Printing  Office,  Washington,  D.  C. 
The  price  is  $.25. 


Veterans  Administration 

Promising  results  from  a  test  of  a  new  antibiotic, 
amphotericin-B,  against  the  tiiberculosis-like  fungus 
disease  blastomycosis  have  been  announced  by 
Veterans  Administration. 

Dr.  Harry  E.  Walkup  of  the  VA  hospital  at 
Oteen,  North  Carolina,  chairman  of  the  VA  co- 
operative study,  said  the  new  antibiotic  is  effective 
in  some  cases  in  which  treatment  with  2-hydroxy- 
stilbamidine.  the  older  drug  generally  used  against 
the  disease,  has  not  been  satisfactory.  The  findings 
are  not  conclusive,  he  emphasized,  since  amphoteri- 
cin-B has  been  used  only  about  10  months  in  a 
limited  number  of  patients. 

The  cooperative  study  is  aimed  at  finding  a 
better  drug  treatment  for  blastomycosis,  he  said, 
and  also  is  designed  to  locate  the  source  of  the  in- 
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^4nd  it  is,  oh,  such  fun! 

And  I  am  sure  that  we  shall  rue 
The  time  when  we  are  both 
too  old  to  play 
The  game  of  'Booh ''! 

-EUGENE  FIELD 
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fection  and  to  learn  more  about  distribution  of  the 
disease  in   the  United    States. 

The  study  is  coordinated  by  the  research  service 
at  VA  Central  Office  in  Washington,  D.  C.  Parti- 
cipating VA  hospitals  are  at  Oteen,  New  Orleans, 
Memphis,  and   Durham. 


Health  Insurance  Council 

Morton  D.  Miller,  second  vice  president  and 
associate  actuary,  the  Equitable  Life  Assurance 
Society  of  the  United  States,  New  York,  has  been 
elected  chairman  of  the  Health  Insurance  Council. 
Mr.  Miller,  who  served  as  chairman-elect  during 
the  past  year,  succeeds  Howard  A.  Moreen,  vice 
president  of  the  Aetna  Life  Insurance  Company, 
Hartford,  Connecticut. 

The  election  of  officers  was  a  high  light  of  the 
Council's  eleventh  annual  meeting,  April  18,  in 
Chicago,  which  also  featured  progress  reports  by 
the  chairmen  of  the  standing  committees  of  the 
council. 

E.  J.  Faulkner,  president.  Woodmen  Accident 
and  Life  Company.  Lincoln,  Nebraska,  was  named 
to  succeed  Mr.  Miller  as  chairman-elect.  He  has 
held  the  post  of  chairman  of  the  council's  Medical 
Relations  Committee. 


Film  for  New  Doctors 

"Financing  the  New  Practice,"  second  in  a  series 
of  film  strips  designed  to  help  young  doctors  in 
starting  their  practice,  has  been  released  by  Mead 
Johnson  &  Company  for  showing  to  medical  stu- 
dents, interns   and   residents. 

The  series,  called  "Management  Principles  in 
Medical  Practice,"  will  consist  of  10  film  strips, 
each  covering  a  segment  of  the  business  problems 
involved  in  establishing  a  new  practice.  The  first, 
"Where  Should  I  Practice."  was  released  last  year. 

The  30-minute  strips  are  shown  on  request  at 
medical  schools  and  hospital  teaching  centers  by 
Mead  Johnson  representatives  who  are  specially 
trained  to  make  the  strip  presentations  and  answer 
ouestions. 

In  "Financing  the  New  Practice,"  Dr.  Newcomer, 
central  figure  of  the  first  film  strip,  is  joined  by 
two  other  young  residents  about  to  complete  their 
training.  Each  character  is  used  in  the  strip  to 
illustrate  a  different  type  of  venture  and  the 
financing  problems   involved. 


Warner-Chilcott    Sponsors    Second    Annual 
Lectures    in    Psychiatry 

The  sponsorship  for  a  second  year  of  a  lecture 
series  in  psychiatry  which  brings  distinguished 
overseas  scientists  to  the  United  States  has  been 
announced  by  Warner-Chilcott  Laboratories,  the 
ethical  drug  division  of  Warner-Lambert  Pharma- 
ceutical   Company. 

The  company  has  made  its  annual  grant  to 
assure  continuation  of  the  lecture  series,  it  was 
announced  recently  by  Dr.  Leonard  A.  Scheele, 
president.   This  year's  lecture  was  one  of  the  high 


points  in  the  program  of  the  1958  meeting  of  the 
American  Psychiatric  Association,  whose  conven- 
tion began  May  11   in  San  Francisco,  California. 

In  announcing  the  grant.  Dr.  Scheele  said  that 
Warner-Chilcott  is  sponsoring  the  lectures  as  part 
of  a  five-year  program  in  cooperation  with  the 
American  Psychiatric  Association.  The  series, 
known  as  the  "Adolf  Meyer  Research  Lectures," 
is  intended  to  advance  psychiatric  research  by 
giving  overseas  scientists  the  opportunity  to  pre- 
sent their  work  to  .American  psychiatrists  and  to 
promote  an  international  exchange  of  current  re- 
search  information. 


Schering    Corporation   to   Sponsor    200    Audio 
Digest  Subscriptions 

Schering  Corporation,  pharmaceutical  manu- 
facturer, has  announced  that  as  part  of  its  continu- 
ing Audio-Educational  Grant  Program  for  resident 
physicians  and  interns  it  Is  sponsoring  200  one- 
year  subsci-iptions  to  "Audio  Digest."  a  service 
consisting  of  tape  recordings  of  important  medical 
articles,  clinical  reviews  and  lectures,  for  teaching 
hospitals  in  the  United  States. 

Produced  by  the  Audio  Digest  Foundation,  a  non- 
profit .subsidiary  of  the  California  Medical  Associa- 
tion, each  tape  contains  two  half-hour  sessions 
and  can  be  played  by  individuals  or  to  groups  at 
the  convenience  of  the  listener.  In  addition,  each 
tape  will  include  a  report  of  important  research 
developments  at  Schei'ing. 

In  announcing  the  subscription.  Dr.  John  N.  Mc- 
Donnell, vice  president  of  Schering  Corporation, 
said,  "Today's  constant  research  and  developments 
come  about  faster  than  they  can  be  printed.  The 
field  of  medicine  has  become  so  complex  that  there 
are  now  over  6,000  medical  and  scientific  journals. 
The  intern  no  longer  has  the  time  to  read  but  a 
few  of  these  important  publications  which  reach 
the   hospital    library. 

"In  an  effort  to  help  solve  this  serious  problem, 
Schering  is  making  this  valuable  service  available 
to  200  teaching  hospitals.  We  look  on  this  service 
as  an  ideal  means  of  helping  the  busy  interns 
continue    their    postgraduate    medical    education." 

The  new  educational  service  features  lectures 
by  prominent  medical  men,  each  one  usually 
delivered  in  the  author's  own  voice.  The  lecturers 
serve  without  pay  to  the  Audio  Digest  Foundation, 
as  do  the  Board  of  Editors  and  a  panel  of  some 
100  consultants.  All  revenue  over  the  cost  of  pro- 
duction and  distribution  is  contributed  to  the 
nation's  79  medical  schools  through  the  American 
Medical   Foundation. 


Urge    .\spirin    be    Studied    as    Anti-Diabetic    Agent 

There  are  sound  reasons  to  believe  that  aspirin 
can  "become  a  valuable  anti-diabetic  agent,"  the 
Canadian  Medical  Association  Journal  stated  in 
an  editorial  in  its  issue  of  March  1. 

The  journal  notes  that  extended  therapeutic 
trials   have   been    conducted   with    the    sulfonylurea 
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The  American  Cancer  Society's  annual  Spring  Crusade  is 
the  climax  of  its  year-round  attack  on  cancer  through 
research,  professional  and  lay  education,  and  service  to 
the  stricken.  A  study  of  the  cancer  scoreboard  indicates 
that  steady  progi-ess  is  being  made.  More  and  more  lives 
are  being  saved.  Progress  encourages  more  progress. 

Earlier  diagnosis,  new  methods  of  treatment  and  a 
greater  public  awareness  have  contributed  to  this  progress. 
It  is  often  said  that  the  life  of  the  cancer  patient  is  in  the 
hands  of  the  first  physician  he  consults.  The  Society,  there- 
fore, conducts  a  broad  professional  education  program, 
making  available  to  doctors,  through  literature,  films, 
exhibits,  and  other  materials,  information  on  the  latest 
advances  in  detection,  diagnosis  and  treatment. 

As  the  Society  aids  the  doctor,  so  does  its  large  corps  of 
volunteers  aid  the  cancer  patient  with  dressings,  transpor- 
tation, home  care,  medication  and  a  host  of  other  \-itally 
needed  ser\ices. 

For  the  past  two  years,  the  theme  of  the  Society's  annual 
Ci-usade  has  been  "Fight  Cancer  with  a  Checkup  and  a 
Check."  That  Americans  everj-where  are  learning  the  value 
of  the  annual  health  checkup  in  the  fight  against  cancer,  is 
evidenced  by  the  fact  that  doctors  report  they  are  now 
seeing  more  cancer  in  its  earliest  stages  than  ever  before. 

That  American  men  and  women  have  a  personal  stake 
in  the  program  of  the  American  Cancer  Society  is  demon- 
strated by  the  public's  generous  support  of  tlie  Crusade. 
This  year  the  goal  is  830,000,000  and  we  are  confident  that 
our  people  will  meet  the  challenge . . .  will  "fight  cancer 
with  a  checkup  and  a  check"  in  the  encouragement  of 
further  progress. 

Lowell  T  Coggeshall,  M.D.,  President 
American  Cancer  Society 
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compounds  as  oral  anti-diabetic  drugs,  as  well  as 
continuing  research  with  related  compounds.  Mean- 
while, it  adds,  the  medical  profession  may  have 
"remained  blissfully  unconscious"  of  the  availability 
of  aspirin.  This  familiar  and  innocuous  drug  in 
common  daily  use  is  "capable  of  correcting  hyper- 
glycemia (excess  of  sugar  in  the  blood),  glycosuria 
(sugar  in  the  urine)  and  ketosis  (excessive  forma- 
tion of  acetones)  and  causing  the  disappearance 
of  the  common  associated  symptoms  of  thirst, 
polyuria,   and   pruritus." 

The  editorial  points  out  that  aspirin  has  been 
"known  as  an  anti-diabetic  agent  for  the  past 
ten  years",  and  has  been  under  study  by  investi- 
gators in  Glasgow.  A  review  of  the  literature  re- 
veals "little  to  suggest  that  aspirin  cannot  become 
a   valuable  anti-diabetic  agent." 

The  Glasgow  study  found  that  aspirin  lowered 
blood  sugar,  thereby  making  the  diabetic  glucose 
tolerance  curves  normal,  and  was  capable  of  keep- 
ing fasting  blood  sugar  normal  for  "extended 
periods  of  time."  It  was  shown  to  cause  a  "striking 
diminution  of  urinary  glucose  in  mild  and  severe 
diabetics."  Aspirin  therapy  also  caused  the  disap- 
pearance of  acetone  bodies  from  the  urine,  and 
acted  as  a  "metabolic  stimulant,"  aiding  the  tissues 
to  utilize  glucose. 

The  dosages  administered  in  the  Glasgow  tests, 
which  produced  side  effects  in  some  patients,  were 
much  larger  than  required  to  control  hyperglyce- 
mia and  glycosuria,  according  to  the  Canadian 
journal. 

"While  it  would  be  premature  to  suggest  that 
aspirin  should  at  this  time  be  given  a  place  in 
the  treatment  of  this  disease,  it  would  most  certainly 
seem  advisable  that  some  of  the  energy  now  being 
channelled  in  the  direction  of  the  investigation  of 
the  sulfonylureas  be  diverted  to  the  further  study 
of   the    effect    of    aspirin.  .  . ,"   the    editorial    stated. 


The  Month  in  Washington 

The  Hill-Burton  program  for  U.S.  grants 
to  states  to  help  build  hospitals  and  other 
health  facilities  has  run  a  successful  course 
for  almost  12  years.  It  has  never  been  cut 
back  in  scope,  and  once  (in  1954)  it  was 
expanded  to  take  in  diagnostic-treatment 
centers,  nursing  homes,  chronic  disease 
hospitals,  and  rehabilitation  centers. 

In  general,  the  U.S.  puts  up  one-third  of 
the  money  for  a  state's  projects,  but  the 
state  may  give  individual  projects  as  much 
as  two-thirds  of  their  costs. 

In  the  12  years,  3,725  projects  have  been 
completed,  are  under  construction,  or  have 
been  approved.  They  represent  a  total  in- 
vestment of  about  $3  billion,  just  under 
one-third  of  it  federal  money.  Included  are 
156,658  hospital  beds,  4,542  nursing  beds, 
and  almost  1,000  other  facilities,  such  as 
rehabilitation  centers. 

Congress,  as  it  has  several  times  in  the 
past,  now  is  being  asked  to  renew  the  pro- 
gram, which  no  doubt  it  will  do.  Also,  the 
Department  of  Health,  Education,  and  Wel- 
fare and  several  organizations  in  the  health 
fields  have  looked  over  the  12  years'  exper- 
ience, and  want  some  changes  made  in  the 
way  the  program  is  handled.  None  of  them, 
however,  wants  to  end  it. 

The  American  Medical  Association,  for 
example,     is     suggesting    that     diagnostic- 

From  the  Washineton  Office  of  the  American  Me  Heal 
Association. 
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treatment  and  public  health  centers  be 
dropped  from  the  program,  and  that  the 
mandatory  emphasis  on  rural  communities 
also  be  eliminated.  These  and  other  A.JI.A. 
recommendations  are  the  result  of  a  14- 
state  surve.v  by  the  association. 

Also,  the  A.:M.A.  j'oins  with  the  Depart- 
ment of  Health,  Education,  and  Welfare 
in  proposing  that  emphasis  be  placed  on 
facilities  for  the  chronically  ill  and  nursing 
homes,  and  that  states  be  given  more  free- 
dom in  shifting  money  among  the  various 
categories. 

Both  the  A.M.A.  and  the  A.H.A.  want 
Congress  to  authorize  loans  for  hospitals 
and  nursing  homes,  with  the  A.M.A.  rec- 
ommending that  loan  guarantees  be  offered 
to  proprietary  as  well  as  nonprofit  institu- 
tions. 

Before  Congress  are  a  dozen  or  more 
other  suggested  changes.  Several  groups 
want  the  research  fund  raised  from  the 
present  SI. 5  million  a  year  to  §4  or  $5  mil- 
lion, and  H.E.W.  would  like  to  be  able  to 
advance  money  for  planning  when  this  ac- 
tion would  hurry  construction.  H.E.W.  also, 
along  with  several  Congressmen  and  state 
medical  societies,  would  like  to  see  the 
eligibility  requirements  eased  so  more  non- 
profit groups  can  build  diagnostic-treat- 
ment centers.  Another  H.E.W.  proposal 
would  recognize  a  rehabilitation  center 
even  if  it  did  not  furnish  psychologic,  so- 
cial, and  vocational  evaluation  services,  as 
well  as  medical :  now  the  center  has  to  furn- 
ish all  four  services. 

At  this  writing,  indications  are  Congress 
will  not  allow  a  slip-up  in  extending  the 
program,  which  is  scheduled  to  e.xpire  June 
30.  1959,  even  if  it  has  to  move  along  a 
simple  extension  bill,  then  try  to  work  out 
agreement  on  all  the  suggested  changes. 

Regardless  what  happens,  Hill-Burton  is 
undergoing  more  friendly  —  but  critical  — 
examination  than  it  has  experienced  since 
its  birth  in  1946. 

*     *     * 

American  Medical  Association,  among 
other  groups,  is  supporting  legislation  that 
would  request  President  Eisenhower  to  call 
a  1960  White  House  Conference  on  the 
problems  of  the  aged.  However,  H.E.W. 
sees  no  need  for  the  conference,  nor  does  it 
favor  suggestions  that  a  new  bureau  be  set 
up  to  handle  the  problem,  nor  a  commission 
created. 


Dr.  Thomas  H.  Alphin  has  resigned  as 
director  of  A.M.A.'s  Washington  Office  to 
become  associate  medical  director  of  the 
Equitable  Life  Assurance  Society  at  the 
group's  main  office  in  New  York.  Dr.  Wil- 
liam J.  Kennard.  deputy  director,  has  been 
named  acting  director  of  the  Washinoton 
Office. 


Jit  iHpmoriam 


MARION    CHERIGXY    PALMER.    M.D. 

Dr.  Marion  Cherigny  Palmer  died  on  Tuesday, 
January  28.  1958.  at  St.  Luke's  Hospital,  Tryon, 
North  Carolina,  after  an  illness  of  two  weeks  "due 
to  pericarditis  complicating  arteriosclerotic  heart 
disease. 

Dr.  Palmer  was  boni  on  July  6.  1884,  at  Pinopolis, 
South  Carolina  into  a  distinguished  South  Carolina 
family.  He  was  graduated  from  the  Jledical  Col- 
lege of  the  State  of  South  Carolina  at  Charleston 
in  1910,  and  began  the  practice  of  medicine  in 
Tryon  the  same  year.  During  World  War  I  Dr. 
Palmer  served  as  a  Captain  in  the  U.  S.  Army 
Medical  Corps  at  Panama  Canal  and  Plattsburg, 
New  York. 

In  1921.  with  the  late  Dr.  Allen  J.  Jervey,  he 
founded  the  Tryon  Hospital  from  which,  in  1929, 
evolved   the   present   St.   Luke's   Hospital. 

At  the  time  of  his  death  Dr.  Palmer  was  serving 
as  president  of  the  Medical  Staff  of  St.  Luke's 
Hospital  and  president  of  the  Thermal  Belt  Tele- 
phone Company.  He  was  a  charter  member  and 
had  served  as  president  of  the  Tryon  Rotary  Club, 
president  of  Ti-j-on  Counti-j-  Club,  director  of  the 
Chamber  of  Commerce,  member  of  the  Tryon  Town 
Council,  vestr.vnian  of  Holy  Cross  Episcopal  Church, 
and  had  sen-ed  on  various  civic  committees.  Dur- 
ing World  War  II  he  was  E.xamining  Ph.vsician 
for  the    Polk    County    Selective    Service    Board. 

His  untiring  and  diligent  conduct  of  his  practice 
and  his  faithful  service  to  his  community  over  a 
period  of  forty-eight  years  have  left  a  monument 
in  the  hearts  of  his  patients  and  in  the  institutions 
he  served. 

Now,  therefore,  it  is  moved,  seconded  and  adopted 
that  this  resolution  and  expression  of  our  bereave- 
ment and  loss  at  the  passing  of  our  colleague  and 
friend  be  sent  to  the  family  of  the  late  Dr.  Marion 
C.  Palmer.  Furthermore,  this  resolution  shall  be 
entered  into  the  minutes  of  this  Society  «ith  a 
copy  to  be  transmitted  to  the  Medical  Society  of 
the   State  of  North   Carolina. 

Adopted   this  19th   day  of  March,   1958. 

R.  M.  Palmer,   M.D. 

J.   W.   A.  Woody,  M.D. 

Polk     County    Medical     Society. 


ORTH  CAROLINA 


IN  THIS 


3S^^ 


miH 


DEHUMANIZATION  -  THE  REAL  FLAW  IN  SOCIALIZED  MEDICINE 
—  JOHN  BORDEN  GRAHAM,  M.D. 


a  way  of  escape 
from  allergy 

CO-PYRONI 

{Pyrrobutamjne  Comoound.  Lilly) 

acts  fast  to  provide 
unusually  long-lasting  relief 

EACH  PULVULE  PROVIDES: 

'Pyronil'  (Pyrrobutamine,  Lilly) 

'Histadyl' {Thenylpyramine,  Lilly)     

'Clopane  Hydrochloride'  (Cyclopentamine 

Hydrochloride,  Lilly) 

USUAL  DOSAGE;  2  or  3  pulvules  daily 


ELI    LILLY    AND    COMPANY,    INDIANAPOLIS    6,    INDIANA,    U.S.A. 


15  mg. 
25  mg. 


.   12.5  mg. 


Table  of  Contents,  Page  II 


TYPICAL  IMFERON  RESPONSES 


INTRAMUSCULAR  IRON-DEXTRAN  COMPLEX 
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"...this  patient  did  not  receive  any  transfusion  of  blood  or 
any  hematinic  other  than  the  intramuscular  dose  of  iron.  His 
initial  concentration  of  hemoglobin  measured  5.8  gm.  per 
100  cc.  of  blood  and  in  spite  of  operation  [hemorrhoidectomy] 
and  further  loss  of  blood  the  concentration  increased  to 
12.2  gm.  within  less  than  3  weeks.  Concomitantly  with  the 
hematologic  improvement  there  was  clinical  improvement 
and  subsidence  of  the  initial  primary  symptoms  [unusual 
fatigability,  dyspnea,  palpitation  on  exertion]."i 
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"...she  had  an  excellent  response  with  a  reticulocyte  peak 
of  5.3  per  cent  on  the  seventh  day,  and  a  complete  disap- 
pearance of  the  anemia  and  conversion  from  hypochromic 
to  normochromic  cells  by  the  end  of  two  months.  She  expe- 
rienced remarkable  improvement  in  pep  and  sense  of  well- 
being  coincident  with  the  alleviation  of  her  anemia."^ 
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As  my  title  will  indicate  to  those  of  you 
familiar  with  present-day  currents  in  phil- 
osophy, I  consider  socialized  medicine  to  be 
faulty  at  a  deep  philosophic  level.  Or  put 
differently,  the  dispensing  of  medical  care 
is  an  "existential"  problem.  Before  I  tell 
you  why  I  think  this,  let  me  enter  my 
caveats. 

First,  I  speak  for  no  one  but  myself, 
neither  the  University  which  employs  me, 
the  faculty  to  which  I  belong,  nor  the  path- 
ologists whom  I  represent  on  this  program. 
Doubtless  many  of  them  as  well  as  many  of 
you  will  disagree  with  what  I  shall  say. 
These  remarks  represent  my  convictions, 
however,  and  are  intended  as  a  contribution 
to  the  debate,  not  the  winning  of  a  popu- 
larity contest. 

Second,  I  wish  to  make  it  clear  that  I 
do  not  claim  possession  of  the  Truth  in  all 
its  ramifications.  These  remarks  constitute 
my  beliefs  with  respect  to  a  difficult  prob- 
lem as  of  May  6,  1958.  More  study  and 
reflection  probably  will  modify  certain  of 
them. 

Third,  I  shall  be  dealing  with  this  prob- 
lem at  a  philosophic  level,  not  an  economic 
one.  While  I  shall  use  a  few  technical  phil- 
osophic terms,  I  am  clearly  not  a  philoso- 
pher, and  professionals  will  cringe  at  my 
naive  understanding. 

Fourth,  I  speak  not  as  the  kind  of  "out- 
sider" that  a  professional  philosopher  would 
be,  nor  as  the  complete  "insider"  that  an 
active  private  practitioner  would  be.  I  am 
rather    an    "outside-insider,"    a    pathologist 
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who  is  both  within  and  without  the  prac- 
tice of  medicine.  I  am  also,  I  would  like  to 
point  out,  periodically  a  patient,  one  of  the 
"forgotten   men." 

Now  let  me  state  what  I  mean  when  I 
say  that  a  problem  is  "e.xistentiak"  I  mean, 
in  the  first  place,  that  it  is  real,  not  hypo- 
thetical, and  felt ;  that  is  impinges  directly 
upon  us.  In  the  second  place,  I  mean  by 
"existential"  that  a  problem  is  ambiguous. 
It  is  not  a  clear-cut  matter  of  good  or  bad, 
right  or  wrong,  but  contains  elements  of 
both.  It  is  precisely  this  ambiguity  which 
generates  frustration,  anxiety,  and  confu- 
sion whenever  an  "existential"  problem  and 
its  solution  are  considered.  In  the  third 
place  an  "existential"  problem  demands  a 
response,  despite  the  ambiguities  and  the 
probability  that  a  wrong  course  of  action 
may  be  taken.  I  would  like  to  emphasize  at 
this  point  something  which  we  tend  to  over- 
look ;  this  is  that  making  no  decision  with 
respect  to  an  "existential"  problem  (usually 
referred  to  as  "burying  one's  head  in  the 
sand")  is  itself  a  decision,  one  which  com- 
mits us  to  a  specific  course  of  action ;  name- 
ly, following  someone  else's  initiative.  In 
short,  it  is  impossible  to  avoid  an  "existen- 
tial" problem  and  its  consequences  and, 
therefore,  imperative  that  we  wrestle  with 
it,  decide  what  to  do,  and  commit  ourselves 
to  doing  it. 

Socmlization  and  Rationalization 
At  this  point  I  shall  define  two  terms 
which  will  be  used  frequently  in  the  re- 
mainder of  my  remarks  in  order  that  they 
not  appear  interchangeable.  These  terms  are 
socialization  and  rationalization,  and  will  be 
used  in  referring  to  types  of  medical  care. 
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By  socmhzation  I  shall  mean  central  gov- 
ernmental control  of  medical  practice  As 
you  will  see  in  a  moment,  socialization  of 
medical  care  implies  rationalization,  but 
rationalization  nia.v  occur  in  the  absence  of 
socialization. 

By  ratiomdization  of  medical  care,  I  shall 
mean   a   system   of   practice    based    on    the 
premise    that    medical    care    can    be    mer- 
chandised  like   a   commodity.      Rationaliza- 
tion is  basic  to  both  the  government  panel 
type  of  practice  and  the  large  private  clinic 
with  its  variety  of  specialists.  Rationaliza- 
tion substitutes,  in  the  words  of  the  Jewish 
philosopher,   Martin  Buber'",  an  I-It  rela- 
tionship   for    an     I-Thou    relationship     on 
the  assumption  that  a  patient  can  be  cared 
for  adequately  in  the  totality  of  his  illness 
by    an    institution.      It    is    my    contention 
that  this  substitution  cannot  be  made  with- 
out destroying  an  essential  feature  of  medi- 
cal care,  the  personal  "doctor-patient  rela- 
tionship."   It    is    the   assumption    that    the 
I-Thou  relationship  is  not  important  which, 
in  my  opinion,  constitutes  the  basic  flaw  of 
socialized  medicine. 

On  the  other  hand,  and  this  is  the  first 
point  at  which  the  problem  become  "existen- 
tial,"   there    is    no    question    but    that    the 
technical  quality  of  medical  care  is  superior 
when   a   certain   amount   of   rationalization 
has   occurred.      I    refer   specificallv   to    the 
technical    quality    of    care    obtained    in   the 
large  private  clinics.  These  gains,  however, 
are   not  attained   without   offsetting  losses 
I  have  been  impressed,   personallv,   and   in 
conversations  with  friends   who  have   been 
successfully   "treated"    in   such   institutions 
that    one    feels    gratitude    at    having    been 
healed  expertly  and  at  the  same  time  resent- 
ment. The  resentment  can  be  traced  to  feel- 
ings   of    depersonalization    resulting    from 
having  been  dealt  with  as  a   thing    (ca.se) 
rather  than  a   person.   It   is   interesting  to 
note  that  in  Europe,   where  rationaliza°tion 
IS  an  old  story,  the  problem  of  the  person  is 
taken  quite  seriously,   and  there  is  now  a 
Society  for  the  Medicine  of  the  Person'-'. 

What  I  am  trying  to  say  is  this:  Social- 
ization of  medical  care  as  we  understand  it 
has  a  serious  flaw  growing  out  of  the  ra- 
tionalization which  is  apparentlv  necessary 
On  the  other  hand,  the  ill  effects  of  ration- 
alization can  occur  in  private  group,  and 
even  solo,  practices,  unless  careful  measures 
are  taken  to  prevent  them. 
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The  Problem  of  DehnmanUation 
I  am  leading  up  to  the  proposition  that 
the  problems  associated  with  medical  care 
constitute  only  one  facet  of  a  larger  prob- 
lem of  contemporary  culture,  the  problem 
of  dehumanization.  Perhaps  a  few  words 
should  be  said  about  this  general  problem 

Technological  societies  such   as   our  own 
tend  strongly  to  dehumanize  their  members 
Ihis  IS  not  intentional   but  occurs  because 
people  tend  to  be  thought  of  abstractly  as 
cogs  in  the  social  machinerv.  The  tendency 
to  consider  people  as  not  different  from  ma- 
chines  IS   an   outgrowth   of   the   impressive 
successes  of  physical  science.  It  is  assumed 
without   challenge,   and   becomes   a   societal 
axiom,  that  the  same  laws  apply  to  human 
afll^airs  as  to  other  physical  events.     Soren 
Kierkegaard,    the   nineteenth    centurv    phil- 
osopher, spoke  to  the  point  of  dehumaniza- 
tion  when   he  said    (1851)    about   his   own 
era: 

Each  age  has  its  own  characteristic  depra- 
vity. Ours  is  perhaps  not  pleasure  or  indul- 
gence or  sensuality,  but  rather  a  dissolute 
pantheistic  contempt  for  the  individual  man-''. 

How  to  insure  that  the  worker  in  modern 
industry  be  treated  as  a  person  is  one  of  the 
most    important    and    difficult    problems    of 
contemporary  society.   The  situation  of  the 
physician  in  a  completely  rationalized  sys- 
tem of  medical  care,   whether  institutional 
or  governmental,  is  analogous  to  that  of  the 
worker   on   an   automobile   production    line 
The  system  causes  him  to  lose  his  feeling 
of  individuality,  his  selfhood.  This  in  turn 
makes  him  lose  his  sense  of  initiative.  The 
sense  of  initiative  decreases  as  he  becomes 
less  of  a  person  despite  such   inducements 
as  high  status,  large  income,  and  generous 
fringe   benefits.      This   process    leads    even- 
tually to  a  double  standard  of  moralitv,  one 
type  for  the  job,  another  for  other  purposes 
The  patient  in  a  rationalized   medical   sys- 
tem   sufl'ers    in    two   ways,    first    from    the 
decreased    humanity    of    individual    ph.vsi- 
cians,  and  second  from  being  shunted  about 
impersonally  from  one  specialist  to  another 
as  a  collection  of  diseased  organ  s.vstems. 

It  might  be  well  at  this  point  to  review 
the  reasons  why  the  medical  profession  may 
face  socialization  in  the  future.  (The  rea- 
sons why  we  are  rationalizing  widely  on  a 
private  basis  at  the  present  time  "are  I 
should  hope,  apparent  to  all  physicians).'  It 
IS  clear  that  private  medical  practice  of  the 
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current  American  type  is  a  luxury,  possible 
only  where  there  is  great  natural  wealth.  In 
many  areas  of  the  world,  the  ratio — natural 
wealth:  population — is  small,  and  the  qual- 
ity of  care  which  Americans  expect  as  a 
matter  of  course  is  available  only  to  a  small 
number  of  people.  There  is,  so  far  as  I 
know,  worldwide  agreement  on  the  ethical 
proposition  that  the  largest  possible  num- 
ber of  people  should  have  access  to  the  best 
possible  medical  care.  It  is  at  this  point 
that  the  problem  once  again  becomes  "exis- 
tential," and  in  this  way.  It  is  believed, 
barring  catastrophes,  that  the  population 
of  the  planet  will  double  or  treble  in  the 
next  100  years,  ironically  largely  because  of 
the  widespread  application  of  modern  med- 
ical discoveries'".  Unless  extra  planetary 
resources  can  be  exploited  in  some  manner, 
it  is  not  apparent  how  this  population  can 
be  supported  at  a  level  anywhere  near  the 
present  American  standard  of  living.  It  can 
be  assumed  that  even  in  presently  wealthy 
societies,  high  quality  medical  care  will  de- 
teriorate as  the  ratio — resources:  popula- 
tion— declines.  It  can  be  argued  that  medi- 
cal care  will  sooner  or  later  be  placed  under 
central  control  by  popular  pressure  to  en- 
sure equitable  distribution. 

The  effects  of  such  a  change  on  the  qual- 
ity of  medical  care  have  been  graphically 
described  in  another  context  by  the  phil- 
osopher, Karl  Jaspers,  who  speaks  with 
unique  authority,  having  begun  his  career 
as  a  physician.  In  a  book  written  in  1931 
he  said : 

As  an  example  [of  the  effects  of  rationali- 
zation— Ed.],  let  me  refer  to  the  change  that 
has  been  taking  place  in  medical  practice.  In 
large  measure,  patients  are  now  dealt  with  in 
the  mass  according  to  the  principles  of  ra- 
tionalization, being  sent  to  institutes  for 
technical  treatment,  the  sick  being  classified 
in  groups  and  referred  to  this  or  that  spe- 
cialized department.  But  in  this  way  the  pa- 
tient is  deprived  of  his  doctor.  The  supposition 
is  that,  like  everything  else,  medical  treat- 
ment has  now  become  a  sort  of  manufactured 
article.  An  attempt  is  made  to  replace  personal 
confidence  in  a  physician  by  confidence  in  an 
institution.  But  doctor  and  patient  refuse  to 
allow  themselves  to  be  placed  upon  the  'con- 
veyor' of  organization.  It  is  true  that  the  serv- 
ice for  immediate  aid  in  cases  of  accident 
functions,  but  the  vitally  central  help  given 
by  the  doctor  to  the  sick  man  in  the  continuity 
of  his  life  is  rendered  impossible  on  the 
'conveyor'  method.  A  gigantic  'enterprise'  of 
medical    practice    is    arising,    in    the    form    of 


institutions,  bureaucracies,  a  codified  system  of 
material    achievement.    The    inclination    to    ap- 
ply   a    new,    a    newer,    the    newest    method    of 
treatment  to  the  majority  of  patients  coincides 
with  the  organizational  will  of  the  masses  who 
have    been    trained    in    the    school    of    modern 
technique — with  the  will  of  those  who  contend 
(mostly  under  stress  of  political  emotion)   that 
they  can  bring  healing  to  all.  'Enterprise'  has 
taken  the  place  of  individualized  care.  It  would 
seem  that  if  this  path  be  followed  to  its  logical 
conclusion,  the  thoroughly  trained  and  cultured 
physician,  who  not  only  stakes  his  word  as  to 
his    personal    responsibility    but    genuinely   as- 
sumes such  responsibility,  and  who  can  there- 
fore   only    deal    with    a    restricted    number    of 
patients    (for    only    with    a    restricted    number 
can    a    physician    establish    personal    ties) — is 
likely    to    die    out.    Joy    in    the    exercise    of    a 
profession    on    humanist    lines,    is    replaced    by 
the    joy    in    work    that   results   from    technical 
achievement  in  a  field  where  the  cleavage  be- 
tween   selfhood    and    the    worker    has    become 
established.     Such     a     cleavage,     inevitable     in 
other  domains   of   activity   likewise,   dominates 
achievement.    Unavoidable    limitations    are    im- 
posed upon  the  absorption   of   medical   activity 
into     the     life-order.       Public     organization     of 
achievement   breaks   down   when   it   is    misused. 
A   maximal  exploitation   of   the   advantages   of 
public  services  misleads  both  patients  and  doc- 
tors. There  arises  a  tendency  to  go  on  the  sick- 
list  in  order  to   enjoy  sick  benefit:   the  doctor 
becomes   inclined   to  treat  the   largest   number 
of  patients  at  lightning  speed,  for  in  this  way 
alone  can  he  gain  his  livelihood  in  view  of  the 
trifling     fees     paid     for     sei-vices    rendered     to 
panel    patients.    Thereupon    attempts    are   made 
to  put  an  end  to  the  abuses  of  the  system  by 
further  legislation   and   control — the   result  be- 
ing  to    restrict   yet   more    the    possibilities    of 
such   work   as   can   only   be   done   by   the   true 
physician.   Above   all,   however,  those   who   are 
really  sick  find  it  less  and  less  possible  to  have 
faith  that   they  are   being  treated   thoroughly, 
scientifically,    and    intelligently    by     a    doctor 
whose  whole   sei-vices   are  for  the  time  put  at 
his   service.   The   human   being   as   a   sick   man 
forfeits  his  rights  when  there  no  longer  exist 
any  true  physicians  because  th"  apparatus  de- 
signed   to   place   them    at   the   disposal    of   the 
masses    has,    by    its    very    working,    made    the 
existence  of  true  physicians  impossible."   (Bold 
type  mine). 

This  long  and  involved  paragraph  de- 
scribes the  effect  of  rationalization  on  the 
doctor  as  a  physician  and,  through  the 
abuses  characteristic  of  human  nature,  the 
deterioration  is  quality  of  medical  care.  It 
stops  short  of  pointing  out  how  these  effects 
are  cumulative  during  subsequent  genera- 
tions. Obviously,  if  medical  practice  is  made 
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sufficiently  unattractive  to  the  potential 
practitioner,  the  abler  men  contemplating 
it  will  choose  other  fields,  abandoning-  the 
profession  to  the  less  gifted.  Such  a  trend 
summated  over  several  generations  even- 
tually will  result  in  a  corps  of  practitioners 
of  little  real  ability. 

From  the  standpoint  of  the  physician  as 
a  person,  rationalized,  and  especially  so- 
cialized, patterns  have  other  ill  effects.  In- 
evitably there  will  develop  room  for  ad- 
vancement to  positions  of  responsibility  and 
power  in  a  medical  "apparatus."  How,  it 
may  be  asked,  will  the  drive  for  advance- 
ment affect  the  selfhood,  the  indi\idualitv, 
of  physicians?  How  will  these  men  adapt 
themselves  to  the  system?  What  sorts  of 
things  will  they  find  themselves  doing?  Jas- 
pers points  out  that : 

The  dominion  of  apparatus  is  favorable  to 
persons  equipped  with  the  faculties  which  will 
thus  bring-  them  to  the  front:  is  advantageous 
to  far-seeing  and  relentless  indi\'iduals  who 
are  well-acquainted  -with  the  qualities  of  aver- 
age human  beings  and  are  therefore  able  to 
manage  them  efficiently,  who  are  ready  and 
willing  to  acquire  expert  knowledge  in  some 
department  or  other,  who  can  strive  unrest- 
ingly  without  concern  for  anything  but  the 
main  chance,  and  who  are  sleeplessly  possessed 
by  the  thought  of  getting  on  in  the  world. 

There  are  further  requisites.  The  would-be 
climber  must  be  able  to  make  himself  liked.  He 

must  persuade,  and  at  times  even   corrupt be 

serviceable  enough  to  make  himself  indispens- 
able—be able  to  hold  his  tongue,  to  circumvent, 
to  lie  a  little  though  not  too  much — be  infatig- 
able  in  the   discovery   of  reasons  —  ostensibly 
modest— have  a  readiness  to  appeal  to  sentiment 
on  occasions— be  capable  of  working  in  a  man- 
ner that  will  please  his  superiors — avoid  show- 
ing independence  except  in  those  matters  where- 
in independence  is  expected  of  him  by  his  chiefs. 
Where  scarcely  any  one  is  born  to  command 
and  therefore  educated  to  command,  and  where 
a    high    position    in   the    apparatus    has    to   be 
climbed   up   to    by   the   aspirant,    this    acquire- 
ment of  a  leading  situation  is  dependent  upon 
behaviour,    instincts,   valuations,   which   imperil 
true   selfhood  as  a   determinant  of   responsible 
leadership.    Luck    and    chance    may    sometimes 
bring  about   advancement.    Speaking   generally, 
however,   the   winners   in   the  race   have   quali- 
ties  which   disincline   them   to   allow   others   to 
be   their  true   selves.   Hence   the   winners   tend 
to   snub   all   those   who   aim  at   adequate    self- 
expression,   speaking   of   them    as    pretentious, 
eccentric,    biased,    unpractical,    and    measuring 
their  achievements  by  insincere  absolute  stand- 
ards;   they    are    personally    suspect,   they    are 
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stigmatised  as  provocative,  as  disturbers  of 
the  peace,  as  people  who  kick  over  the  traces. 
Because  he  only  "arrives"  who  has  sacrificed 
his  selfhood,  the  arrivist  will  not  tolerate  self- 
expression    in    subordinates.' 6' 

This  is  a  rather  repulsive  portrait,  but  the 
precision  of  the  analysis  is  apparent  to  an5'- 
one  like  myself,  who  has  worked  in  a  large 
educational  institution  and  has  become 
aware  of  his  own  depersonalization.  The 
solitariness  of  medical  practice  has  tended 
to  shield  its  practitioners  from  the  extent 
to  which  many  of  their  fellows,  and  even 
they  themselves,  have  already  been  dehu- 
manized. Individuality  may  he  largely  lost 
unconsciously.  The  loser  usually  is  aware 
only  of  vague  unhappiness,  obtains  little 
satisfaction  from  his  life  or  work,  and  feels 
oppressed  by  bureaucratic  demands  such  as 
filling  out  forms  or  answering  question- 
naires. The  really  serious  question  to  be 
answered  about  any  system  of  rationalized 
medicine  is  this:  Will  this  system  in  the 
long  run  seriously  interfere  with  the  pro- 
duction of  "good"  doctors  and  the  provision 
of  high  quality  medical  care?  It  appears  to 
me  that  rationalization  of  medical  practice 
is  likely  to  result  in  deterioration  unless 
great  care  is  taken  to  eliminate  its  inherent 
destructive  tendencies. 

Alternate  Respo7ises 
What  should  be  the  response  of  the  med- 
ical profession  to  the  forces  tending  to  drive 
it  into  rationalized  schemes,  if  the  probable 
long-term  result  is  deterioration?  (I  am 
assuming  here  that  the  profession  cares 
about  its  long-term  future).  The  first  of  at 
least  three  alternatives  is  the  one  with 
which  we  are  most  familiar.  It  is  to  remain 
blind  to  the  real  issue  and  fight  a  symbol 
labeled  "socialism"  relentlessly,  allving  the 
profession  with  all  other  groups  resisting 
change.  Many  of  our  stoutest  partisans  ad- 
vocate this  policy  honestly,  and  the  medical 
profession  has  found  itself  as  a  consequence 
allied  from  time-to-time  with  groups  whose 
own  aims  are  repugnant  to  many  phvsi- 
cians. 

This  first  alternative,  it  appears  to  me,  is 
unwise  for  several  reasons.  Most  important, 
it  is  blind  to  what  I  believe  to  be  the  real 
issue,  dehinnauizatiou.  From  the  standpoint 
of  strategj-,  it  is  also  a  mistake.  If,  as  I 
believe,  the  forces  are  very  strong  and  the 
pressure  apt  to  increase,  it  is  unlikely  that 
the  medical  profession  can  maintain  the 
status   qiw  indefinitely  against  a  mass  so- 
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ciety  ruled  by  majority  vote,  even  (or 
especially)  when  allied  with  a  Right  Wing 
minority.  As  was  indicated  earlier,  there 
is  unanswerable  logic  behind  these  forces. 
Unrelenting  resistance  to  change  will  in- 
flame passions  on  both  sides,  and  alliance 
with  dubious  groups  will  cast  doubt  on 
motives.  Such  a  course  can  only  make  it 
more  difficult  to  find  suitable  alternatives 
at  a  later  time. 

Another  alternative  is  a  pessimistic  one. 
It  could  be  argued  that  "The  power  of  a 
mass  society  is  overwhelming.  The  physi- 
cian might  as  well  submit,  become  dehu- 
manized and  take  what  comes."  This  is  a 
counsel  of  despair.  Human  affairs  are  not 
so  ordered  that  the  worst  possible  outcome 
is  absolutely  certain. 

The  best  course,  in  my  opinion,  is  to 
recognize  that  the  clock  cannot  be  stopped; 
society  is  changing.  That,  technical  pro- 
ficiency aside,  the  most  important  feature 
of  medical  care — to  doctor,  to  patient,  to 
the  quality  of  service  rendered — it  main- 
tenance of  the  individuality  of  the  physi- 
cian and  the  patient,  and  the  right  of  doctor 
and  patient  freely  to  choose  one  another. 
It  is  only  when  this  last  right  is  exercised 
at  will  that  there  exists  an  opportunity  for 
the  development  of  the  proper  "doctor-pa- 
tient relationship."  This  feature  of  our 
present  system,  abridged  as  it  has  been  by 
the  development  of  scientific  medicine,  is  so 
important  that  it  must  never  be  given  up.  It 
is  possible  to  compromise  at  other  points; 
at  this  point  there  should  be  no  compromise. 
Every  new  proposal  should  be  carefully 
considered  in  the  light  of  the  plight  of  the 
person  in  a  culture  whose  momentum  is  al- 
ready set  against  him  as  an  individual. 
Each  suggestion  should  be  scrutinized  care- 
fully and  its  Utopian  content  eliminated  by 
a  realistic  evaluation  of  its  human  aspects. 
In  each  instance  this  question  should  be 
asked:  What  would  this  change  in  pattern 
do  to  the  physician's  selfhood  and  the  pa- 
tient's desire  to  have  his  "own"  doctor?  If 


it  appears  that  selfhood  and  free  choice  are 
to  be  further  restricted,  thereby  further  de- 
creasing the  possibility  of  a  proper  "doc- 
tor-patient relationship,"  the  plan  should 
be  modified  or  rejected. 

Such  an  approach  implies  that  the  medi- 
cal profession  itself  must  assume  the  re- 
sponsibility for  originating  future  patterns 
of  medical  care.  If  the  profession  is  to  be 
zealous  in  the  protection  of  human  individ- 
uality, and  it  cannot  ask  for  selfhood  for 
itself  alone,  it  must  also  accept  the  respon- 
sibility for  conceiving  and  developing  the 
needed  patterns.  It  cannot  be  inactive, 
rousing  from  its  technical  preoccupations 
only  when  presented  with  plans  originated 
by  others.  "Organized  medicine"  must  take 
the  lead,  initiating  and  creating  the  new 
forms  itself. 

The  solution  of  any  problem  requires  that 
the  proper  questions  be  framed.  With  re- 
spect to  the  problems  of  medical  care,  I 
believe  this  can  be  done,  in  principle.  The 
tripartite  question  which  we  really  should 
be  seeking  an  answer  to  is  this:  What  is 
the  pattern  of  medical  care  which  (1)  pro- 
vides the  best  care  for  the  most  persmis  at 
the  least  cost  consistent  with  decent  remun- 
eration for  the  physician,  (2)  preserves  the 
selfhood  of  the  physician,  and  (3)  retains 
free  choice  of  physicians  by  the  patient,  thus 
providing  the  opportunity  for  development 
of  a  personal  "doctor-patient  relationship." 
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A  Decade  of  Public  Health  Adjustment 
In  North  Carolina 

J.  W.  R.  Norton,  M.D.,  M.P.H.,  F.A.C.P* 
Raleigh 


In  the  decade  just  past  many  adjustments 
in  public  health  have  been  made  in  order  to 
shift  emphasis  from  major  problems  of  the 
past  to  those  of  today,  which  appear  as 
impregnable  as  did  the  combined  commun- 
icable diseases  fifty  years  ago. 

We  should  pause  to  consider  the  direction 
of  changes.  Have  the  adjustments  been 
maximally  constructive?  Have  they  been 
timely,  effective,  and  in  the  interest  of 
efficiency  and  long-range  economy?  Will 
reduction  of  present  major  health  problems 
actually  contribute  to  freedom  of  fee-for- 
service  private  medical  practice  as  did  the 
teamwork  reduction  in  communicable  dis- 
ease? 

In  many  ways  we  now  face  a  situation 
similar  to  that  presented  by  communicable 
diseases  a  half  century  ago.  Medical  lead- 
ers, particularly  those  familiar  with  and 
responsive  to  public  health  responsibilities, 
then  recognized  the  situation  as  intolerable, 
and,  along  with  other  public-spirited  leaders, 
proceeded  to  do  something  about  it.  Tuber- 
culosis, pneumonia,  the  filth-borne  intestinal 
diseases,  and  diseases  spread  bv  insects, 
along  with  maternal  and  infant-childhood 
cripplers  and  killers  were  brought  under 
relative  control. 

Today  an  equally  intolerable  situation 
exists  in  diseases  of  the  heart  and  blood 
vessels,  cancer,  arthritis,  obesity,  diabetes, 
nephritis,  accidents,  and  mental  disorders. 
Most  viral  infections  are  unresponsive  to 
present  "miracle"  drugs,  and  staphylococcal 
infections  and  other  serious  disorders  may 
follow  their  use. 

_  Intelligent,  unselfish  teamwork  was  effec- 
tive against  the  common  infections:  it 
should  not  be  considered  heresy  to  advocate 
teamwork  against  degenerative  diseases,  ac- 
cidents, and  mental  disorders.  Fee-for-serv- 
ice  private  practice  will  protect  its  relative 
freedom  far  more  effectively  through  again 
welcoming    intelligent    teamwork    than    by 
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Striking  blindly  at  friend  and  foe  alike  as 
third-party  encroachers. 

Three  major  over-all  adjustments  in  pub- 
he  health  have  occurred  during  the  decade: 

1.  Administrative   reorganization   in 
1950  reducing  the  divisions  from 
fourteen   to   seven.      Water   Pollution 
Control,    the    eighth,    was    added    in 
1957 

2.  Recodification  revision  of  public 
health  laws  by  the  1957  General 
Assembly 

3.  Combined    budget— federal,   state, 
local— increased  from   $2,684,277   for 
fiscal    1948   to   $10,960,027   for   fiscal 
1958. 

During  this  time  the  state  stafl?  has  in- 
creased   from    246    to    380,   and    local    em- 
ployees from  878  to  1186.  Funds  to  private 
phvsicians    with    assisting    personnel    and 
hospitals  have  increased  from  $371,177  to 
$1,068,552,     or     187.0    per    cent.      Federal 
funds    have    increased    from    $2,421,209    to 
$3,007,784.  or  24.2   per  cent.     State  funds 
have  increased  from  $862,264.00  to  $2,993,- 
810.00,   or  247.2  per  cent,  and  local  funds 
have   increased   from   $2,125,385.00   to   $5,- 
334.965.00,  or   151.0   per  cent.  The   Cooper 
Memorial    Health    Building   was    completed 
and  occupied  in  1954  and  will  be  fullv  air- 
conditioned    next   month.    The   severe   polio 
epidemic  of  1948,  the  series  of  hurricanes 
m  1954  and  1955.  and  the  Asian  influenza 
outbreak  of  1957  presented  emergencv  chal- 
lenges   that    put    North    Carolina's"  State 
Board   of  Health   and   local   health   depart- 
ments to  acid  tests.  We  serve  manv  agencies 
to  avoid  costly  duplication. 

In  our  State  Board  of  Health  Adminis- 
tration there  are  eight  major  divisions  com- 
prising about  30  sections.  These  divisions 
are  Central  Administration,  Epidemiologj^ 
Laboratory,  Local  Health  Administration, 
Oral  Hygiene,  Personal  Health,  Sanitarv 
Engineering,  and  Water  Pollution  Control. 
/.  Central  Administration 
Central  Administration  has  been  directly 
under  the  State  Health  Director  until  re"- 
cently,  when  a  Director  of  Administrative 
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Services  was  employed.  One  of  the  earliest 
changes  made  almost  10  years  ago  was  to 
streamline  and  centralize  budget  operations, 
mailing,  shipping  and  receiving,  and  also 
central  files,  multilithing,  and  the  film  li- 
brary and  personnel. 

The  Publicity  Officer  added  in  1953  the 
Asheville  Station  WWNC  to  his  regular 
weekly  broadcasts  over  WPTF.  He  has  been 
iiicreasingly  helpful  in  Medical  Society  as 
well  as  health  publicity,  particularly  for 
meetings  and  feature  articles. 

The  Medical  Public  Health  Library  was 
established  in  1954  by  a  grant  from  the  Z. 
Smith  Reynolds  Foundation.  Visits  to  the 
library,  loans  of  material  and  assistance  in 
organization,  and  preparation  of  presenta- 
tions have  about  doubled  during  the  second 
year  of  operation. 

II.  Epidemiology 
In  addition  to  vital  statistics,  commun- 
icable disease  control,  occupational  health, 
venereal  disease  control,  and  tuberculosis 
control,  the  following  sections  have  been 
added:  1951,  Veterinary  Public  Health; 
1954,  Accident  Prevention  (Home  and 
Farm)  ;  and  1957,  Chronic  Disease-Radia- 
tion. 

During  the  10-year  period  only  4  cases  of 
smallpox  occurred  in  the  state,  3  in  1948 
and  1  (transient;  exposure  unknown)  in 
1953.  Typhoid  fever  has  consistently  de- 
clined from  56  cases  reported  in  1948  to  23 
in  1957.  Malaria  has  declined  from  147 
cases  of  local  origin  in  1948  to  48  in  1953 
and  none  in  1957.  Diphtheria  has  declined 
from  485  cases  reported  in  1948  to  49  cases 
in  1957.  Tuberculosis  deaths  have  declined 
each  year  from  a  total  of  1,128  in  1948  to 
224  in  1957,  a  decrease  of  80  per  cent.  Dur- 
ing the  10-year  period  2,656,234  persons 
have  had  chest  x-rays  under  the  Board's 
mass  program  for  the  detection  of  tuber- 
culosis. The  continuation  of  an  intensified 
control  program  during  and  following 
World  War  II  was  responsible  for  a  con- 
sistent annual  decline  in  venereal  diseases 
through  1953,  when  an  all-time  low  of  3,682 
cases  were  reported.  Infectious  syphilis 
during  the  10-year  period  dropped  from 
7,313  reported  cases  in  1948  to  5,440  in 
1957,  an  average  annual  decrease  of  873 
cases. 

As  a  result  of  the  shortage  of  profes- 
sional personnel  during  and  following 
World  War  II,  our  occupational  health  pro- 
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gram  was  curtailed  to  the  extent  that  super- 
vision could  be  provided  for  only  the  dusty 
trades  and  for  emergencies  resulting  in 
other  occupational  health  hazards.  During 
the  past  three  years  this  Section  has  been 
restored  to  a  full  complement  of  trained 
workers,  including  a  medical  director,  two 
engineers,  one  associate  industrial  hygien- 
ist,  an  occupational  health  nurse,  and  sup- 
porting clerical  personnel.  Within  this  per- 
iod the  occupational  health  program  has 
broadened  its  scope  to  provide  advisory  and 
supervisory  service  to  many  industries 
other  than  the  dusty  trades,  including  per- 
iodic investigations  of  hazards  in  the  chem- 
ical, metallurgical,  textile,  and  other  indus- 
tries. Also,  it  is  investigating  radiation 
hazards  incident  to  defective  x-ray  machines 
owned  and  operated  by  state  and  local 
health  departments.  The  new  Chronic  Dis- 
ease-Radiation Section  is  coordinating  serv- 
ices in  these  important  areas.  An  Advisory 
Study  Committee  on  radiation  protection 
has  been  set  up  to  aid  the  State  Board  of 
Health,  particularly  in  developing  proposed 
laws  and  regulations. 

Our  Veterinary  Public  Health  Section  has 
effectively  promoted  a  statewide  rabies  con- 
trol program  involving  the  adoption  of  local 
ordinances  requiring  the  registration  and 
vaccination  of  all  dogs  in  the  state  and  the 
destruction  of  strays.  Psittacosis,  anthrax, 
equine  encephalitis,  and  brucellosis  have 
given  rise  to  special  investigations  and  con- 
trol measures. 

A  statewide  educational  program  relating 
to  the  prevention  of  home  and  farm  acci- 
dents has  been  considered  of  great  import- 
ance to  the  people  of  the  state,  as  accidents, 
exclusive  of  motor  vehicle  accidents,  are 
now  responsible  for  more  deaths  than  the 
combined  deaths  from  all  acute  communi- 
cable diseases,  and  are  largely  preventable. 
This  program,  initially  supported  by  a  Kel- 
log  Foundation  grant,  has  been  actively 
promoted  during  the  past  three  years  as  a 
special  service  under  the  comparatively 
newly  organized  Accident  Prevention  Sec- 
tion. 

North  Carolina  was  selected  as  the  pio- 
neer state  in  the  Cornell  automobile  crash 
injury  study  begun  with  federal  funds  in 
September,  1953,  and  conducted  in  coopera- 
tion with  private  physicians,  the  Motor 
Vehicles  Bureau,  and  hospitals.  Since  then 
Ford  and  Chrysler  have  awarded  grants 
and  all  automobile  manufacturers  are  utiliz- 
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ing  the  data   to   build   greater   safety   into 
their  vehicles. 

Salk  poliomj-elitis  vaccine  was  first  given 
a  field  trial  in  1954.  The  State  Board  of 
Health  has  carried  out  an  active  poliomye- 
litis vaccination  program  for  persons  under 
20  years  of  age,  and  for  pregnant  women. 
From  the  beginning  of  the  statewide  pro- 
gram in  April,  1955,  through  March  15, 
1958,  a  total  of  3,127,443  inoculations  were 
given  by  and  through  local  health  agencies 
using  vaccine  purchased  with  federal  funds 
and  distributed  by  the  State  Board  of 
Health.  A  total  of  1,244,780  persons  have 
received  one  inoculation,  1,079,545  have  re- 
ceived two  inoculations,  and  803,118  (46.8 
per  cent)  of  the  eligible  child  population 
have  received  three  inoculations.  These  fig- 
ures are  exclusive  of  inoculations  given  by 
private  physicians  to  paying  patients.  The 
poliomyelitis  vaccination  program  has  re- 
sulted in  our  having  only  229  cases  in  1957, 
the  lowest  since  the  epidemic  year  of  1948, 
when  2,516  cases  were  reported.  Three 
hundred  fifteen  cases  were  reported  in  1956. 
The  paralytic  cases  reported  in  1957  totaled 
53  as  compared  to  179  in  1956.  Through 
May  7,  1958,  no  case  of  polioms^elitis  which 
had  its  onset  during  this  year,  has  been 
reported,  but  one  possible  case  (onset,  April 
19)   is  being  investigated. 

During  1957  the  Public  Health  Statistics 
Section  rendered  services  to  Committees  of 
the  Medical  Society  of  the  State  of  North 
Carolina  in  personnel,  tabulating,  materials, 
equipment  and  supplies  costs  in  the  amount 
of  about  $2,300.00. 

///.  Laboratory 

Through  its  half  century  of  services  the 
State  Laboratory  of  Hygiene  has  had  only 
two  directors.  Among  new  activities  since 
1948  have  been,  as  usual,  many  of  great 
assistance  to  private  physicians  throughout 
the  state.  A  summary  follows. 

Bacterial  and  Viml  Activities 

1.  Anti-streptolysin  0  titer  testing  of 
blood 

2.  Phage  typing  of  Staphylococci 

3.  Complement  fixation  tests  for  viral  and 
rickettsial  diseases 

4.  Complete  typing  of  Salmonella  and 
Shigella  groups 

5.  Leptospira  agglutinations 

6.  Viral   isolation   laboratory 

7.  Quantitative  determinations  on  all 


positive  reactors  to  VDRL  test  for 
syphilis 

Chemical  Activities 

1.  Spectrograph  laboratory  for  chemical 
analysis 

2.  Radiological  laboratory  for  measuring 
radioactivity  in  water,"  foods  and  other 
materials 

3.  Total  proteins  on  spinal  fluids 

4.  Blood  sugar  determinations  in  diabetic 
surveys 

Other  Activities 

1.  Cancer  cytology  laboratory 

2.  Certification  of  milk  laboratories  as 
examining  milk  in  accordance  with 
standard  methods 

IV.   Local  Health   Administration 

Direct  state  aid  to  counties  10  years  ago 
amounted  to  $350,000,  half  of  which  was 
earmarked  for  venereal  disease  control  in 
17  counties.  The  1949  General  Assembly  in- 
creased state  aid  to  counties  by  $800,000, 
and  in  July  of  that  year  the  last  four  coun- 
ties began  local  health  department  services. 
This  year  the  local  health  service  budget 
was  $6,905,785.17,  with  77.2  per  cent  com- 
ing from  local  sources.  During  the  decade 
local  support  has  increased  151  per  cent, 
and  state  aid  has  increased  377  per  cent' 
while  federal  funds  have  decreased  48  per 
cent,  partly  because  of  greater  insistence 
on  categorical  u.se  of  specialists.  Increased 
local  health  services,  personnel,  and  salaries 
have  been  borne  largely  by  increased  local 
funds  during  the  past  four  bienniums. 

Health  education  has  been  emphasized  as 
services  have  shifted  more  and  more  from 
those  for  people  to  those  with  people  and 
requiring  their  understanding  and  partici- 
pation—individually and  as  communities. 

The  School  Health  Coordinating  Service 
was  strengthened  in  1949  by  a  yearly  ap- 
propriation to  the  Education  Department  of 
$550,000  —  reduced  since  1955  to  $425,000 
annually.  The  State  Board  of  Health  has 
provided  a  slightly  smaller  amount,  and  the 
finding  and  correction  of  defects  among 
those  least  able  to  pay  has  stimulated 
similar  action  among  those  who  pay  their 
own  bills. 

Public  Health  nursing  has  been  strength- 
ened with  regard  to  training  and  salaries, 
and  the  number  of  nurses  has  increased 
from  380  local,  7  state,  in  1948,  to  501 
local,  14  state,  in  1958.  Local  nurse  super- 
visors have  increased  from  19  to  37.  Spe- 
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cialized  nursing  consultation  has  developed 
from  maternal  and  child  health,  planned 
parenthood,  and  occupational  health,  to  in- 
clude pediatrics,  heart  disease,  cancer, 
mental  health  and  crippled  children's  pro- 
grams. 

Changes  in  public  health  nursing  during 
the  past  ten  years  include:  (1)  extension  of 
public  health  nursing  care  to  the  chron- 
ically ill  by  a  system  of  referrals  from  hos- 
pitals; (2)  integration  of  mental  health 
concepts  throughout  all  nursing  services; 
(3)  extension  of  school  health  services;  (4) 
increased  services  in  clinics  and  schools 
have  resulted  in  more  selective  home  visita- 
tion; (5)  reduction  in  the  time  required  for 
communicable  disease  control  but  more  for 
immunization  for  poliomyelitis,  assistance 
in  supervision  of  premature  infants,  rheu- 
matic fever  nursing  services,  speech  and 
hearing  control  work,  and  more  effective 
supervision  of  tuberculosis  nursing. 

On    July    1,    1949,    the    State    Mental 
Health  Authority  was  transferred  from  the 
Hospitals    Board    of   Control    to    the    State 
Board  of  Health.  In  1948  there  were  seven 
poorly   staffed    clinics   in    six   communities. 
We   have   attempted  to   develop   mental 
health   services   in   all   local  health   depart- 
ments utilizing  the  80  physicians  and  more 
than  500  registered  nurses  working  in  this 
field,  as  has  been  done  effectively  for  many 
years   in   tuberculosis    control.      There   are 
now   nine  full-time  clinics,   the   older   ones 
being    well    staffed    and    one    having    been 
approved  as  a  training  center  by  the  Amer- 
ican Association  of  Psychiatric  Clinics  for 
Children.   A   training   program   for   mental 
health  workers  has  been  expanded  through 
stipends  to  mental  health  students,  but  more 
spectacular   has    been   the    development    of 
training  facilities.  Today  one  clinic  provides 
training  for   all   mental   health   disciplines, 
another  for  clinical  psychologists,  and  four 
others  for  psychiatric  social  work  students. 
The    Mental    Health    Section    has    received 
recognition  for  initiating  the  two-week  Pis- 
gah  View  Community  Mental  Health  Work- 
shop in  Western  North  Carolina,  which  is 
probably   the   only   one   of   its  kind  in   the 
country.  Last  year  a  plan  was  developed  in 
connection  with  the  four  state  mental  hos- 
pitals   whereby    local    health    nurses   assist 
mental  patients  and  their  families  to  adjust 
properly  prior  to  and  following  hospitaliza- 
tion. In  order  to  provide  some  of  the  neces- 
sary methods   and  skills,   138  nurses   from 
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the  seven  counties  now  participating  have 
been  given  one  and  two  weeks  orientation 
courses  at  Dix  Hill  Hospital.  If  these  pilot 
projects  prove  helpful,  this  vital  service 
should  be  extended  to  other  local  public 
health  nursing  staffs. 

Amazing  progress  has  been  made  in  pro- 
viding good  working  quarters  for  local 
health  departments  in  cooperation  with  the 
Medical  Care  Commission.  Seventy-three 
health  centers  have  been  completed,  five  are 
under  construction;  three  are  planned  and 
approved.  Six  more  have  been  built  en- 
tirely with  local  funds. 

V.  Oral  Hygiene 

The  decade  1948  to  1958  has  been  a  most 
significant  one  for  Public  Health  Dentistry. 
In  the  early  fifties,  as  the  result  of  many 
years  of  careful  research  and  experimenta- 
tion, the  fluoridation  of  public  water  sup- 
plies was  endorsed  by  leading  scientific  and 
professional  groups  as  a  safe,  effective 
means  of  reducing  the  incidence  of  dental 
caries.  In  1950  the  State  Board  of  Health 
approved  the  fluoridation  of  municipal  wa- 
ter supplies  and  later  recommended  it.  In 
1949  Charlotte  became  the  first  city  in 
North  Carolina  to  effect  fluoridation.  Now 
25  towns  in  the  state,  with  a  combined  pop- 
ulation of  approximately  600,000,  have 
adopted  this  preventive  measure.  In  many 
of  these  towns  beneficial  results  may  al- 
ready be  observed  in  the  better  teeth  of 
children.  Many  other  communities  have  the 
matter  under  consideration.  Sodium  fluoride 
has  also  been  furnished  to  private  dentists 
for  topical  application  since  1948. 

This  10-year  period,  we  believe,  marks  a 
turning  point  in  reducing  the  gap  between 
dental  health  needs  and  dental  services. 
With  the  reduction  in  needs  effected  by 
fluoridation,  the  success  of  a  program  of 
dental  health  education,  and  an  increase  in 
staff,  our  Division  of  Oral  Hygiene  is  op- 
timistic over  the  prospects  of  rendering 
dental  services  more  nearly  adequate.  Spe- 
cial efforts  in  recruitment  during  this  per- 
iod have  brought  results.  Public  health  den- 
tists have  doubled  from  10  to  20.  Some 
recent  losses  to  the  Armed  Forces  and  to 
private  practice  have  temporarily  reduced 
this  number.  At  the  beginning  of  the  next 
school  year,  however,  we  hope  to  fill  the 
vacancies  and  add  several  new  positions 
provided  for  in  the  budget  for  1959. 
A  development  of  importance  to   dental 
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public  health  during  the  last  ten  years  is 
the  growing-  interest  in  children's  dentistry. 
It  is  gratifying  that  more  general  practi- 
tioners are  devoting  time  to  children  and 
that  more  dentists  are  specializing  in  chil- 
dren's dentistry.  The  founding  of  the  Den- 
tal School  at  the  University  of  North 
Carolina  has  given  impetus  to  this  move- 
ment, while  the  dental  health  education 
program  of  the  Division  of  Oral  Hys-iene 
has  increased  the  demand  for  good  dental 
services  for  children.  This  reciprocal  rela- 
tion between  private  practice  and  public 
health  dentistry  is  good  for  both.  It  is  es- 
sential to  the  welfare  of  the  people  and  to 
the  attainment  of  our  goal  of  better  dental 
health  for  all  our  citizens. 

VI.  Personal  Health 
Maternal  and  child  health 

Following  a  conference  of  representatives 
of  the  Children's  Bureau,  the  State  Board 
of  Health,  and  the  North  Carolina  Pediatric 
Society,  it  was  decided  that  a  concerted 
effort  should  be  made  to  improve  the  facili- 
ties for  the  care  of  premature  babies  and 
eventually  reduce  the  number  of  premature 
births.  Beginning  in  late  1948,  especially 
equipped  and  staffed  premature  centers 
were  established  in  strategic  areas  through- 
out the  state.  There  are  now  seven  centers, 
with  a  bed  capacity  of  appro.ximately  100. 
Arrangements  were  made  at  Duke  for 
training  hospital  and  public  health  nurses 
in  the  transportation  and  care  of  premature 
babies.  The  pediatricians  receive  for  their 
services  up  to  $50.00  per  infant.  The  cost  of 
the  program  has  ranged  from  about  $200,- 
000  to^  $275,000  per  year.  Many  extremely 
small  infants  have  survived.  In  the  early 
years  of  the  program  retrolental  fibroplasia 
developed  in  a  number  of  these  infants. 
Since  learning  that  too  high  a  concentration 
of  oxygen  was  largely  responsible  for  this 
condition,  we  have  almost  completely  elimi- 
nated it. 

A  special  study  of  fetal  and  neonatal 
mortality  was  started  in  the  state's  three 
medical  school  hospitals  in  1954.  It  involves 
the  completion  of  a  questionnaire  concern- 
ing the  mother  and  infant  when  the  infant 
is  born  dead  or  dies  within  28  days  of  birth. 
It  also  includes  as  controls  an  approxi- 
mately equal  number  of  mothers  whose  in- 
fants survive.  Several  papers  on  the  results 
of  this  study  have  been  published.  Tenta- 
tive arrangements  are  for  it  to  be  continued 


at  least  five,  and  hopefully  ten,  years. 

Beginning  in  1953  faculty  members  of 
the  Bowman  Gray  School  of  Medicine  have 
given  an  annual  three-day  refresher  course 
in  obstetrics  and  pediatrics  for  general  prac- 
titioners and  health  oflicers  conducting  ma- 
ternal and  infant  clinics  in  health  depart- 
ments throughout  the  state. 

Since  1952  special  institutes  for  midwives 
have  been  conducted  annually  by  State 
Board  of  Health  consultants  and  selected 
nursing  personnel.  About  the  same  time  the 
MCH  Section  began  conducting  three-to- 
five  day  institutes  in  the  field  of  prenatal 
and  well-child  clinics  for  public  health 
nurses. 

Plans  have  been  completed  for  a  very 
modest  program  for  mentally  retarded  chil- 
dren consisting  (1)  of  a  three-day  orienta- 
tion course  at  Caswell  Training  School  for 
state  and  county  public  health  nurses  and 
social  workers  (welfare)  ;  and  (2)  of  a 
pediatric  clinic  in  both  the  western  and 
eastern  parts  of  the  state.  An  important 
function  of  these  clinics  will  be  to  find  and 
correct  surgical,  medical,  nutritional,  and 
emotional  conditions  amenable  to  treatment. 
The  program  will  be  primarily  for  chil- 
dren under  school  age.  Orienting  public 
health  nurses  and  social  service  personnel 
at  Caswell  should  enable  them  to  render  bet- 
ter counseling  and  guidance  services  to  the 
parents  of  retarded  children  until  they  be- 
come eligible  for  admission  to  special 
classes  or  institutions. 

Crippled  Children 

Support  funds  were  first  used  only  for 
clinic,  hospitalization  and  surgical  services 
for  the  correction  of  orthopedic  defects. 

In  1952  congenital  heart  lesions  amenable 
to  surgery  were  added  to  the  program  at 
the  three  medical  school  hospitals  and  Char- 
lotte. Beginning  in  1953  rheumatic  fever 
clinics  were  supported  at  the  three  medical 
schools,  and  at  Asheville,  Wilmington, 
Charlotte,  and  Greenville.  This  service  pro- 
vides diagnosis,  evaluation,  treatment,  and 
follow-up  services  up  to  age  21.  In  1956  it 
took  on  the  support  of  speech  and /or  hear- 
ing defect  clinics  at  Duke,  N.  C.  Memorial 
Hospital,  Greenville,  and  Asheville. 

Cance7- 

Since  1949  the  State  Board  of  Health  has 
established  detection  or  detection-diagnostic 
cancer  clinics  in  approximately  18  locations 
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throughout  the  state.  Three  of  these  have 
been  discontinued.  These  clinics  are  open  to 
the  public  and  are  for  diagnosis  and  case- 
finding  only.  The  program  also  provides 
limited  support  for  the  treatment  of  indigent 
cancer  patients  by  means  of  surgery,  x-ray 
or  radium  for  curable  patients  or  patients  in 
whom  the  disease  process  can  be  arrested. 

Heart  disease 

Twice  a  year  three-day  refresher  courses 
are  given  in  cardiovascular  diseases  at  Bow- 
man Gray  for  approximately  30  general 
practitioners.  Twice  a  year  Duke  offers 
courses  in  the  fundamentals  of  electrocardi- 
ography for  approximately  40  general  prac- 
titioners. The  spring  course  is  for  beginners 
and  the  fall  or  winter  course  is  for  more 
advanced  study.  Subscriptions  to  the  Heart 
Bulletin  are  made  available  to  general  prac- 
titioners, cardiologists,  and  internists. 

The  State  Board  of  Health  pays  for  one 
week  Cancer  or  Cardiovascular  Public  Health 
Nursing  at  the  School  of  Public  Health  for 
public  health  nurses  electing  these  courses. 

Nutrition 

Since  1948  the  nutrition  program  has 
provided  consultation  services  in  dietetics 
to  state  hospitals  and  prison  camps.  More 
recently  the  dietary  staff  has  been  increased 
and  the  service  extended  to  many  convales- 
cent, foster,  and  boarding  homes.  Stimu- 
lated by  the  first  allocation  of  state  funds 
in  1949,  the  number  of  nutrition  consul- 
tants has  grown  from  four  to  nine.  In- 
ternships in  nutrition  are  provided,  and  a 
nutrition  education  supervisor  is  respon- 
sible for  interns,  orientation  courses  in  nu- 
trition for  students,  and  graduate  personnel. 
Since  1953  the  nutrition  staff  in  cooperation 
with  other  state  agencies  interested  in  nu- 
trition and  food  handling  conducted  an 
institute  primarily  for  the  personnel  re- 
sponsible for  food  service  in  hospitals. 

In  the  Personal  Health  Division  the 
Board  has  established  an  advisory  commit- 
tee for  the  Crippled  Children's  Section,  and 
the  Cancer  Section  policies  are  determ.ined 
in  consultation  with  the  Medical  Society's 
Cancer  Committee.  An  obstetric  consultant 
was  employed  in  October,  1954. 

VII.  Sanitary  Engineering 

The  program  of  work  and  responsibilities 

in    sanitary    engineering    has    changed    in 

keeping  with  the  times  and  new  modes  of 

living.  New  problems  have  uncovered  new 


approaches  toward  solving  these  problems. 
Our  greatest  accomplishment  has  been 
in  better  public  relations  with  the  many 
groups  and  individuals  served.  Closer  co- 
operation with  other  agencies  has  contrib- 
uted to  better  sanitation  practices  in  our 
homes,  prison  camps,  educational  and  med- 
ical institutions,  our  milk,  food  and  shell- 
fish industry,  restaurants,  recreational  facil- 
ities, municipal  water  supplies,  environ- 
ment of  migrant  laborers,  municipal  garb- 
age and  refuse  disposal,  and  in  the  field  of 
insect  and  rodent  control. 

Our  sanitation  programs,  which  were 
primarily  concerned  with  rural  areas  10 
years  ago,  are  now  focusing  more  attention 
on  urban  and  semi-urban,  or  so-called 
"fringe  areas."  For  example,  in  1947  vve 
approved  3,000  privies  and  7,500  septic 
tanks;  and  in  1957,  5,234  privies  and  21,499 
septic  tanks.  Also  during  1957  8,940  new 
sewer  connections  were  reported.  These  fig- 
ures show  the  progress  made  in  residental 
sewage  disposal.  Many  counties  have  im- 
proved their  ordinances  and  are  devoting 
more  attention  to  fringe-area  problems  of 
water  supply  and  sewage  disposal. 

The  most  drastic  sanitation  improve- 
ments have  taken  place  in  our  hospitals, 
school  lunchrooms,  hotels,  and  motels.  Bet- 
ter equipment  is  being  used  and  high  stand- 
ards are  being  followed.  The  number  of 
Grade  A  restaurants  has  increased  more 
than  50  per  cent  during  the  last  5  years 
(3076-4617).  Great  progress  in  milk  sani- 
tation has  been  made  and  47  counties  now 
require  that  all  milk  be  pasteurized.  Ap- 
proximately 96  per  cent  of  all  milk  sold  m 
the  state  is  pasteurized. 

Considerable  improvement  in  the  educa- 
tion of  sanitation  workers  has  taken  place. 
Classes  for  foodhandlers  have  been  inaug- 
urated, and  this  work  is  being  expanded 
into  other  fields.  Our  shellfish  sanitation 
program  has  been  expanded  and  improved, 
and°a  full-time  bacteriologist  is  now  eni- 
ployed  to  provide  closed  check  on  the  qual- 
ity of  shellfish  produced  and  distributed  m 
North  Carolina.  The  trends  in  the  food  and 
milk  sanitation  fields  are  toward  "automa- 
tion," and  this  will  require  more  knowledge 
and  training  and  changes  in  procedure.  Re- 
ciprocal milk  ratings  among  the  various 
local  health  departments  have  been  stimu- 
lated. 

In   the   field   of   water   supply,    we   have 
promoted  fluoridation  and  the  better  tram- 
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mg-  of  water  works  operators.  Provision  of 
community  water  supplies  has  increased 
and  the  number  under  supervision  has  in- 
creased from  310  to  557  during  the  past  10 
years.  These  supplies  serve  approximately 
two  million  people. 

Great  progress  has  been  made  in  insect 
and  rodent  control.  The  problems  of  ma- 
laria and  typhus  fever  and  the  tvpe  of 
programs  have  changed  with  the  elimina- 
tion of  malaria  from  our  state.  Control  in 
these  fields  is  now  directed  at  all  insects 
and  rodents  that  adversely  affect  our  health 
or  comfort.  Salt  marsh  mosquito  control 
was  added  by  the  1957  General  Assemblv 
as  a  progressive  approach  to  the  insect  and 
rodent  program. 

In  the  field  of  radiologic  health,  we  have 
begun  a  program  of  monitoring  our  water 
supplies  and  inspecting  the  uses  and  dis- 
posal of  radioisotopes.  Radiation  fallout  and 
air  pollution  monitoring  stations  are  being 
operated  in  cooperation  with  the  U.  S.  Pub- 
lip  Health  Service.  More  attention  will  be 
given  to  these  two  programs  in  the  future. 
In  cooperation  with  other  state  and  local 
agencies  —  education,  welfare,  agriculture 
and  emploj-ment  security  —  the  health  pro- 
tection of  migratory  agricultural  workers 
has  been  greatly  improved.  Sanitarv  land- 
fills have  greatly  improved  waste  disposal 
and  helped  to  reduce  rodent  and  insect  prob- 
lems. 

VIII.  Water  Pollutimi  Control 
The  North  Carolina  State  Board  of 
Health  has  devoted  attention  to  the  prob- 
lem of  municipal  sewage  disposal  since 
passage  m  1893  of  the  first  state  laws  re- 
lating to  the  protection  of  public  water 
supplies.  These  laws,  subsequentlv  amended 
in  1899,  1903,  1907  and  1911,  were  primar- 
ily concerned  with  protecting  streams  used 
as  sources  of  public  water  supplies:  there- 
fore, httle  or  no  protection  was  afforded 
other  streams,  particularlv  with  resper-t  to 
pollution  by  industrial  waste  discharges. 

It  became  apparent  that  there  was  also 
need  to  control  pollution  from  the  stand- 
point of  all  water  uses.  Consequentlv,  in 
1951,  after  much  effort,  the  General'  As- 
sembly enacted  the  present  State  Stream 
Sanitation  Law  (Chapter  606.  Session  Laws 
of  1951).  This  Act  created  within  the  State 
Board  of  Health  a  permanent  committee 
known  as  the  State  Stream  Sanitation  Com- 
mittee, and  authorized  the  development  and 
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administration  of  a  comprehensive  stream 
pollution  control  program  based  upon  the 
classification  of  all  waters  according  to 
present  or  potential  "best  usage."  This 
statute  remained  substantiallv  unchanged 
until  1957,  when  amendments  were  enacted 
making  the  State  Board  of  Health  the  ad- 
ministrative agent  of  the  committee  so  that 
this  program  might  be  more  closely  co- 
ordinated with  and  integrated  into  the"  total 
public  health  program  of  the  State. 

Since  the  establishment  of  the  committee 
a  determined  effort  has  been  made  to  carry 
out  an  effective  stream  sanitation  program 
The  work  involves  detailed  studies  of  pollu- 
tion and  water  uses  in  each  major  river 
basin,  holding  public  hearings,  classifving 
waters  according  to  existing  or  contem- 
plated "best  usage,"  and  administering  a 
comprehensive  pollution  abatement  pro<rram 
throughout  the  state. 

The  program  was  initiated  during  1951, 
with  13  employees  and  an  annual  budget  of 
$76,267.  It  has  been  rapidly  expanded  so 
that  the  Division  of  Water  Pollution  Con- 
trol now  employs  33  permanent  and  7  part- 
time  employees  and  operates  with  an  an- 
nual budget  of  $257,075,  including  $98,642 
of  federal  grant  funds. 

Much  progress  has  been  made  in  carrying 
out  the  program.  During  the  past  six  'and 
one-half  years,  studies  have  been  completed 
in   nine  major  river  basins  comprisino-  75 
per  cent  of  the  total  area  of  the  state,  "nine 
public  hearings  have  been  held,  and  classi- 
fications have  been  assigned  to  the  waters 
in  five  basins,  representing  40  per  cent  of 
the  state.  Concerted  efforts  have  also  been 
directed  toward  the  control  and  abatement 
of  stream  pollution.  These  eflForts  have  re- 
sulted in  issuing  94  Certificates  of  Approval 
and    Permits    covering    sewage    and    waste 
treatment    projects    costing    an    estimated 
$33,000,000.      Construction    has    been    com- 
pleted in  connection  with  55  projects  cost- 
ing   $21,000,000,    while    21    other    projects 
costing  $15,500,000  are  now  under  construc- 
tion.  Seventy-four    additional    projects    are 
being    planned.     Applications    for    federal 
grants   under   Public   Law   660,    84th    Con- 
gress, have  been  filed  by  33  municipalities, 
of  which  25  were  approved  for  grants  total- 
ing $2,526,540  and   covering   projects   cost- 
ing $11,658,434.   These  grants  have  stimu- 
lated  construction    of  sewage   treatment 
works.    The  available   grants   however,   are 
inadequate  to  meet  current  demands.  Many 
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eligible  projects  could  not  be  approved,  and 
several  are  on  the  waiting  list. 

In  addition  to  the  foregoing  accomplish- 
i  ments  special  studies  have  been  conducted 
on  waste  discharges  at  64  municipalities 
and  industries.  Likewise,  assistance  has 
been  provided  officials  of  other  state  agen- 
cies, municipalities,  industries,  and  their 
engineers  in  evaluating  waste  disposal  prob- 
lems at  plant  sites  being  considered  by 
prospective  industry. 

According  to  present  plans  and  contin- 
gent upon  the  Division's  continuing  to  re- 
ceive operating  funds  equal  to  those  now 
available,  all  streams  in  the  state  will  be 
studied  and  classified  by  the  end  of  1962.  In 
the  meantime,  every  effort  possible  will  be 
exerted  toward  abating  existing  pollution 
and  in  preventing  new  pollution. 

Conclusion 
You  are  invited  to  recall  the  opening 
questions  on  these  public  health  adjust- 
ments of  the  decade.  Have  these  changes 
been  in  tune  with  the  new  needs  brought  on 
by  the  shift  in  problems  resulting  from 
our  aging  population  and  our  main  medical 
and  economic  burden  shifting  from  the 
communicable  to  the  degenerative  diseases 
accidents,  and  mental  disorders?  We  shall 
continue    to    have    problems    in    preventive 


and  therapeutic  medicine.  Unless  physicians 
in  both  areas  work  together  toward  an 
adequate  solution,  non-medical  groups  may 
be  expected  to  take  over  leadership.  Your 
State  Board  of  Health  and  local  boards  have 
better  representation  by  physicians  than 
any  other  official  agency,  and  through  them 
we  physicians  have  our  best  opportunity  to 
exert  appropriate  leadership  toward  better 
health  and  freedom. 

In  closing  our  review  of  the  decade  and 
planning  for  the  next,  a  quotation  by  the 
president-elect  of  the  American  Medical 
Association  seems  fitting: 

"In  those  areas  where  public  health  of- 
ficials and  private  practitioners  have  co- 
operated, the  results  have  been  wonderful. 
Certainlv,  the  benefits  of  further  coopera- 
tion are' unlimited.  To  bring  about  more  of 
this  kind  of  accomplishment,  we  must  elim- 
inate unproductive  rivalries  and  intermin- 
able wrangling  which  do  immeasurable 
harm  to  our  cause  and  bring  public  dis- 
credit upon  us  both.  It  takes  two  to  feud; 
two  to  quarrel.  But  these  same  two  can 
unite  their  efforts;  they  can  pull  together; 
they  can  work  wonders  for  the  people  they 
serve  As  Thomas  Carlyle  wrote:  'Mens 
hearts  ought  not  to  be  set  against  one 
another,  but  set  with  one  another,  and  all 
against  evil  only.'  " 
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Amyotrophic  lateral  sclerosis,  a  form  of 
motor  neuron  disease,  is  one  of  the  com- 
moner neurologic  problems  seen  in  any 
large  clinic;  and  this  is  certainly  the  ex- 
perience in  the  Out-Patient  Department  of 
the  North  Carolina  Baptist  Hospital.  Our 
attention  was  recently  drawn  to  the  oc- 
currence of  this  disease  in  two  adult  siblings 
seen  here  at  an  interval  of  15  years.  This 
is  the  only  instance  of  the  familial  form 
of  this  disease  on  record  in  this  institution. 

Amyotrophic   lateral   sclerosis,   a   disease 

From  the  Section   of  Neuroloey   and   Department   of    Medicine 

of    the  Bowman     Gray    School    of     Medicine    of     Wake     Forest 

College  and    The    North    Carolina    Baptist     Hospital.    Winston- 
Salem. 


of  unknown  origin  was  first  described  by 
Charcot  in  1869.  Heredity  was  not  thought 
to  play  a  significant  role'^'  until  the  last 
few  years.  We  are  indebted  to  Kurland, 
Mulder,  and  Koerner'-'  for  their  recent 
studies  showing  the  importance  of  genetic 
factors  in  this  disease  in  the  South  Pacific 
More  careful  attention  to  the  recording  of 
family  histories  may  reveal  a  greater  in- 
cidence of  hereditary  cases  in  this  country. 

Report  of  Cases 
Case  1   (J.D.W.) 

A  38  year  old  white  cotton  mill  worker 
and  farmer  was  admitted  to  the  North 
Carolina    Baptist    Hospital    in    July,    1943, 
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With  a  history  of  progressive  weakness  of 
the  arms,  legs,  and  back  beginning  in  No- 
vember, 1942.  The  weakness  started  in  the 
fingers  and  hand  on  the  left  and  progressed 
to  involve  the  entire  left  arm :  three  months 
after  onset  he  noted  weakness  beginning  in 
the  left  foot  and  lower  part  of  the  leg.  This 
progressed  until  the  left  leg  was  virtuallv 
useless  when  cold  or  fatigued.  Fatigability 
increased  in  the  left  arm  and  leg  so  that 
he  quit  his  cotton  mill  job  and  began  fann- 
ing exclusively  in  May,  1943;  he  was  still 
troubled   with  weakness   on   the   left   when 
he  plowed,  and  began  to  note  weakness  in 
his  right  hand.  The  weakness  progressed  on 
the  right  side  just  as  it  had  on  the  left,  from 
distal  to  pro.ximal  muscles  in  the  arm,  and 
then  in  the  leg.  His  legs  did  not  feel  "na- 
tural," but  he  did  not  complain  of  numbness 
or  pain;  occasionally  he  noted  paresthesias 
of  the  fourth  and  fifth  fingers  on  the  left 
but    no    other    sensory    disturbances.    Diffi- 
culty with   speech   or   swallowing   was   not 
present.  He  noticed  that  he  yawned  exces- 
sively since  the  onset  of  his  illness.  About 
two   months   prior   to   admission    he   noted 
"twitchings"   of  the  muscles  of  the   upper 
part   of   the   arms   and    chest,    was   having 
trouble  with  "stiffness"  upon  arising  in  the 
morning,  and  felt  that  his  weakness  became 
worse  as  the  day  progressed.   He  had  not 
been  exposed  to  alcohol  or  other  toxins-  he 
smoked  10  cigarettes  a  dav.  He  had  never 
been  seriously  ill  in  his  life  except  for  in- 
fluenza in  1918;  his  family  history  did  not 
reveal  contributory  facts. 
Physical  examination 

The  patient  was  a  prematurelv  grav  man 
who  was  well  nourished  and  we'll  developed 
but  seemed  chronically  ill.  His  temperature 
was  normal,  pulse  84,  respirations  16    and 
blood  pressure  145  systolic,  85  diastolic    He 
had  moderate  tortuosity  of  the  retinal  ar- 
tenoles,  poor  oral  hygiene,  and  an  atrophic 
left  testicle,  but  no  other  significant  general 
findings.  Station  was  normal,  but  gait  was 
shuffling   and   slow,    with   dragging   of   the 
left  leg.  A  marked  nystagmus  on  right  lat- 
eral gaze  was  present.  There  was  a  coarse 
tremor  of  the  tongue  when  protruded.  The 
g-ag  reflex  was  extremely  active.  There  was 
gross  wasting  of  the  muscles  of  both  hands, 
wnth  severe  weakness  and   inability  to  lift 
the  ai-m  above  the  horizontal  plane.  Wast- 
ing and  weakness  were  evident  in  the  distal 
muscles    of    the    legs.    Fasciculations    were 
diflfuse  in  the  muscles  of  both  upper  arms 
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and  in  the  pectoral  muscles.  There  were 
hyperactive  tendon  reflexes  in  the  legs- 
bilateral  patellar  and  ankle  clonus-  and 
spasticity  in  all  extremities,  more  marked 
on  the  left.  A  Babinski  sign  on  the  left  and 
bilateral  Hoffman  signs  were  present  Co- 
ordinated movements  were  within  normal 
limits  considering  the  weakness.  Sensory 
loss  was  not  detected. 
Accessory  clinical  findings 

Examination    of   urine    revealed    normal 
results  except  for  a  1  plus  glucose  in  a  post- 
prandial specimen;  another  examination  in 
a   fasting  state   revealed   a   faint   trace   of 
sugar.     The  hemoglobin  was  14.0  Gm.  per 
100  ml.,  the  red  blood  cell  count  4  900  000 
per  cubic   millimeter,   the   white  blood   cell 
count   8.250,    with   50   per   cent   segmented 
neutrophils,  4  per  cent  band  neutrophils    1 
per  cent  eosinophils,  9  per  cent  large  h-m- 
phocjtes,    32    per   cent    small    lymphocnes, 
and  4  per  cent  monocles.   The  red   blood 
cells    had    a    normal    appearance,    and    the 
platelets  were  "adequate."  Two  blood  sugar 
determinations  were   120  mg.   per   100   ml 
and  100  mg.  per  100  ml.,  but  no  designa- 
tion as  to  time  of  obtaining  the  specimens 
was  made.  Two  serologic  tests  for  svphilis 
on   peripheral   blood  were   negative -' serol- 
ogic testing  and  colloidal  mastic  cun-es  on 
the  cerebrospinal  fluid  were  negative    The 
opening   pressure    at    the    time    of    lumbar 
puncture  was  130  mm.  of  water;  the  fluid 
was    clear   and    colorless,    with    a    negative 
Pandy  test  and  1  mononuclear  cell ;  a  Queck- 
enstedt  test  was  negative.  Gastric  analvsis 
revealed  normal  acidity. 
Treatment  and  foUotc-up 

He  received  45  Gm.  of  Brewer's  yeast  a 
day  for  the  five  days  of  hospitalization  for 
palliative  purposes,  and  he  reported  that  he 
felt  better  on  discharge.  The  familv  was 
informed  of  the  hopeless  nature  of  the 
illness.  A  follow-up  was  not  obtained  until 
his  sister  presented  herself  at  the  hospital 
lo  years  later,  when  it  was  learned  that 
the  patient  had  died  two  vears  after  dis- 
charge. He  was  bedfast  his  last  vear  of 
life,  began  to  manifest  bulbar  signs 
strangled  often,  had  frequent  smothering 
spells,  and  died  in  one  of  these. 
Case  2  (M.E.E.) 

A  51  year  old,  twice-married  and  twice- 
divorced  woman,  sister  of  J.D.W.  (Case  1), 
was  admitted  to  the  Xorth  Carolina  Baptist 
Hospital  on  January  28,   1958,   because  of 
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personality  changes,   weakness,   and  speech 
and   swallowing   difficulties.    She   had   been 
well  until  September,  1956,  when  she  had 
an  appendectomy  under  general  anesthesia 
in  another  hospital;  she  began  complaining 
of   generalized    weakness    afterwards.    The 
family  accepted  this  condition  without  much 
concern  until  a  year  later,  September,  1957, 
when  she  had  a  bout  of  chills  and  fever  and 
headache.  This  illness  was  never  explained, 
but  similar  vague  disorders  have  been  re- 
ported   to    precede    other    cases    of    amyo- 
trophic    lateral     sclerosis'*'.      Immediately 
after  this  apparently  benign  illness  the  pa- 
tient had  frequent  crying  spells  and  occa- 
sional  episodes    when    the    family    did   not 
know  whether  or  not  she  was  laughing  or 
crying  —  these  were  uncontrolled  and  un- 
provoked;   her    physician    told    the    family 
that  she  would   probably  have  to  be  com- 
mitted for  mental  illness.  During  the  follow- 
ing   four    months    the    illness    progressed 
rapidly,    general    weakness    and    disability 
came  on,  with  particular  weakness  of  the 
left  upper  extremity.  Speech  was  then  af- 
fected  and   soon   became   so   impaired  that 
the  family  could  understand  httle  of  what 
she  said ;  at  this  time  an  asymmetry  of  the 
face  was  noted.   She  was  having   difficulty 
feeding  herself,   and  frequently   choked   on 
solid    foods.      Nevertheless,    she    continued 
most  of   her  household   duties.     She   com- 
plained to  the  family  of  "coldness"  in  the 
hands   during  the   few   months   before   ad- 
mission and  occasionally  of  "numbness"  in 
the  left  hand.    She  had   always   been   well 
until  appendicitis  in  1956,  and  there  were 
no  known  exposures  to  toxins.  The  family 
history  was  unrevealing  except  for  the  ill- 
ness of  the  brother. 
Physical  exaynination 

The  patient  was  a  middle-aged,  slightly 
obese  white  woman  who  appeared  acutely 
and  chronically  ill.  Particularly  striking 
was  the  perpetual  open-mouthed  state  and 
spastic  contraction  of  the  orbicularis  oculi, 
associated  with  outbursts  of  laughing  and 
crying  with  no  provocation.  She  seemed  to 
be  in  no  pain  and  cooperated  well  in  spite 
of  the  emotional  outbursts.  The  speech  was 
quite  garbled,  and  only  simple  "yes"  and 
"no"  answers  could  be  understood.  The 
temperature  was  normal,  pulse  100,  respir- 
ations 22,  and  blood  pressure  135  systolic, 
95  diastolic.  The  skin  was  warm  and  moist. 
The  optic  fundi  showed  grade  I  arterio- 
sclerotic and  grade  I  hypertensive  changes. 


231 


The  nasal  and  pharyngeal  mucosae  were 
erythematous,  and  there  was  abundant  mu- 
coid secretion  in  the  posterior  pharynx. 
Oral  hygiene  was  poor,  and  there  were 
dental  caries.  The  tongue  was  pale  but  of 
normal  texture.  Gurgling  sounds  were  pro- 
duced in  the  posterior  pharynx  with  res- 
piration. When  she  swallowed  there  was  a 
delayed,  clicking  sound.  The  spine  was  de- 
formed by  a  dorsal  kyphosis.  Respirations 
were  shallow  owing  to  decreased  chest  wall 
excursions.  Fine,  crepitant,  rales  were 
present  in  the  lung  bases.  A  McBurney  scar 
was  present  on  the  abdomen. 

The  skin  of  the  legs  below  the  knees  was 
indurated,    with    brownish    and    violaceous 
discoloration;  and  this  was  accompanied  by 
dirty   ulcers  of  the  tibial   regions  of   both 
legs.  The  extremities  were  warm,  all  pulses 
good,  and  there  was  no  edema.  Gait,  as  all 
other  movements,  was  slow  and  deliberate. 
There   was   a   congenital   weakness    of   the 
lateral  rectus  muscle  of  the  right  eye,  with 
a  resultant  internal  strabismus.  There  was 
a  slight  nystagmus  on  lateral  gaze  to  the 
right.  She  had  a  central  type  facial  paresis 
on  the  right,  with  drooling  from  the  corner 
of  the  mouth.  The  uvula  moved  only  slightly 
with  phonation,  and  the  gag  was  hypoac- 
tive.  Muscle  wasting  of  the  left  arm  involved 
the  thenar  and  hypothenar  group,  the  inter- 
osseus  muscles,  the  flexors  of  the  hands,  and 
the  triceps;  weakness  of  these  muscles  was 
severe.    Spontaneous   muscle  fasciculations 
were  seen  in  both  upper  extremities  and  the 
tongue,  and  were  elicited  by  percussion  in 
the  legs.  Spasticity  was  present  in  the  left 
arm  and  leg.  Coordination  was  affected  by 
the  spasticity  and   sparsity   of  movements. 
Both  a  Babinski  sign  and  a  Hoffman  sign 
were  present  on  the  left.  The  tendon  reflexes 
were  generally  hyperactive,  but  more  so  on 
the  left;  the  abdominal  reflexes  were  present. 
Sensation  was  normal. 
Accessory  clinical  findings 

The  urine  on  two  occasions  was  completely 
normal  except  for  a  microscopic  hematuria 
of  30  to  40  red  blood  cells  and  15  to  20  red 
blood  cells  per  high  power  field ;  an  analysis 
of  the  urine  in  the  Out-Patient  Department 
a  month  earlier,  revealed  no  red  blood  cells. 
The  hemoglobin  was  12.5  Gm.  per  100  ml. 
and  the  white  blood  cell  count  6,800,  with 
54  per  cent  segmented  neutrophils,  1  per 
cent  band  neutrophils,  1  per  cent  eosinophils, 
2  per  cent  basophils,  39  per  cent  lymphocytes, 
and  3  per  cent  monocytes ;  the  platelets  were 
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adequate-  and  the  red  cell  morphologj^ 
normal.  The  hematocrit  was  43  vol.  per- 
cent and  the  corrected  erythrocyte  sedimen- 
tation rate  (Wintrobe)  29  mm.  "in  one  hour. 
A  blood  urea  nitrogen  was  18  mg.  per  100 
ml.  and  one  hour  postprandial  blood  sugar 
122  mg.  per  100  ml.  (Somogyi  method). 
The  serologic  test  for  syphilis  on  peripheral 
blood  was  nonreactive.  A  lumbar  puncture 
yielded  a  clear,  colorless  fluid  with  an  open- 
ing pressure  of  100  mm.  water,  54  mg.  per 
100  ml.  protein,  and  cells  were  not  seen. 
The  test  for  syphilis  on  the  cerebrospinal 
fluid  and  colloidal  mastic  curve  were  nega- 
tive. A  chest  film  showed  increased  pul- 
monary markings  in  the  lung  bases ;  roent- 
genograms of  skull  were  normal ;  and  radio- 
graphs of  the  cervical  spine  showed  onlv 
some  degenerative  arthritic  changes. 
Treatment  and  foUou--up 

The  patient  was  discharged  after  three 
days  of  hospitalization,  with  instructions  to 
take  one  multivitamin  capsule  a  day.  The 
family  was  instructed  in  physical  therapv. 
Activity  short  of  the  fatigue  point  was 
recommended.  Instructions  were  given  for 
conservative  management  of  the  varicose 
veins  and  stasis  ulcers.  A  letter  from  her 
daughter  a  month  after  discharge  revealed 
that  she  was  "strangling"  frequently  when 
eatmg,  was  taking  only  liquids,  and  her 
speech  was  completely  unintelligible;  but 
she  was  still  ambulatory. 

Commeyit 
This  brother  and  sister  presented  the 
typical  clinical  picture  of  amyotrophic  lat- 
eral sclerosis,  with  remarkably  similar 
courses,  though  in  a  slightly  different  se- 
quence of  events.  Amyotrophic  lateral  scler- 
osis is  one  of  the  motor  neuron  diseases 
which  also  include  primary  lateral  sclerosis, 
progressive  spinal  muscular  atrophv,  pro^ 
gressive  bulbar  palsy,  and  the  misnomer 
"pseudo-bulbar  palsy"  (better,  suprabulbar 
palsy)  ;  most  authors  agree  that  the  motor 
neuron  diseases  probably  have  the  same,  or 
similar  etiologies. 

This  paper  is  not  intended  to  cover  all 
aspects  of  amyotrophic  lateral  sclerosis,  but 
the  clinical  entity  will  be  reviewed.  For 
lack  of  better  understanding  it  is  considered 
a  "degenerative"  disease,  and  indeed  there 
is  no  evidence  of  an  inflammatorv  or  neo- 
plastic etiologj'.  It  occurs  two  to  four  times 
more  commonly  in  men  than  in  women  in 
the  general   population   of   the   world.    The 
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sex  incidence  was  the  same  in  the  familial 
and  sporadic  cases  on  the  .Marianas  Islands- 
females  predominated  in  the  small  series 
(6  cases)  of  familial  cases  seen  in  the 
Mayo  Clinic'3^".  It  is  a  disease  of  middle 
hfe  (usually  forties  and  fifties).  The  onset 
IS  usually  insidious  and  the  average  dura- 
tion three  years,  with  an  universally  fatal 
outcome.  The  initial  signs  are  usually 
weakness  and  atrophy  of  the  distal  muscles 
of  the  upper  extremities' '  a, _  j^^^  ^-^^  ^jgjjj._ 

der  may  begin  in  the  lower  extremities  or 
with  bulbar  signs.  Progression  is  steady 
and  mvolves  most  of  the  voluntary  muscles 
m  time  but  may  be  so  slow  as  to  suggest 
remissions.  The  course  may  be  rapid  when 
bulbar  signs  appear  early;  death  comes 
from  aspiration  pneumonitis  or  mechanical 
respiratory  failure.  Weakness,  muscle  wast- 
ing, and  fasciculations  are  characteristic; 
upper  motor  neuron  signs  (hyperactive 
tendon  reflexes,  Babinski  signs,  and  spas- 
ticity) are  variable  and  may  depend  upon 
the  degree  of  corticospinal  tract  involve- 
ment—but they  must  be  present  to  fulfill 
the  diagnosis  of  amyotrophic  lateral  scler- 
osis. Reflexes  may  be  decreased  when  in- 
volvement of  the  lower  motor  neuron  pre- 
dominates. 

Another  aspect  of  this  disease  is  the  occa- 
sional occurence  of  mental  changes,  and 
our  second  patient  apparently  was  origin- 
ally affected  in  this  manner.  The  manifest- 
ations are  uncontrolled,  sometimes  explo- 
sive, laughter  and  crying,  presumably 
related  to  bilateraUnynlyement  of  the  cor- 
ticospinal tracts.  'BarfflP^aberrations  have 
generally  been  considered  coincidental  or 
what  would  be  encountered  with  any  severe, 
disabling  disease"-",  but  this  is' another 
unsettled  matter.  One  of  the  tragic  aspects 
of  this  disease  is  the  frequent  preservation 
of  mental  faculties  to  the  bitter  end. 

Any  of  the  cranial  motor  nuclei  may  be 
involved,  but  ophthalmoplegia  and  nystag- 
mus are  uncommon.  Nystagmus  was  seen 
in  2  cases  reported  by  Kurland  and  Mul- 
der'-f".  Sphincter  incontinence  is  unusual 
until  late  stages  of  the  disease.  Sensory 
complaints,  such  as  various  pains  and 
cramps  often  are  seen  early  in  the  disease, 
but  are  usually  unaccompanied  by  objec- 
tive sensory  findings. 

The  anatomic  findings  in  amyotrophic 
lateral  sclerosis  include  demyelination  of 
the  lateral  pyramidal  tracts  and  loss  of  cells 
in  the  anterior  horns  of  the  spinal  cord.  In 
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many  cases  demyelination  is  present 
throughout  the  anterolateral  funiculi  of  the 
spinal  cord.  Gliosis  follows  the  myelin  al- 
teration. There  is  often  loss  of  cells  in  the 
motor  cortex,  and  especially,  diminution  m 
numbers  of  Betz  cells.  The  cranial  nerve 
nuclei  may  be  affected.  Peripheral  nerves 
studied  in  this  disorder  have  been  normal, 
but  the  involved  muscles  show  atrophy  of 
motor  units. 

Epidemiologic   studies  by   Kurland,   Mul- 
der,  and  Koerner'-''   have  brought  out  the 
genetic  aspects  of  amyotrophic  lateral  scler- 
osis, as  well  as  some  interesting  statistics. 
Koerner   made   his   studies   on    Guam,    and 
Kurland  and  Mulder  extended  the  observa- 
tions to   the   Marianas   Islands   and   immi- 
grants  (Chamorros)   from  the  Marianas  to 
California.  They  found  that  the  "prevalence 
ratio"     (annual    incidence    rate    x    average 
duration  in  years)   in  the  Marianas  Islands 
and  in  the  Chamorros  in  California  to  be 
420  per  100,000<-'',  which  is  approximately 
100    times    the    ratio    in    the    continental 
United  States.  This  means  that  at  any  one 
time  there  are  about  4  persons  out  of  every 
100,000    affected    with    amyotrophic   lateral 
sclerosis  in  the  United  States.  In  this  coun- 
try one   death  in   1,000   adult   deaths   each 
year  is  due  to  this   disease.      It  has   been 
found  that  the  family  history  was  positive 
for  a  similar  illness  in  57  per  cent  of  the 
patients   seen  on  the   Marianas   Islands  — 
whereas  two  series  by  the  same  authors  in 
this  country   revealed   a  familial   incidence 
of  6  per  cent  and  8.6  per  cent.  Thirty-five 
cases  of  amyotrophic  lateral  sclerosis  have 
been   seen   in   the    North    Carolina    Baptist 
Hospital  during  the  period  1947-1958,  and 
the  two  cases  presented  in  this  paper  were 
the  only  familial  ones.  This  gives  a  familial 
incidence  of  2.8  per  cent  in  this  institution. 
The  ratio  of  females   was   1.5:1.   Environ- 
mental factors  could  not  be  implicated   on 
the  Marianas.  These  are  minimal  values  for 
this    country'-",    because    family    histories 
are   notoriously   inadequate   in   all   but  the 
most    intelligent    patients.    Kurland    specu- 
lates   that  the    high    incidence    of   familial 
cases  on  the  Marianas  may  be  explained  by 
the  fact  that  late  in  the  seventeenth  century 
all  but  a  few  hundred  Chamorros  were  de- 
stroyed by  famine  and  invading  Spaniards 
and   Philippino   soldiers;  this  genetic  trait 
could  have  been  propagated  from  the  multi- 
plication of  this  small  population  in  which 
it  may  have  been  present  "by  chance"  ;  other 


possibilities  were   discussed.   It  seems   that 
those  familial  cases  on  the  Marianas  demon- 
strate a  dominant  type  of  inheritance  far 
more  clearly  than  do  those  in  this  country 
and    other    countries    studied.    A    dominant 
gene  is  "oi*whose  effect  is  recognizable  in 
the  heterozygous  condition."'*'     A  possible 
explanation  for  the  reason  some  members 
of   a  family   with    a    dominant   pattern    of 
inheritance  fail  to  develop  the  disease  may 
be   the   phenomenon    of    "incomplete    pene- 
trance"—that  is,  a  dominant  gene  may  have 
a  somewhat  limited  ability  to  have  its  ac- 
tion "penetrate"  the  developmental  pattern 
of  an  individual  and  cause  the  final  abnor- 
mal phenotype'".  On  the  Marianas,  a  highly 
penetrant   mutation   probably    is    at    work; 
whereas,  in  this  country,  and  in  the  several 
others    studied,    the    inheritance    seems    to 
take  place  as  an  irregular  dominant  trait, 
or    by    "incomplete    penetrance."       On   the 
other  hand  there  may  be  a  hereditary  form 
ami    a    sporadic    nonhereditary    form     of 
amyotrophic  lateral  sclerosis. 

Summary 
Two  cases  of  amyotrophic  lateral  sclero- 
sis occurring  in   a  brother  and   sister   are 
presented.  The  works  of  Kurland,   Mulder, 
and  Koerner  on  the   epidemiologic  aspecls 
of  this  disease  are  briefly  reviewed.  There 
was   a   positive   family   history   in   57    per 
cent   of    the   cases    seen    on    the    Marianas 
Islands,  as  compared  to  incidences  of  6  per 
cent  and  8.6  per  cent  in  two  Mayo  Clmic 
series'-''.      The    familial    incidence    in    the 
North   Carolina  Baptist  Hospital  has  been 
2.8    per   cent.    An    irregular    dominance    is 
probably  at  work  in  the  majority  of  familial 
cases  in  this  country,  and  it  is  conceivable 
that  all  cases  are  hereditary.  More  careful 
history   taking   may   reveal   an   increase   in 
the    familial    incidence    in    nations   outside 
the    Marianas;    however,    it    has    been    the 
usual  experience  that  familial  amyotrophic 
lateral  sclerosis  is  a  rare  occurrence  in  this 
country. 

References 

1  (a)  Alpers,  B.  J.:  Clinical  Neurology.  Philadelphia.  F.  A. 
Davis  Co.,  1964,  pp.  749-763.  (b)  Brain,  R.:  Diseaaes  of 
the  Nervous  System.  London.  Oxford  University  Press, 
1966.    pp.    607-619. 

2  (a)  Koerner.  D.  E.:  Amyotrophic  Lateral  Sclerosis  on 
Guam;  A  Clinical  Study  and  Review  of  the  Literature, 
Ann.  Int.  Med.  37:1204-1220  (Dec.)  1962.  (bl  Kurland. 
L  T..  and  Mulder.  D.  W.:  Epidemiologic  Investigations 
of  Amyotrophic  Lateral  Sclerosis.  Neurology  6:182-196 
(March)      1966.     (c)     Kurland.     L.     T.:     Epidemiologic     In- 


234 


NORTH  CAROLIJvA  MEDICAL  JOURNAL 


«.ag.tioM    of   Amyotrophic    Lateml    Sclerosis,    Pp™^    Staff 
Meet..    Mayo    Clin.    32:449-462,    1957, 
3.     (a)     La^rer.    T.,    Jr.,    and    Netsky,    M.    G.:     Amyotrophic 
Lateral     Sclerosis.     Clinicoanatomic      Study     of     53     Cas« 
A-M.A.   Arch.  NetiroL   £   Psychiat.    69:171-192    (Feb.)    1953.' 


June,  1958 

Cb)  Mulder,  D.  W.:  The  CUnical  Syndrome  of  Amyotro- 
phic Lateral  Sclerosis,  Proc  Staff  Meet.,  Mavo  Clin  S'- 
427-436     (.4uE.     7)      1957.  '      "' 

4.    Stem.    C:    Principles    of    Human    Genetics.    San    Francisco 
W.    H.    Freeman    &    Co.,    1949.    p,    47,    pp.    266-272. 


Management  of  Immediate  Postpartum  Hemorrhage 
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Duncan  Reid'^',  in  a  recent  article,  has 
stated  that  "shock  is  a  continuing-  and  sin- 
ister hazard  to  the  pregnant  woman.  De- 
spite the  commendable  reduction  in  ma- 
ternal mortality  in  recent  years,  deaths 
from  this  cause  have  not  decreased  propor- 
tionately. Indeed  in  some  sections  of  the 
country  shock  has  become  the  leading  cause 
of  maternal  death,  while  shock  from  blood 
loss  is  often  a  major  factor  in  obstetrical 
deaths  assigned  to  other  causes.  Further- 
more, the  most  serious  sequelae  of  hemor- 
rhage, namel.v,  damage  to  the  adenoh^^JO- 
physis  and  kidney,  are  related  consequences 
of  shock." 

The  Minnesota  :M  a  t  e  r  n  a  1  Mortalitj' 
Study'-'  revealed  that  27  per  cent  of  ma- 
ternal deaths  reported  in  that  state  were 
caused  by  hemorrhage.  Studies  in  other 
parts  of  the  country  ■•  reveal  a  similar  pat- 
tern (table  1).  Statistics  of  the  North 
Carolina  Committee  on  Maternal  Welfare'*' 
show  an  improvement  in  the  record  for  the 

Table   1 
Hemorrhage    as    a    Cause    of    .Maternal    .Mortality 


Stud}f 


:■;§  = 

C  ^  -.T  :^ 

_s  .= 

Minnesota,  1950- '52                ng 

28.0 

1 

Franklin   Ct.   Ohio, 

1948-,52                               61 

19.7 

9 

Illinois,    1948-'51                     309 

33.7 

1 

Michigan,   1950-'52                   261 

39.0 

1 

Wayne  Ct.  Mich., 

1948-52                                206 

37.9 

1 

North    Carolina,    1946-'50     844 

25.9 

2 
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management  of  infection  and  to.xemia,  but 
not  a  corresponding  decline  in  the  mortalitj- 
figures  for  hemorrhage  (fig.  1). 

The  purpose  of  this  paper  is  to  present 
a  practical  plan  for  the  management  of 
mimediate  postpartum  hemorrhage.  Post- 
partum hemorrhage  is  defined  as  the  loss  of 
500  cc.  or  more  of  blood  from  the  birth 
canal  during  the  first  24  hours  after  birth'^'. 
Hemorrhage  subsequent  to  the  first  24 
hours  is  called  late  or  dela.ved  hemorrhage. 

Etiology 
The    causes    of    postpartum    hemorrhage 
may  be  classified  as  follows: 

A.  Immediate 

1.  Uterine  atony 

2.  Retention  of  placental  fragments 

3.  Lacerations  of  the  birth  canal 

a.  Ruptured  uterus 

b.  Ruptured   varicosities 

c.  Cervical  lacerations 

d.  Sulcus  tears 

e.  Episiotomy 

4.  Coagulation    defects 

B.  Predisposing  factors 
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1.  Uncontrollable 

a.  Ovei'distended  uterus 

(1)  Large  baby 

(2)  Multiple  pregnancy 

(3)  Hydramnios 

b.  Abruptio  placentae    (1   in  4  cases  of 
abruptio) 

c.  Placenta  previa    (1    in   2   cases   of 
placenta    previa) 

d.  Grand  multiparity 

2.  Controllable 

a.  Operative  delivery 

b.  Drugs,   ether   anesthesia 

c.  Prolonged  labor 

d.  Mismanagement  of  the  third  stage  of 
labor 

e.  Internal  podalic  version 

f.  Injudicious  breech  extraction 

g.  Accouchment  force 
h.  Pitocin  induction 

Immediate  causes 

Uterine  atony  is  more  common  following 
overdistention  of  the  uterus  due  to  a  large 
baby,  multiple  pregnancy,  or  hydramnios.  It 
occurs  more  frequently  in  grand  multiparous 
women.  Operative  delivery  with  or  without 
deep  anesthesia  increases  the  risk  of  post- 
partum hemorrhage.  This  is  particularly 
true  with  regard  to  ether  anesthesia.  Pa- 
tients who  have  had  prolonged  labor  are 
most  subject  to  atony.  The  patient  who  has 
an  inert  type  of  labor  can  be  expected  to 
have  uterine  inertia  after  delivery.  Pitocin 
induction  or  stimulation  predisposes  to  post- 
partum uterine  atony. 

Careful  management  of  the  third   stage 
should  eliminate  the  possibility  of  retained 
placental  fragments.  Although  essential,  ex- 
amination of  the  placenta  for  defects  can  be 
deceiving.  A  succenturiate  lobe,   of  course, 
can  be  detected  by  careful  examination.  If 
there  is  any  doubt  whatsoever  at  the  time  of 
delivery,  uterine  exploration  will  clarify  the 
situation.  Postpartum  hemorrhage  following 
manual  removal  of  the  placenta  strongly  sug- 
gests retained  tissue.  Placenta  accreta  must 
be  kept  in  mind,   particularly  in   cases  of 
placenta  previa  or  previous  uterine  trauma. 
Lacerations:  In  the  presence  of  excessive 
bleeding  a  laceration  anywhere  in  the  birth 
canal   must  be   ruled   out.   Rupture   of   the 
uterus,  complete  or  incomplete,  lacerations 
of    the    cervix,    lacerations    in   the    vaginal 
sulci,   periurethral    or   perineal   lacerations, 
and  varices  of  the  vagina  may  be  the  source 
of  bleeding.  Sufficient  loss  of  blood  from  a 
laceration  will  lead  to  uterine  atony  as  well. 
Trauma  can  result  from  the  delivery  of 


a  large  baby.  Podalic  version  and  extrac- 
tion of  a  single  fetus  is  a  dangerous  man- 
euver for  both  mother  and  baby.  Spontane- 
ous rupture  of  the  uterus  can  occur,  partic- 
ularly in  the  grand  multiparous  woman. 
The  so-called  Armstrong  forceps,  in  which 
fundal  pressure  is  utilized  to  expedite  de- 
livery, has  been  associated  with  "spon- 
taneous" rupture  of  the  uterus.  Injudicious 
breech  extraction  is  a  frequent  cause  of 
uterine  rupture  and  cervical  lacerations. 
Forceps  operations  are  frequently  the  cause 
of  lacerations  anywhere  in  the  birth  canal. 
Patients  with  ruptured  previous  cesarean 
section  scars,  or  ruptured  varicosities  in 
the  broad  ligament  may  develop  shock  post 
partum. 

Coagulation  defects  can  occur  in  any  pa- 
tient with  postpartum  hemorrhage.  These 
are  more  common  following  cases  of  abrup- 
tio placentae,  prolonged  intrauterine  death 
of  the  fetus,  and  amniotic  fluid  emboli.  Co- 
agulation defects  also  occur  in  the  presence 
of  trauma  or  shock. 

Predisposing  factors 

Certain  predisposing  factors,  controllable 
and  uncontrollable,  have  already  been  out- 
lined. In  reviewing  a  current  problem, 
these  must  be  kept  in  mind.  The  history  of 
postpartum  hemorrhage  is  so  often  asso- 
ciated with  stories  of  too  little  and  too  late 
that  a  word  should  be  said  about  estimated 
blood  loss.  Estimates  of  blood  loss  are  al- 
ways too  low.  Every  effort  should  be  made 
to  evaluate  properly  the  number  of  pads 
used  and  the  extent  of  sheet-soaking,  to- 
gether with  the  patient's  appearance,  color 
of  skin,  temperature,  pulse,  and  blood  pres- 
sure. An  increase  in  pulse  rate  usually  pre- 
cedes a  drop  in  blood  pressure.  As 
Reid'"  pointed  out: 

Being  younger  individuals  and  for  the  most 
part  in  a  state  of  good  health,  obstetrical  pa- 
tients can  tolerate  greater  amounts  of  blood 
loss  without  exhibiting  evidence  of  shock  in 
contrast  to  the  older  patients  in  whom  degenera- 
tive changes  limit  the  capacity  to  compensate. 
Consequently,  when  overt  shock  develops  in  the 
obstetric  patient,  especially  repeated  episodes  of 
bleeding,  she  may  be  approaching  a  state  of 
exsanguination.  In  general,  when  the  arterial 
pressure  falls  below  100  mm.  Hg.,  and  the  pulse 
rate  increases,  a  forewarning  of  impending 
shock,  the  blood  volume  has  already  been  re- 
duced by  30-35  per  cent  or  the  equivalent  of  2 
liters  of  blood.  The  signs  of  a  failing  peripheral 
circulation  soon  follow  with  the  appearance  of 
cold  moist  extremities.  Should  shock  be  extreme, 
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the  skin  may  become  mottled  at  which  time  the 
blood  pressure  is  usually  not  obtainable  and  the 
radial  pulse  barely  perceptible.  Restlessness  and 
confusion  are  prominent  symptoms  resulting 
from  an  oxygen  deficit  created  by  decreased 
cardiac    output. 

The  obstetrician  should  quickly  review 
the  patient's  general  status  prior  to  the 
bleeding-.  Was  her  hemoglobin  at  a  satisfac- 
tory level  on  her  first  prenatal  visit?  Were 
supplements  given?  Was  her  labor  of  the 
inert  type?  Was  her  delivery  precipitate  or 
delayed?  What  operative  procedures  were 
used  to  complete  delivery?  Was  there  mal- 
position? Was  it  a  breech  delivery?  Did 
placenta  separate  spontaneously  or  was 
manual  removal  or  considerable  kneading 
performed'-'.  Was  Pitocin  induction  or 
stimulation  used? 

Every  patient  who  loses  more  than  500 
cc.   of  blood  following  delivery   must  have 
thorough    utero-cervico-vaginal    exploration 
in  order  to  establish  the  cause  of  the  hemor- 
rhage.  Whole   blood   must   be   obtained  im- 
mediately. If  any  of  the  predisposing  fac- 
tors   are    present,    blood    should    be    cross- 
matched upon  the  patient's  admission  to  the 
hospital.  The  first  step  of  any  treatment  is 
prevention   or   anticipation    of   difliculty    in 
patients  with  the  known  predisposing  "fac- 
tors. Good  prenatal  care  is  expected.   Ade- 
quate management   of  antepartum   and   in- 
trapartum   bleeding   will   not    be    discussed 
here.   Common   sense   conduct   of   labor   in- 
cludes early  recognition  of  inertia  with  the 
administration  of  fiuids  intravenously,  sed- 
ation, or  stimulation  as  indicated.  The 'third 
stage  of  labor  is  most  vital.  Methergine  giv- 
en   intravenously   and    Pitocin    intramuscu- 
larly are  indicated  following  completion  of 
the   third    stage.   In    those    cases    in    which 
heavy  bleeding  has  occurred,  the  first  prin- 
ciple is  utero-cervico-vaginal  examination. 

Treatment 
Treatment  can  be  outlined  as  follows: 

1.  Prevention 

2.  Anticipation 

3.  Recognition 

4.  Briefly  review  the  history  of  previous 
pregnancies,  present  pregnancy, 
labor,  and  delivery. 

5.  Insert  a  17  or  18  gauge  needle,  draw- 
blood  for  crossmatching,   hematocrit, 
and   clot   observation,   and    start 
Pitocin   infusion.   Cut  down,   if 
necessary. 
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6.     Perform  a  thorough  utero-cervico- 
vaginal  examination,  preferably  after 
crossmatched  blood  is  available. 

7-     Give  a  sedative,  if  necessary. 

8.  Replace  blood  immediately  and 
adequately. 

9.  In    desperate    situations,    give    O    Rh 
negative  or  0  Rh  positive  blood. 

10.  Dextran  may  be  used.  Some  labora- 
tories have  suggested  the   possibility 
of  an  allergic  reaction  and  renal 
damage.     The  storage  effects  are  not 
known. 

11.  In  patients  who  have  had  intravenous 
Pitocin  induction  or  stimulation,   the 
infusion  should  be  continued  after 
delivery. 

12.  Apply  continuous  bimanual  uterine 
compression    in    the    management    of 
atony,   together   with   intravenous 
injections  of  Pitocin  or  other 
oxytocics. 

13.  Uretero-vaginal  packing. 

Cosgrove   does   not  approve   packing  the 
uterus.  He  stated: 

If  the  uterus  is  so  truly  atonic  as  not  to  be 
capable  of  response  to  the  mechanical  stimula- 
ton  of  manual  control  already  described  and 
powerfully  acting  oxytocins,  one  can  hardly 
expect  that  it  will  be  capable  of  responding  to 
the  less  efficient  irritations  of  a  wad  of  gauze 
pushed  into  it  .  .  .  the  packing  cannot  be  de- 
pended upon  to  function  without  the  constant 
presence  of  the  attendant  and  the  use  by  him 
of  manual  manipulation  applied  to  the  uterus 
without  the  intervention  of  the  packing  would 
be  definitely  more  efl'ective  and  physiological 
than  with  the  use  of  the  packing.  Besides  all 
this,  packing  of  the  uterus  is  one  of  the  gravest 
invitations    to    infection. 

14.  Bilateral    ligation    of   the    uterine 
arteries  is  indicated   in  the  presence 
of  intractable  atony  as  recommended 
by  Waters'''. 

15.  Perfoi-m  a  hysterectomy,  if  necessary, 
but  certainly  before  the  patient  be- 
comes moribund. 

16.  Remove  retained  tissue  manually. 
Keep  in  mind  the  possibility  of 
placenta  accreta. 

17.  Consider  the  puerperal  patient  who  is 
in  unexplained  shock  to  have  a  rup- 
tured uterus. 

18.  To  repair  cervical  lacerations  two 
assistants  for  retracting  purposes  are 
recommended.    Wide   and    narrow 
malleable   ribbon   retractors  are  sug- 
gested. 
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Figure  2 


19.  Remember  that  the  patient  with  long 
standing  intrauterine  fetal  death, 
abruptio  placenta,  or  amniotic  fluid 
embolism  may   develop  a  fibrinogen 
deficiency    with    inadequate    clotting 
mechanism. 

20.  Patients  with  clotting  defects  re- 
spond best  to  fresh  whole  compatible 
blood. 

21.  Every  obstetrician  should  know 
where  he  can  obtain  at  least  6  Gm.  of 
fibrinogen. 

22.  Cases  marked  by  prolonged  shock, 
anemia,  and  severe  sepsis  may  war- 
rant cortisone  therapy. 

23.  Renal  shutdown  frequently  occurs  as 
a  result  of  (a)  shock  or  (b)  trans- 
fusions  of   incompatible   blood. 

24.  If  serum  albumin   is   available,   it  is 
useful    in    treating    shock    and    may 
antagonize  certain  fibrinolytic 
enzymes**'. 

Standard  equipment  on  every  delivery 
floor  should  include  an  obstetric  hemorrhage 
pack.  Such  a  pack  contains:  six  curved 
kelleys,  six  straight  sponge  forceps,  two 
curettes — preferably  large  "banjos,"  three 
straight  hemostats,  one  long  needle  holder, 
one  short  needle  holder,  one  tissue  forceps 
with  teeth,  one  uterine  sound,  two  uterine 
packing  forceps,  one  tenaculum,  two  Sims 
retractors,    one   Jackson    retractor,    one    15 


yard  packing,  one  5  yard  packing,  twenty 
4x4  inch  gauze,  six  towels,  two  curved 
mosquito  clamps,  one  straight  mosquito 
clamp,  black  silk  suture,  two  lengths  polye- 
thylene tubing,  one  scapel,  one  knife  blade. 

It  is  suggested  that  the  wide  and  narrow 
malleable  ribbon  retractors  are  generally 
more  useful  for  dealing  with  lacerations. 

Summary 
Hemorrhage  remains  a  constant  problem 
in  dealing  with  maternal  mortality.  A  pro- 
gram for  management  of  immediate  post- 
partum hemorrhage  is  presented.  An  ob- 
stetric hemorrhage  pack  is  recommended  as 
standard  equipment  on  all  delivery  floors. 
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Part  II 


After  he  resigned  the  stewardship  of  the 
sanatorium  at  Montrose,  Dr.  Brooks  was  a 
lost  soul.  He  was  sick  and  literally  crushed 
by  disappointment.  Then,  in  the  hope  of 
finding  a  quiet  place  in  which  to  regain  his 
health  and  peace  of  mind,  he  visited  Blow- 
ing Rock,  in  Watauga  County.  He  was  re- 
ceived at  the  old  Watauga  Inn,  located  in 
the  center  of  the  village.  There  he  found  a 
congenial  atmosphere  and  true  mountain 
kindness.  The  curtain  was  rising  upon 
another  stage. 

It  so  happened  that  the  new  locality  was 
without  a   licensed    physician.    The   greatly 
beloved  doctor  of  the  Old  School,  Dr.  Calvin 
Jacob  Parlier,  was  away  sick  in  a  hospital, 
never  to  resume  his  practice.  Therefore,  in 
the^  absence    of   a    resident    physician,    the 
native  population  and  summer  visitors  be- 
gan to  press  Dr.  Brooks  back  into  service. 
For  a  while  he  answered   emergency  calls 
only,  but  upon  the  death  of  Dr.  Parlier  a 
short    while    afterwards,    he    sent    for    his 
trunk  and  books.  In  time  he  bought  a  lot 
and  with  meticulous  care  erected  a  simple 
cottage   with    a    spacious    living   room    and 
large   open    fireplace,    which    became   some- 
what famous  for  fireside  chats.  He  took  his 
meals  at  the  Inn,  where  he  became  deeply 
attached  to  the  Coffey-Pendley  family,  pro- 
prietors, and  he  remained  virtually  a  mem- 
ber of  this  family  to  the  end. 

Dr.  Brooks  was  never  interested  in  devel- 
oping a  large  country  practice.  He  did  not 
equip  himself  with  horses,  a  buggy,  or 
saddle  bags  like  the  previous  physician.'  His 
method  and  his  charges  were  more  or  less 
patterned  after  city  customs.  They  were 
somewhat  annoying  to  those  who  were  ac- 
customed to  the  old-time  methods  of  the 
country  doctors.  Therefore,  he  was  slow 
to  be  accepted  by  the  native  population.  As 
a  matter  of  fact.  Dr.  Brooks  was  not  cut  out 
for  a  country  doctor  or  family  physician  of 
the    old    school.    His    main    interests    were 


ever  in  terms  of  preventive  medicine  and 
disease  control  with  respect  to  the  commu- 
nity as  a  whole.  He  was  truly  a  public- 
health-minded  physician.  In  this  respect  he 
was  also  considerably  ahead  of  his  times. 
Such  persons  are  seldom  popular;  they  are 
frequently  regarded  as  eccentrics,  cranks, 
or  fools. 

Public  Health   Problems   in  a 
Mountain  Resort  Town 
Prior  to  World  War  I,  Watauga  County 
had  but  few  decent  roadways.  There  were 
no   hard-surfaced   roads   anywhere   in   that 
section  of  the  state.  The  native  population 
still  held  firmly  to  many  backwoods  customs 
and    ways    of   life.      Corn   was   still    being 
ground   to  meal   in   picturesque  grist   mills 
with  large  water  wheels.  Maple  trees  were 
still  being  tapped   in  the  early  spring  and 
the  sap  reduced  to  syrup,  or  "long  s'weet- 
ening,"    in    improvised    vats    on    the    ridge 
farms,  while  in  the  coves  or  valley  areas, 
the  ox  and  old-fashioned  treadmills  ground 
the  sorghum  for  the  manufacture  of  syrup 
and  crude  brown   sugar.   Medical   practices 
were   in    keeping   with   this    period.    Herbs 
and  home-made  remedies  were  still  held  in 
high   esteem.    Mid-wives   and    "granny   wo- 
men" played  a  prominent  part  in  the  life  of 
every  settlement.  Simple  illnesses  and  nor- 
mal obstetric  cases  were  handled   by  them 
m   all   the   outlying  places,   and   a   regular 
physician    was    not    called    e.xcept    in    the 
graver  cases. 

Blowing  Rock  at  that  time  was  a  very 
quiet  village  for  the  greater  part  of  the 
year.  As  with  so  many  other  small  towns  in 
that  section  of  the  state,  its  main  assets 
were  altitude  and  attractive  mountain 
scenery,  which  brought  in  a  goodly  number 
of  summer  dwellers,  visitors  and  tourists. 
These  filled  the  hotels  and  the  boarding 
houses,  and  sometimes  overflowed  to  the 
farms  or  wherever  a  vacant  room  could  be 
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found.  For  the  native  population  the  out- 
siders proved  to  be  one  of  the  main  sources 
of  income.  There  were  no  year-round  indus- 
tries with  steady  monthly  payrolls.  Blowing 
Rock  was  particularly  dependent  upon  its 
summer  clientele.  It  had  established  a  repu- 
tation as  a  health  resort,  and  its  entire 
future  seemed  to  lie  in  this  direction. 

In  the  center  of  the  village  was  the  popu- 
lar, but  old  fashioned  Watauga  Inn,  with 
several  detached  cottages.  Main  Street  con- 
sisted of  a  few  scattered  small-tovi'n  stores, 
a  post  office,  a  meat  market,  a  large  livery 
stable,  two  church  buildings,  and  a  few 
small  boarding  houses  and  residences.  From 
this  nucleus,  for  a  radius  of  half  a  mile, 
there  were  scattered  homes  or  little  family 
units,  each  consisting  of  a  frame  building, 
a  stable  for  the  horse  and  one  or  more  cows, 
a  pigpen,  a  chicken  lot,  and  an  outdoor 
privy,  a  spring,  and  a  garden.  All  garbage 
and  edible  refuse,  of  course,  went  to  the 
pigs  and  chickens  near  the  house.  There 
were  no  screens. 

The  larger  hotels,  open  only  during  the 
summer    season,    were    located    on    higher 


elevations  a  short  distance  from  the  village, 
but    each    maintained    large    horse    stables 
with  a  retinue  of  stable  boys  and  domestic 
servants,  who  were  very  prone  to  use  the 
back  lots  and  bushes  instead  of  the  surface 
privies  provided  for  them.  Flies,  of  course, 
proved  to  be  a  terrible  nuisance  everywhere 
throughout  the  summer   months,   and   such 
diseases  as  typhoid  fever  were  not  uncom- 
mon. Moreover,  these  diseases  were  becom- 
ing more  prevalent  each  summ.er  and  fall. 
There  was  no  health  officer,  no  sanitary  in- 
spector,   no   health    committee,    in    fact    no 
one   in   the   entire   county   who   manifested 
much  interest  in  the  public  health. 
Fireside  Chats 
While  not  trained  as  a  public  health  phy- 
sician Dr.  Brooks  quickly  grasped  the  situa- 
"don.    He    realized    that    any    epidemic    or 
outbreak  of  contagious  disease  in  summer 
would    have    disastrous    consequence;    that 
Blowing  Rock  and  all  the  resort  towns  in 
Western  North  Carolina  would  have  to  re- 
vamp their  ways  if  they  were  to  be  classi- 
fied as  health  resorts. 

Here  was  the  beginning  of  his  fireside 
chats.  He  had  previously  openly  attacked 
the  local  situation  and  advocated  town  or- 
dinances of  a  restrictive  nature,  but  these 
had  proved  unpopular.  He  found  that  by 
such  open  tactics  he  was  being  regarded  as 
a  "trouble  maker,"  "a  radical,"  a  fellow  who 
had  revolutionary  ideas.  Consequently  he 
changed  his  methods.  One  at  a  time  he  in- 
vited the  business  men,  the  leading  native 
citizens,  and  the  hotel  managers  to  join  him 
before  his  fireplace.  He  first  sought  to  win 
a  friendly  ear.  Next  he  turned  the  light 
upon  the  unsanitary  local  conditions  and 
what  this  might  lead  to  if  not  corrected. 
And  next  he  adroitly  pointed  out  what  should 
be  done.  This  he  did  in  such  a  manner  as  to 
let  the  visitor  make  suggestions  and  leave 
the  house  feeling  that  the  whole  matter  had 
been  his  own  idea. 

Soon  the  town  was  having  "smokers," 
"suppers,"  and  after-dinner  speeches.  Dr. 
Brooks  sat  on  the  sidelines  while  the  speak- 
ers "voiced  their  opinions."  Occasionally  he 
dropped  some  remarks  during  the  discus- 
sions that  followed,  but  without  manifest- 
ing too  much  self  concern.  Between  those 
meetings  many  of  the  local  citizens  fretted 
and  fumed  while  Dr.  Brooks  studied  their 
reactions. 

When  the  time   was   ripe  he  brought  to 
Blowing  Rock  and  Boone,  at  high  tide  of 
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the  summer  season,  such  prominent  men 
and  able  speakers  as  Governor  Thomas  W 
Bickett,  Ex-Governor  Cameron  Jlorrison 
Cyrus  Thompson,  (M.D.),  and  James  l' 
\^nce  (D.D.).  Taking  as  their  subjects 
Health  and  Sanitation,"  these  influential 
men  m  politics,  medicine,  and  relision 
turned  the  tables. 

The  old  liverv  stable  on  Main  Street. 
Wled  with  animal  and  human  filth,  was 
first  to  dhsappear.  The  others  soon  followed 
And  It  was  not  long  before  the  pigpens, 
cow  lots,  and  surface  privies  were  rapidlv 
disappearing.  The  groundwork  for  a  whole- 
some community  water  supply  and  sewage 
disposal  system  was  also  laid.  The  way  was 
prepared  for  a  chamber  of  commerce  and 
other  civic  organizations.  Blowing  Rock  and 
Boone,  as  well  as  the  whole  of  Watauga 
County  and  its  neighbors,  were  seeing  the 
dawn  of  a  new  day. 

Fight  Agauist  Tuheradosis 
A    drive   against    tuberculosis    was    also 
launched  as  might  well  be  expected,  for  this 
disease  continued  to  be  one  of  Dr.  Brooks' 
mam    interests.    Despite   all    the   claims    in 
favor  of  high  altitude  and  pure  mountain 
air,    he   observed   that   pulmonarv   tubercu- 
losis was  very  prevalent  among  the  native 
population,   and  that  in   some  communities 
it  appeared  to  assume  almost  epidemic  pro- 
portions. He  attributed  this  largelv  to  socio- 
economic   conditions    and    poor    sanitation 
Most   of   the   mountaineers    subsisted    upon 
toods  produced  on  their  own  properties  or 
m  the  immediate  neighborhood.  Very  little 
money  was  in  circulation  in  that  section  of 
the  state.  This  and  other  factors  contributed 
to  a   general  dietary   deficiencv,   with   low- 
ered resistance  to  tuberculosis.   The  moun- 
tain people  as  a  rule  did  not  provide  them- 
selves   with    suitably    warm    garments    for 
the   cold   winters.      There  seemed    to   be    a 
prevalent  idea   that  wearing  warm   under- 
wear, sweaters,  and  top  coats  was  unneces- 
sary   coddling;    that    it    was    "toughening" 
and  more  healthful  to  enure  oneself  to  the 
cold  and  dampness.   Many,  therefore    wore 
little  more  clothing  during  the  winter  than 
they   did   during   summer.    If   the    weather 
was  too  cold  and  disagreeable,  they  sta.ved 
indoors  around  the  fire. 

Here  was  another  matter — overcrowding. 
The  average  family  was  large  and  the  house 
small.  Often  little  more  than  a  cabin  or 
hut.   Even  in  the  better  homes  it  was  the 
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custom  to  crowd  up  at  night,  several  per- 
sons sleeping  in  the  same  room.  And  there 
was  the  matter  of  the  common  drinking 
cup  or  family  dipper.  Thus,  if  a  grandpar- 
ent or  any  other  members  of  the  familv  had 
active  pulmonary  tuberculosis,  it  was  only 
a  matter  of  time  before  there  would  be 
several  new  cases.  An  infected  son  or 
daughter  would  marry  in  the  neighborhood, 
move  to  a  different  home,  and  start  another 
focus  of  disease. 

There  were  other  forms  of  gross  ignor- 
ance with  respect  to  tuberculosis.  Pafiants 
resented  the  diagnosis — so  much  that  the 
local  doctors  almost  never  told  a  paiiant, 
even  if  they  knew,  or  strongly  suspected,' 
that  he  had  an  active  case.  They  passed  it 
ofl'  as  a  "stomach  cough"  or  "stubborn  chest 
cold,"  and  prescribed  a  creosote  mixtura,  a 
tonic,  or  some  form  of  cough  sedative. 

Educational  Program 
Realizing  the  situation  and  ever  thinking 
in  terms  of  disease  prevention  and  the 
community  as  a  whole.  Dr.  Brooks  com- 
menced an  educational  program  of  his  own. 
First  of  all,  when  he  encountered  a  case  of 
tuberculosis  in  his  practice  he  did  not  hesi- 
tate to  advise  the  patient  and  the  familv. 
He  did  so  tactfully  and  kindly,  then  set  him- 
self to  the  task  of  bringing  about  necessarv 
changes  in  the  home  incident  to  treating 
the  case.  In  the  course  of  time  he  was  lec- 
turing to  small  groups  in  the  village  and 
outlying  school  houses,  and  finallv  to  the 
teachers  and  the  student  bodv  of  the  large 
school  in  Boone.  Nor  did  lie  neglect  his 
fireside  chats. 

Dr.  Brooks  likewise  fought  the  time- 
honored  custom  of  gathering  in  the  home 
of  a  sick  person  before  it  was  known 
whether  the  illness  was  "catching."  At 
times  his  methods  in  this  respect  were  more 
than  mere  hints  or  gentle  persuasion.  He 
scolded.  On  some  occasions  this  created 
considerable  ill-will  toward  himself.  But 
when  an  epidemic  of  smallpox  occurred  in 
Watauga  in  1914,  and  diphtheria  broke  out 
m  1915,  the  people  began  to  realize  that  his 
advice  was  both  wise  and  timely. 
/»  the  schools 

Dr.  Brooks  was  one  of  the  very  early 
advocates  of  child  health  programs"  as  ap- 
plied to  the  school  child  and  preschool  age 
group.  He  had  previously  enjoved  a  very 
close  friendship  with  Charles  "d.  Mclver, 
one  of  the  foremost  leaders. of  the  state  in 
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the  field  of  education  and  a  strong  advocate 
of  health  education  in  the  public  schools. 
It  is  quite  possible  that  his  interests  in  the 
subject  were  stimulated  by  Dr.  Mclver.  On 
the  other  hand,  Dr.  Brooks  may  have  had 
considerable  influence  upon  Dr.  Mclver  be- 
fore the  latter  commenced  his  efforts  in  this 
direction. 

However  the  case  may  be,  child  health 
and  the  teaching  of  health  subjects  in  the 
public  schools  engaged  the  thought  of  Dr. 
Brooks  and  became  one  of  his  main  topics 
of  conversation  during  1915  and  the  years 
immediately  following.  He  argued  that  the 
time  had  come  to  unveil  for  the  laymen 
some  of  the  established  scientific  facts  of 
medicine  with  reference  to  the  cause  and 
modes  of  transmission  of  contagious  and 
communicable  diseases  as  well  as  to  hy- 
gienic living,  and  he  strongly  advocated 
systematic  teaching  by  specially  prepared 
public  school  teachers.  He  derided  the  publi- 
cation and  sale  of  certain  books  dealing 
with  medical  subjects  for  the  layman,  which 
bore  such  titles  as  "The  Home  Doctor 
Book."  He  believed,  however,  that  exper- 
ienced and  well  trained  physicians  should 
write  and  speak  out  in  simple  language  for 
the  benefit  of  the  public. 

He  thought  that  everyone  should  have 
some  understanding  of  the  human  body;  of 
the  vital  organs  and  their  functions;  of 
bacteria;  of  the  defense  mechanisms  of  the 
body,  including  the  fundamental  principles 
of  immunity;  what  vaccines  consisted  of 
and  why  they  afforded  some  protection 
against  disease. 

He  believed  that  teachers  should  be  able 
to  channel  more  information  relative  to 
hygiene  and  sanitation  to  the  individual 
homes,  and  that  such  teaching  in  public 
schools  would  have  great  practical  value  to 
the  pupils  throughout  life,  regardless  of 
occupation  or  social  status. 

Other  Progressive  Ideas 
Dr.  Brooks  was  also  concerned  about 
dietary  deficiencies.  He  deplored  the  fact 
that  so  few  fresh  foods  were  available  to 
the  mountain  people  during  the  long  win- 
ters. He  believed  that  they  needed  such  sea 
foods  as  fish  and  oysters.  He  believed  that 
good  fresh  beef  was  especially  important, 
saying  that  it  "fortified  the  tissues  in  a 
manner  superior  to  any  other  article  of 
diet." 

He  was  a  strong  advocate  of  better  roads 


to  facilitate  the  exchange  of  produce  from 
one  section  to  another. 

He  believed  that  trained  sanitary  inspec- 
tors, "in  uniform  and  armed  with  some 
authority,"  should  regularly  inspect  dairy 
plants  and  public  eating  places. 

Although  he  wrote  little  for  publication 
and  attended  few  meetings  of  the  State 
Medical  Society,  Dr.  Brooks  exerted  con- 
siderable influence.  There  is  no  way  of  esti- 
mating the  number  of  progressive  ideas 
chat  were  stimulated  if  not  originated  by 
him  during  his  fireside  conversations.  He 
knew  and  entertained  many  who  were  ac- 
tive in  state  politics  and  public  affairs,  in- 
cluding Dr.  Edwin  A.  Alderman,  president 
of  the  State  University;  Governors  Morri- 
son and  Bickett;  Dr.  Cyrus  Thompson,  and 
Dr.  J.  Y.  Jovner,  State  Superintendent  of 
Education.  There  were  also  persons  of  less 
calibre  but  more  or  less  influence,  and 
many  "small-fry."  More  than  once  Dr. 
Brooks  was  heard  to  say  something  to  this 
effect:  "Ideas  can  be  planted  like  any  seed. 
If  the  soil  is  good  and  the  climate  favorable, 
they  will  germinate  and  grow.  When  we 
plant,  however,  we  should  sow  something 
worth  while — no  noxious  weeds." 

Personal  Characteristics 
Dr.  Brooks  took  a  very  great  interest  in 
the  simple  things  of  life — things  that  Dr. 
Archibald  Rutledge  has  so  aptly  termed 
"Life's  Extras."  A  beautiful  bit  of  moun- 
tain scenery,  an  unusual  cloud  effect,  an 
interesting  worm  or  insect,  a  curious  tumor 
growth  on  a  tree,  a  small  flower  of  dainty 
appearance  of  fragrance  would  almost  sure- 
ly attract  his  notice  and  excite  remarks 
and  conversation. 

He  read  greedily  the  editorial  pages  of 
the  Charlotte  Observer  and  Greensboro 
Daily  News  as  well  as  the  Sunday  edition 
of  the  New  York  Times,  and  he  kept  about 
him  a  goodly  number  of  books.  It  was  com- 
mon, especially  during  the  winter  months, 
to  find  his  living  room  and  sleeping  apart- 
ments littered  with  newspapers  and  clip- 
pings, while  open  books  would  be  lying 
about  helter-skelter. 

He  possessed  a  lively  sense  of  humor.  One 
of  his  favorite  stories  on  himself  was  the 
one  about  an  old  mountaineer  who  said, 
"Show  me  any  man  who  keeps  a  lot  of  books 
and  reads  as  much  as  Dr.  Brooks,  and  I'll 
show  you  one  that  is  plumb  quare.  All  that 
reading  is  bound  to  interfere  with  a  man's 
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natchel  born,  common  horsesense.  Hit 
snows  under  his  own  ideas.  'Taint  good  for 
nobody." 

Because   of  his   bookish    habits   and   the 
manner  in   which   his  forelocks  would   fall 
upon   his  forehead   when   reading,    he   was 
given  the  sobriquet  of  'Dan'l  Webster"  by 
one  of  the  village  wags,  and  manv  of  the 
villagers  referred  to  him  good  naturedlv  as 
'Webster  Brooks,"  or  simply  as  "Webster." 
Dr.   Brooks  was  often  misunderstood   as 
a  physician.  For  example,  some  years  after 
his  death  an  old  mountaineer  had  this  story 
to  tell.    Said   he:    'I   wuz   a^^•ful    punv   one 
spring    before    the     squirrels     commenced 
budding.    The    trouble    set    in    soon    after 
Christmas.  I  kept  getting  worse  until  I  wuz 
almost  plumb   off  my  feet.    I   'n-uz   full   of 
rheumatiz  and  so  weak  I  could  hardlv  lift 
my  axe  to  split  a   stick  of  firewood.'     By 
March  I  knowed  something  had  to  be  done 
or  I  wouldn't  be  long  on  this  earth.  Some  o' 
the  neighbor  folks  'lowed  it  might  be  con- 
sumption workin'  on  me.  So  I  went  up  to 
Blowing  Rock  to  see  'Mr.'  Brooks.  He  ast 
me  a  whole  lot  o'  questions.  He  thumped  me 
over   the   chest   and    he    used   his   listening 
thing.   He  also  felt  me  about  the  stomach 
parts  and  examined  my  jints.  WTien  he  got 
through  he  told  me  to  go  over  to  one  of  the 
stores    and    buy    a   dozen    lemons    and    ten 
cans  o'  tomatoes.  He  said  for  me  to  drink  a 
cup  of  lemonade  one  day  and  to  down  one 
can  of  tomatoes  the  nex-t  da  v.  and  just  keep 
that  up  'til  I  \\-uz  better.  He  charged  me  a 
dollar  and  I  wuz  uv-a-mind  to  walk  off  and 
not  pay  him  nary  a  cent.     Hit  iust  seemed 
like  a  joke  to  me.  But  I  paid  him  the  dollar 
and  done  what  he  said— A«rf  do  ijou  know 
that  stuff  holp  me  right  7101c. '  I  was  back  to 
common  inside  o'  two  or  three  weeks." 

Here  of  course  was  a  case  of  scui-\n-  be- 
ing treated  with  Vitamin  C.  which  few  lay 
people  in  North  Carolina  knew  annhing 
about  at  that  time. 

But  as  previously  noted,  Dr.  Brooks  did 
not  manifest  as  much  interest  in  treating 
individual  patients  as  he  did  in  preventive 
medicine  and  com.munitT,-  health. 

He  was  often  very  lonely  during  the 
winter  months,  but  he  had  one  friend  that 
was  constantly  with  him  about  the  fireside. 
This  was  his  gray  cat,  Dolly  Madison.  A 
familiar  sight  was  to  see  him  leaving  the 
Inn  each  day  after  dinner  with  a  paper 
filled  with  choice  scraps  for  Dolly,  and  to 
see  her  join  him  in  the  walk  to  his  cottage. 
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"Dolly"  was  always  on  the  porch  or  in  the 
yard  to  greet  him  whenever  he  had  been 
away  for  any  length  of  time,  and  he  never 
failed  to  show  her  loving  attentions. 

In  May.  1921.  this  far-sighted  phvsician 
came  to  an  untimely  end.  His  remains  were 
taken  to  Siler  Citj-.  and  interred,  in  the 
presence  of  a  small  family  group,  in  the 
family  lot  at  the  local  cemeterv.  a  few 
miles  away  from  his  birthplace  on 
Ephriam's  Creek.  A  plain  granite  stone  of 
modest  dimensions  marks  the  site  of  his 
grave  and  bears  the  following  inscription: 
JAMES  E.  BROOKS.  M.D. 

BORX  Aug.  1868  —  DIED  May  1321 


The  Medical  Spectator 

Healing  Waters 
One  of  the  most  exacting  and  time  con- 
suming aspects  of  reading  medical  journals 
is   waiting    for    or    seeking    out    follow-up 
studies  after  preliminary  reports.   This  be- 
comes particularly  hazardous  when  a  paper 
is   presented   at   a   meeting  and   the   preli- 
minary report  comes  out  in  a   newspaper, 
because  the  medical  reader  is  often  unable 
to  recognize  the  magnum  opus  when  it  does 
appear  in  a  medical  journal.  Such  fruitless 
endeavor  is   not  unusual,   and   the   veteran 
reader  assumes  a  wait  and  see  attitude,  pre- 
paring  himself   stoically    for   his    patients' 
inquiries  about  the  latest  report  in  the  morn- 
ing paper.  And  some  of  these  repoits  are 
actually  heartening;  yet  the  good  phvsician 
needs  to  review  the  basic  work  to  satisfy 
himself  about  such  things  as  the  size  of  the 
series  being  studied,  adequate  controls,  the 
validitj-  and  reproducibility  of  results,  and 
length   of   follow-up.    Coincidence    and    en- 
thusiasm may  well  be  joined  in  matrimonv, 
but  too  frequently  such  shotgun  weddings 
give  rise  to   preliminary   reports   about  as 
well  founded  as  these  marriages.  The  wire 
ser-i-ices  obviously  can't  offer  discourses  on 
method  and  tables  presenting  results  of  ex- 
periments, nor  can  they  offer  sensible  inter- 
pretation since  this  calls  for  more  medical 
background  than  most  reporters  possess. 

The  physician  is  not  the  only  one  who 
suffers  because  he  can't  follow-up  prelimi- 
nary reports.  For  example,  an  enterprising 
real  estate  man  recently  headed  a  s.vndicate 
which  bought  part  of  the  large  Kenmare 
estate   in   Ireland,    which   includes   two   of 
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the  famous  lakes  of  Killarney.  The  group 
purchased  this  property  because  it  was  felt 
worthy  of  development  as  an  exclusive  club 
for  "tired  American  tycoons."  This  initial 
report  appeared  in  the  New  York  Times 
for  September  22,  1957,  and  since  then  no 
detailed  literature  has  reached  my  desk.  Of 
course,  I  am  not  a  tired  American  tycoon, 
but  I  am  interested  in  fatigue  as  it  affects 
an  American  millionaire.  The  Times  cited 
a  comment  by  a  young  Irish  priest  in  which 
he  questioned  how  well  business  men  would 
accept  tranquility  at  Killarney.  The  only 
follow-up  report  available  at  this  writing 
is  that  the  head  of  the  syndicate  has  re- 
cently resigned  without  comment. 

One  of  the  most  attractive  projects  to  be 
mounted  by  the  syndicate  was  the  construc- 
tion of  some  20  thatched-roof  cottages.  Now 
this  leaves  the  anxious  tycoon  in  the  posi- 
tion of  the  heroine  in  a  melodrama.  Will 
Hairbreathe  Harry  rescue  little  Nell  from 
the  villain  in  time,  or  how  much  will  my 
thatched-roof  cottage  cost  when  it  is  built? 

The  thirst  for  tranquility  has  been  with 
us  for  many  years  and  taking  the  waters 
well  accepted  means  to  this  end.  Examine 
a  map  of  Germany  and  one  is  struck  by  the 
number  of  Bad  (bath)  t  o  w  n  s  —  Bad 
Nauheim,  Bad  Romberg,  Baden-Baden,  Bad 
Ems,  Bad  infinitum.  These  spas  over  the 
years  have  developed  specialities;  for  ex- 
ample, the  waters  at  Bad  X  are  considered 
specific  for  gout,  and  the  waters  at  Bad 
Y  better  for  tired  hearts.  Bad  Z  is  some- 
thing else  again,  because  its  main  attraction 
is  a  gambling  casino  which  is  good  for 
bloated  wallets.  Basically,  taking  the  waters 
is  another  form  of  the  rest  cure  popularized 
in  this  country  by  S.  Weir  Mitchell  after 
the   Civil   War,   although   the   costliness   of 


the  treatment  denies  most  people  its  dubious 
benefits. 

While  the  spas  of  Germany— for  here  the 
Bad  system  was,  and  is,  most  firmly  estab- 
lished— depended  at  one  time  on  the  Rus- 
sian nobility  and  literati  (for  a  penetrating 
report  of  one  aspect  of  taking  the  waters 
see  Dostoevski's  The  Gambler,  an  autobio- 
graphical account  of  his  experience  at  the 
gambling  tables  of  Bad  Romberg).  Rich  Ger- 
mans, of  course,  and  hordes  of  Englishmen, 
usually  with  French  governesses,  made  re- 
gular  pilgrimmages   to  the   baths   as   well, 
giving    them    a    truly    cosmopolitan    heir. 
Kaiser  Wilhelm  even  condescended  to  take 
the  waters  at  Bad   Ems   and   in   fact  was 
there  in  residence  when  World  War  I  began. 
Attempts   at   establishing   the   same   thera- 
peutic system  in  this  country  were  unable 
to  withstand  the  onslaught  of  homeopathy, 
medical    eclecticism,    phrenology,    and    allo- 
pathy.    Before     the    Civil    War     Southern 
planters  often  took  their  families  to  such 
famous  "watering  places"  as  Saratoga  and 
Newport,    while    at    Healing   Springs,    Vir- 
ginia, a  hydrotherapeutic  center  was  estab- 
lished   for    wounded    Confederate    soldiers 
during  that  tragic  period.  The  idea  of  heal- 
ing waters  has,  however,  generally  lost  ap- 
peal, and  the  spa  must  offer  something  else 
in  this  country  in  order  to  attract  vacation- 
ers. Physical  therapists  have  rightly  taken 
over    hydrotherapy,    and     this    generation 
seems  more  inclined  to  go  to  the  doctor's  of- 
fice than  to  the  watering  place  for  cure.  That 
era  in   North   Carolina,    however,   has   left 
some   interesting  names   on  the   map.    For 
instance.  Barium  Springs,  Connelly  Springs, 
Laurel  Springs,  Cleveland  Spring  might  be 
mentioned  but  the  most  felicitous  name  of 
all  must  certainly  be  Eupeptic  Springs. 


The  indiscriminate  use  of  the  so-called  tranquilizers  by  some,  is  a 
worry  to  those  who  practice  psychiatry.  For  depression,  most  tranquiliz- 
ing  agents  are  not  only  useless  but  even  harmful,  as  they  increase  rather 
than  lessen  symptoms.  The  danger  of  creating  a  drug-induced  depression 
should  be  considered  when  using  rauwolfia  or  like  agents  while  treating 
hypertension.  Sometimes  even  as  the  blood  pressure  falls  the  depression 
sets  in  — McKerracher,  D.  G. :  Emotional  Disorders  m  Later  Life  and 
their  Treatment,  Canad.  M.A.J.  78:880   (June  1)   1958. 
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FROM  PHENOL  TO  PENICILLIN 
In  the  last  century  Lister's  use  of  a 
carbolic  acid  spray  to  prevent  infection  in 
surgical  wounds  was  one  of  the  epochal 
events  in  medical  history.  While  antiseptic 
surgery  was  a  vast  improvement  over  the 
days  of  "laudable  pus,"  it  was  not  the  ideal 
method  of  preventing  infection.  The  era 
of  antisepsis  was  followed  by  the  aseptic 
era,  when  meticulous  surgical  techniques 
and  gentleness  in  handling  tissues  replaced 
the  cruder  methods  of  the  carbolic  spray. 

In  quite  recent  times  the  enthusiastic  use 
of  antibiotics  to  protect  the  patient  from  in- 
fection has  caused  some  laxity  in  hospital 
precautions  against  infections.  Surgeons 
have  felt  safe  in  operating  under  the  so- 
called  antibiotic  umbrella,  and  medical  men 
have  been  guilty  of  giving  antibiotics 
routinely   for    viral    respiratory    infections, 


with  the  idea  of  preventing  secondary  com- 
plications. 

As  a  result  of  this  laxity,  infections  in 
even  the  best  regulated  hospitals  have  in- 
creased to  an  alarming  extent.  The  reason 
is,  of  course,  the  development  of  numerous 
strains  of  organisms— particularly  staphy- 
lococci—which  are  highly  resistant  to  pen- 
icillin and  other  antibiotics. 

The  solution  of  the  problem  seems  to  be 
to  restrict  the  indiscriminate  use  of  all  the 
antibiotics,  to  adopt  the  most  rigid  pre- 
cautions against  carriers  of  staphvlococci 
who  are  found  chiefly  in  the  hospital  popu- 
lation, and  for  surgeons  to  use  again  the 
most  rigid  antiseptic  precautions. 

We  see  history  repeating  itself.  Just  as 
the  disciples  of  Lister  depended  upon  phenol 
to  prevent  infection  by  pathogenic  organ- 
isms, modern  surgeons  have  used  penicillin 
and  other  antibiotics  for  the  same  purpose. 
And  now,  as  then,  they  are  returning  to  the  ' 
principles  of  asepsis  rather  than  antisep-  • 
sis. 

Both    phenol    and    penicillin    have    given 
way  to  asepsis. 


THE  DUKE  AND  THE  DOCTORS 
Both  the  British  and  the  Canadian  Med- 
ical Journals  have  announced  with  rather 
obvious  satisfaction  that  Queen  Elizabeth's 
husband,  the  Duke  of  Edinburgh,  has  agreed 
to  serve  as  president-elect  of  the  combined 
British  and  Canadian  Medical  Associations 
for  1958-1959,  and  as  president  for  1959- 
1960.  There  has  been  surprisingly  little 
comment  from  either  the  medical  or  the  lay 
press  of  this  country— but  understandably 
many  doctors  have  thought  that  the  presi- 
dency of  the  British  Association  is  much 
less  demanding  than  is  that  of  the  Ameri- 
can Medical  Association,  or  even  of  our 
State  Society. 

If  that  is  what  they  want,  far  be  it  from 
this  Journal  to  object.  The  editor  of  a 
Canadian  newspaper,  however,  is  evidently 
not  impressed  with  the  idea  of  the  royal 
touch  in  Canadian  medicine,  at  least.  'The 
Halifax  Chronicle-Herald  for  April  22  com- 
ments editorially  as  follows: 

We  can  imagine  the  Duke  offering  his  name 
and  his  services  to  many  undertakings  out- 
side those  associated  with  the  Crown,  includ- 
ing the   chairmanship   of  the  study  conference 
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on  human  problems  of  industrial  communities 
of  the  Commonwealth  which  he  held  last  year. 
But  isn't  assuming  the  leadership  of  the  doc- 
tors of  this  nation  carrying  this  to  the  point  of 
ridiculousness?  The  Canadian  Medical  Asso- 
ciation is  an  organization  made  up  of  members 
of  a  highly  technical  profession  in  this  country. 
The  Duke  of  Edinburgh,  although  undoubtedly 
a  man  of  above  average  general  capabilities, 
is  not  a  member  of  that  profession,  knows  very 
little,  we  suspect,  about  medicine,  and  he  is  not 
a  Canadian. 


ABOUT  PRINTERS* 
.  .  .  Impatience  with  mistakes  in  printing 
quicldy  grows  into  bitter  intolerance  of  the 
printer  when  the  writer  realizes  how  many 
thousand  times  the  error  was  repeated  and 
how  permanently  it  stands  there  for  every- 
one to  see.  Further  fuel  is  added  to  the  hot 
hate  by  the  aforesaid  everyone's  happy 
eagerness  to  carry  the  error  to  the  author 
and  to  remark  cuttingly  about  it. 

We    plead    for    temperance    toward    the 
printer  and  cite  these  data  in  support  of 
such  moderation :  Each  of  the  letters,  spaces, 
punctuation  marks,  et  cetera  in  your  mas- 
terly production   reaches  the   printed   page 
via  a  little  piece  of  metal,   maybe   several 
pieces  of  metal— the  type  bar  on  the  type- 
writer, the  matrix   in  the  typesetting  ma- 
chine, and  the  bits  and  squiggles  inserted 
to  maintain  spaces,  call  attention  to  foot- 
notes, and  other  pertinent  information.  This 
page,  for  example,  involves  at  least  5,000 
such  pieces  of  metal,  some  of  them  so  small 
that   they   are   handled    with    tweezers   be- 
cause fingers  are  too  thick  or  clumsy.  Not 
only  must  each  of  these  bits  of  metal  be  in 
the   right   place   at  the   right  time   in   the 
process  of  getting  this  into  print,  but  every 
time  the  type  for  the  page  is  moved,  the 
risk  of  disarranging  some  of  them  arises. 
And  if  the  first  setting  of  the  type  proves 
to  have  an  error  in  it,  each  resetting  to  cor- 
rect   the    error    may    also    disarrange    the 
metal  pieces  to  yield  a  greater  error  than 
the  one  corrected. 

No  matter  how  much  of  their  work  print- 
ers try  to  reduce  to  fool-proof  typesetting, 
somewhere  along  the  line  you  always  come 
back  to  individual  pieces  of  metal  and  thus 
printers  remain  craftsmen  who,  on  each 
page  of  type,  have  over  5,000  possibilities 
of  making  a  mistake.  Like  us,  fully  aware 
that  attaining  perfection  consistently  is  im- 


possible, they  nevertheless  continue  to  strive 
to  attain  it.  That  they  succeed  so  often  m 
producing  an  errorless  page  is  the  wonder 
which  you  can  aflford  to  feed  your  outraged 
ego  when  you  find  a  mistake  in  your  article. 


•Reprinted    from 
362. 


Minnesota    Medicine,    vol.    41.    May.    1958. 


SANATORIUM'S  GOLDEN 
ANNIVERSARY 
In  1908  the  State  Sanatorium  at  McCain 
was  opened  and  32  patients  were  admitted. 
The  death  rate  from  tuberculosis  was  then 
more  than  200  per  100,000.  In  1957  it  was 
5  per  100,000. 

Appropriate  services  were  held  at  Mc- 
Cain on  April  23  to  mark  the  fiftieth  anni- 
versary of  the  Sanatorium's  opening.  The 
principal  addresses  were  given  by  Dr.  Stuart 
Willis,  superintendent  and  medical  direc- 
tor, and  Mrs.  Paul  McCain,  whose  husband 
served  in  the  same  capacity  from  1926  until 
his  tragic  death  in  1946.  Dr.  J.  W.  R.  Nor- 
ton, State  Health  Officer,  presided. 

Someone  has  said  that  an  institution  is 
often  the  lengthened  shadow  of  an  individ- 
ual. Since  the  Sanatorium  owes  it  existence 
largely  to  the  dogged  determination  of  Dr. 
James  E.  Brooks,  it  is  fitting  that  Dr.  Al- 
fred Mordecai's  thrilling  biography  of  the 
medical  crusader  should  appear  in  this  and 
in  last  month's  issues  of  this  Journal. 


"DOCTOR"  C.  P.  LORANZ 
For  46  years  Mr.  Charles  P.  Loranz  has 
been  associated  with  the  Southern  Medical 
Association — first  as  business  manager,  in 
1912,  then  as  secretary-manager  from  1921 
to  1954,  and  since  1954  in  an  advisory  and 
professional  relations  capacity.  His  name 
has  become  synonymous  with  the  S.M.A. 
His  hundreds  of  friends  will  be  happy  to 
know  that  at  its  one  hundred  sixteenth  com- 
mencement on  June  2  Erskine  College,  in 
Due  West,  South  Carolina,  awarded  him 
the  honorary  degree  of  Doctor  of  Science. 

Too  often  honorary  degrees  are  bestowed 
without  due  consideration  of  the  recipient's 
merits,  or  in  the  hope  of  obtaining  a  finan- 
cial reward  from  him.  In  the  case  of  Dr. 
Loranz,  however,  Erskine  has  really  honor- 
ed itself  in  giving  him  this  recognition. 
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COMING  MEETINGS 

New  HanOTer  County  Medical  Symposium  — 
Wrightsvillc  Beach,  August   1. 

A.M.A.  Public  Relations  Institute — Drake  Hotel, 
Chicago,  August  27  and  28. 

Academy  of  Psychosomatic  Medicine,  Fifth  An- 
nual Meeting — Park  Sheraton  Hotel,  New  York 
City,    October   9-11. 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  May,   1958: 

Dr.  Lewis  Bryant  Bolin,  111  Welch  Street,  Mount 
Airy;  Dr.  Dennis  Dickenson  Carmichael,  State  Hos- 
pital, Butner;  Dr.  Charlie  Bryan  Finch,  200  Belle 
Street,  Oxford;  and  Dr.  Jane  Nash  Higbee,  412 
South  Ellis  Street,  Salisbury. 


New  Hano\'er  County  Medical 
Symposium 

The  New  Hanover  County  Medical  Society  will 
hold  its  twelfth  annual  Medical  Symposium  at 
Wrightsrille  Beach  on  Friday,  August  1. 

The  following   program   will   be   presented. 

The  Significance  of  Hematuria — Kenneth  Lynch, 
Jr.,  M.D.,  Professor  of  Urology,  Medical  College 
of  South  Carolina,  Charleston,  South  Carolina. 
Office  Gynecology — Edmund  R.  Novak,  M.D., 
Assistant  Professor  Gynecology,  Johns  Hopkins 
Hospital,  Baltimore. 

The  Emergency  Treatment  of  Fractures — Milton 
J.  Hoover,  M.D.,  Professor  of  Orthopedic  Sur- 
gery, Medical  College  of  Virginia,  Richmond, 
Virginia. 

The  Management  of  Infant  Diarrhea — Robert  E. 
Cooke,  M.D.,  Pediatrician  in  Chief,  Johns  Hop- 
kins  Hospital,   Baltimore. 

Uses  and  Abuses  of  Antibiotics — Ivan  L.  Ben- 
nett, Jr.,  M.D.,  Professor  of  Medicine,  Johns  Hop- 
kins University  and  Head  of  the  Biological  Di- 
vision, Johns   Hopkins   Hospital,   Baltimore. 

This  symposium  is  approved  by  the  American 
Academy  of  General  Practice  for  postgraduate 
training  credit.  There  is  no  registration  fee. 

There  will  be  a  Ladies'  Dutch  Luncheon  at  1:00 
p.m.,  and  a  social  hour  and  dinner  for  doctors  and 
their  wives  at  Lumina  Ballroom  in  the  evening. 

A  number  of  hotels  and  cottages  at  Wrightsville 
Beach  will  accept  reservations  for  this  meeting,  but 
reservations  should  be  made  as  early  as  possible. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  College 

Dr.  Ernest  Yount,  professor  of  internal  medi- 
cine, has  been  selected  by  the  University  of  Chi- 
cago to  receive  its  Distinguished  Service  Award  in 
Medicine  for  1958.  This  award  was  presented  at 
ceremonies  at  the  University  on  June  12. 
»     *      * 

Among  research  grants  received  by  the  Bowman 
Gray  School   of  Medicine   are  the   following: 

Dr.  Richard  L.  Burt — 817,744  (total  for  three 
years),  from  the  Public  Health  Service.  Carbohy- 
drate Metabolism  in  Normal  and  Toxic  Pregnancy. 

Dr.  Harold  Green — $13,200  (total  for  two  years), 
from  the  American  Heart  Association,  Inc.  Mech- 
anism of  the  Significance  of  Epinephrine  Dilation 
(Epinephrine  Reversal)  in  Skeletal  Muscle,  Mesen- 
teric and  Splenic   Arterial  Vascular   Beds. 

Dr.  Frank  Johnston — S5,500  from  the  American 
Heart  Association.  Experimental  Pulmonary  Hy- 
pertension. 

Dr.  Merrill  Spencer  —  $14,300  (total  for  two 
years ) ,  from  the  American  Heart  Association,  Inc. 
The  Direct  Measurement  of  Blood  Flow  in  Humans. 

Dr.  Emery  C.  Miller,  Jr.  —  $1,000  from  the 
Coastal  Plain  Heart  Association.  Multiple  Serum 
Enzyme    Studies    in    Myocardial    Infarction. 

Among  training  grants  received  by  the  Bowman 
Gray  School  of  Medicine  are  the  following: 

Dr.  David  Cayer — S65,016  (total  for  five  years) 
from  the  Public  Health  Service,  Gastroenterology 
Section. 

Dr.  Charles  L.  Spurr — $18,239  (total  for  16 
months),  from  the  Public  Health  Service.  Training 
in  Hematology  and  Chemotherapy. 


News  Notes  from  the  Unrtrsity  of 
North  Carolina  School  of  Medicine 

Carwile  LeRoy  of  the  University  of  North  Caro- 
lina School  of  Medicine  has  been  elected  president 
of  the   Student   .-Vmerican   Medical   Association. 

LeRoy  is  the  son  of  Mr.  and  Mrs.  J.  H.  LeRoy 
of  Elizabeth  City.  He  received  his  undergraduate 
education  at  Wake  Forest  College  and  entered  the 
U.N.C.  School  of  Medicine  three  years  ago.  He  is 
a  Morehead  Scholar  at  U.N.C. 

During  the  past  year  he   has   been  devoting   his 
full  time  to  research  work  in  blood  clotting  under 
the  direction  of  Dr.  K.  M.  Brinkhous,  professor  and 
chairman   of   the    Department    of   Pathology. 
«      *     * 

A  number  of  faculty  changes  have  been  an- 
nounced in  the  University  of  North  Carolina  Di- 
vision of  Health  Affairs  by  Chancellor  William  B. 
Aycock. 

Dr.  Loren  G.  MacKinney  was  named  assistant 
professor  in  the  Department  of  Pediatrics  of  the 
School  of  Medicine.  A  graduate  of  the  Harvard 
School  of  Medicine,  he  taught  at  the  University  of 
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Pittsburgh  before  coming  to  U.N.C.  Dr.  MacKinney 
has  already  assumed  his  new  duties. 

A  total  of  11  promotions  were  announced  within 
the  School  of  Medicine.  Drs.  John  B.  Graham  and 
David  W.  Abse  were  promoted  from  associate  pro- 
fessors to  full  professors.  The  following  were 
promoted  from  assistant  professor  to  associate 
professors:  Drs.  Isaac  M.  Taylor,  James  W.  Woods, 
Jeffress  G.  Palmer,  Thomas  B.  Barnett,  and  Joseph 
H.  Perlmutt.  Promoted  from  instructors  to  assist- 
ant professors  were  Drs.  J.  Dewey  Dorsett,  Jr., 
Allen  W.  Downie,  Richard  L.  Dobson,  and  Myron 
G.   Sandifer. 

♦  *     * 

Dr.  Harley  C.  Shands  of  the  School  of  Medicine 
was  granted  a  leave  of  absence  from  October,  1958, 
to  August,  1959.  He  will  do  study  and  research 
under  a  Commonwealth  Fund  Fellowship  at  the 
Institute  of  Psychiatry  in  London. 
»     *     * 

The  North  Carolina  chapter  of  the  Society  of 
Sigma  Xi  has  elected  Dr.  Louis  G.  Welt,  of  the 
Department  of  Medicine,  as  its  president  for  the 
1958-1959  academic  year. 

Dr.  Welt  succeeds  Dr.  Harold  Hotelling,  profes- 
sor of  statistics  and  associate  director  of  the 
Institute    of    Statistics. 

Among  other  new  officers  chosen  at  the  recent 
spring  business  meeting  was  Dr.  Claude  Yarbro, 
instructor  in  biochemistry,  treasurer. 

Dr.  Joseph  Portnoy,  assistant  professor  of  ex- 
perimental medicine,  was  named  member-at-large 
of  the  chapter's  executive  committee. 

Twenty-one  full  members  and  37  associate  mem- 
bers, were  initiated  into  membership  in  the  scien- 
tific honorary  organization.  Members  are  selected 
upon  "Evidence  of  excellence  in  research  in  one 
of  the   sciences." 

*  *     « 

Three  annual  awards  for  faculty  members  and 
students  and  new  officers  for  the  Whitehead  Medi- 
cal Society  have  been  announced  at  the  University 
of  North   Carolina   School   of   Medicine. 

The  Professor  Award  went  to  Dr.  Hugh  M.  Hill, 
instructor  in  obstetrics  and  gynecology.  This  award 
is  voted  each  year  by  the  members  of  the  senior 
class  of  the  School  of  Medicine  to  the  professor 
who  has  contributed  most  to  their  education.  The 
presentation  was  made  by  William  Beckman  of 
Chapel  Hill,  president  of  the  class. 

The  William  deB.  MacNider  Award  was  given 
to  Gerald  Wallace  Fernald  of  Wilson.  This  award 
consists  of  public  commendation  of  a  sophomore 
medical  student  who  is  elected  by  his  classmates 
because  he  possesses  various  intangible  traits  of 
good  character  which  were  typified  by  Dr.  "Billy" 
MacNider,  teacher  and  physician  at  U.N.C.  for  51 
years. 

The  Henry  C.  Fordham  Award  was  presented  to 
Dr.  Robert  Senior,  resident  in  pediatrics.  This 
award,  established  this  year  by  the  senior  class, 
will    be    given    annually    to    that    member    of    the 


house  staff  of  N.  C.  Memorial  Hospital  "deemed 
to  possess  those  qualities  of  patience,  humility  and 
devotion  to  medicine  exhibited  by  the  late  Dr. 
Fordham."  Dr.  Fordham,  a  member  of  the  hospital 
house   staff,   died   early   this   spring. 

The  new  officers  of  the  Whitehead  Medical  So- 
ciety are  William  M.  Ginn,  Goldsboro,  president; 
Carwile  LeRoy,  Elizabeth  City,  vice  president; 
Edward  L.  Mitchell,  Goldsboro,  secretai-y;  and 
Morris  A.  Jones,  Jr.,  High  Point,  treasurer. 

*  *     * 

The  Medical  Society  of  the  State  of  North  Caro- 
lina sponsored  a  senior  day  program  at  the  Uni- 
versity of  North  Carolina  School  of  Medicine  re- 
cently. 

Dr.  Edgar  T.  Beddingfield,  a  member  of  the 
socieiy's  Committee  on  Public  Relations,  presided. 
Dr.  Lenox  D.  Baker,  president  of  the  Society,  and 
Dr.  W.  Eeece  Berryhill,  dean  of  the  U.N.C.  School 
of  Medicine,   were   introduced. 

The  program  consisted  cf  talks  by  four  physi- 
cians: "When,  Where  and  How  to  go  Into  Prac- 
tice"— Dr.  Monroe  T.  Gilmour  of  Charlotte;  "Where 
You  Stand  With  the  Military  Service" — Dr.  George 
W.  Paschal  of  Raleigh;  "The  Growth  of  Prepaid 
Health  Insurance  and  the  Responsibilities  of  Phy- 
sicians for  its  Future" — Dr.  Donald  H.  Stubbs  of 
Washington,  D.  C;  and  "The  Role  of  the  Pharma- 
ceutical Professional  Service  Representative"  — 
Harvey  Hallum  of  Evansville,   Indiana. 

Dr.  John  Conlin  of  Boston,  Massachusetts,  spoke 
at  the  evening  session  of  the  program  on  "The 
Business  of   Practicing   Medicine." 

*  *     * 

Exercises  were  held  Monday,  June  2,  by  the 
University  of  North  Carolina  School  of  Medicine  in 
honor  of  its  58  graduates  who  received  the  M.D. 
degree.  Dr.  W.  Reece  Berryhill,  dean  of  the  School 
of  Medicine,  presided. 

The  address  to  the  graduates  was  given  by  Dr. 
George  C.  Ham,  professor  and  chairman  of  the 
Department  of  Psychiatry.  Also  speaking  on  the 
program  was  William  R.  Beckman  of  Jamestown, 
president  of  the   Senior   Class. 

*  *      * 

Nine  medical  students  of  the  University  of  North 
Carolina  School  of  Medicine  have  been  accepted 
for  membership  in  the  U.N.C.  chapter  of  Alpha 
Omega  Alpha,  a  national  honorary  scholastic  fra- 
ternity for  medical  students.  Three  of  the  students 
were  juniors,  and  the  remaining  six  were  seniors. 

The  three  third  year  students  were  Edwin  L. 
Stewart,  Greenville,  South  Carolina;  Mrs.  Martha 
Kornegay  Sharpless,  Goldsboro;  and  Glenn  E.  Hair 
of  Fayetteville. 

The  six  fourth  year  students  were  Charles  C. 
Hunter,  Jr.,  Spring  Hope;  Addison  G.  Mangum, 
Gastonia;  Thomas  L.  Ormand,  Monroe;  Dewey  H. 
Pate,  New  Bern;  William  R.  Stoi-y,  Wilkesboro, 
and  Fred  R.  Stowe,  Jr.,  of  Gastonia. 

The  president  of  the  organization  is  Carolyn 
Culbreth  of  Durham. 
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Dr.  Richard  M.  Peters,  associate  professor  of 
surgery,  addressed  the  final  meeting  of  the  aca- 
demic year  of  the  U.N.C.  Faculty  Club  at  the 
Carolina  Inn  recently.  Dr.  Peters,  speaking  on  the 
subject  of  cardiovascular  surgery,  explained  that 
many  new  discoveries  and  inventions  were  making 
cardiovascular  operations  more  successful.  Among 
them  is  a  new  x-ray  system  that  will  take  60  x-ray 
pictures  a  second. 

Attending  the  annual  meeting  of  the  American 
Psychiatric  Association  in  San  Francisco  in  May 
were  Drs.  George  C.  Ham,  David  R.  Hawkins, 
Thomas  E.  Curtis,  Lucie  Jessner,  Harley  C.  Shands, 
Myron  Sandifer,  and  David  A.  Young,  all  of  the 
Department  of  Psychiatry. 

Dr.  Ham  was  chairman  of  the  section  on  papers 
on  psychotherapy  and  also  of  the  joint  roundtable 
composed  of  the  Medical  Education  Committee  and 
the  Committee  on  Research  of  the  American  Psy- 
chiatric Association.  Dr.  Ham  is  serving  as  chair- 
man  of  the   Medical    Education   Committee. 

Dr.  Curtis  presented  a  paper  entitled  "Some 
Etiologic  Factors  in  Peptic  Ulcer  as  Revealed  in 
Group-Analytic  Psychotherapy." 

Dr.  Hawkins  and  Dr.  Sandifer  presented  a  paper 
entitled  "A  Double-blind  Study  of  the  Effects  of 
Drugs  on  Mood,  Mentation  and  Sedation." 

Dr.  Young  attended  the  meeting  of  the  Smith, 
Kline  and  French  Foundation  Committee  of  the 
American  Psychiatric  Association. 
*  *  * 
Dr.  Robert  W.  Winters,  fellow  in  the  Department 
of  Medicine,  delivered  a  paper  before  a  meeting  of 
the  American  Pediatric  Society  in  Atlantic  City 
recently.  The  paper  was  entitled  "Disturbances  of 
Acid  Base  Equilibrium   in  Salicylate  Poisoning." 

The  following  members  of  the  Psychiatric  Social 
Service  staff  of  the  Department  of  Psychiatry 
University  of  North  Carolina  School  of  Medicine,' 
attended  the  National  Conference  on  Social  Wel- 
fare in  Chicago  recently:  Albert  Linch,  staff  di- 
rector; Miss  Ruth  McCracken,  psychiatric  social 
worker  on  Outpatient  Service;  Miss  Virginia  Long, 
psychiatric  social  worker  on  Inpatient  Service;  and 
Frank  Hedges,  psychiatric  social  worker  in  the 
Child   Psychiatry  Unit. 

*  *  * 
Dr.  John  H.  Ferguson,  professor  of  physiology, 
was  guest  speaker  at  the  Army  Medical  Research 
Laboratories  at  Fort  Knox,  Kentucky,  during  May. 
He  spoke  on  two  new  factors  in  blood  coagulation. 
This  research  has  been  conducted  at  the  U.N.C. 
School  of  Medicine  during  the  past  two  years  by 
Dr.  Ferguson  and  Dr.  C.  L.  Johnston,  Jr.,  under  a 
grant  from   the   U.S.   Public   Health   Service. 

*  *  * 

Several  members  of  the  faculty  of  the  Depart- 
ment of  Pediatrics,  and  members  of  the  house  staff 
of  N.  C.  Memorial  Hospital  attended  meetings  of 
the  Society  for  Pediatric  Research  and  the  Ameri- 
can Pediatric  Society  in  Atlantic  City  recently. 
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Attending  the  meetings  from  the  School  of  Med- 
icine were  Drs.  Edward  C.  Curnen.  Jr.,  George  K 
Summer,  Mary  B.  Arnold,  John  H.  Arnold,  and 
Harne  Chamberlin.  Members  of  the  house  staff 
of  Memorial  Hospital  attending  one  or  more  of 
the  meetings  were  Drs.  Thomas  H.  Gardner,  Robert 
J.  Senior  and  Harry  F.   Meyer. 

Also  attending  the  meeting  was  Dr.  Loren  G 
MacKinney,  Kenan  Professor  of  Medieval  History' 
who  IS  well  known  for  his  work  in  the  history  of 
medicine. 

Dr.  Curnen  delivered  a  paper  on  "An  Epidemic  of 
Aseptic  Meningitis  Attributable  to  Coxsackie  B-5 
Virus." 

"Disease  in  Monkeys  Infected  with  ECHO  Virus" 
was  the  topic  of  a  paper  by  Dr.  John  Arnold. 
*     *     * 

Dr.  Charles  H.  Burnett,  professor  and  chairman 
of  the  Department  of  Medicine,  attended  the  an- 
nual meeting  of  the  American  College  of  Physi- 
cians in  Atlantic  City  recently.  He  participated  in 
a  panel  discussion  on  "Acute  and  Chronic  Renal 
Diseases." 

Also  attending  the  meeting  were  Drs.  K.  M 
Brinkhous  and  John  B.  Graham,  both  of  the  De- 
partment  of   Pathology. 

Dr.    Brinkhous    took    part   in   a    panel    on    "Leuk- 
emic and  Hemorrhagic  Disorders."  Dr.   Graham  de- 
livered a  paper  on  "Genetics  in  Blood  Coagulation." 
*     *     * 

Dr.  Walter  Hollander,  Dr.  Louis  G.  Welt  and  Dr 
James  W.  Woods,  all  of  the  Department  of  Medi- 
cine, spoke  at  a  series  of  professional  meetings  in 
Atlantic  City  recently. 

Dr.  Hollander  spoke  before  the  American  Feder- 
ation for  Clinical  Research  on  "The  Effects  of 
Potassium  Repletion  on  the  Renal  Concentrating 
Defect,  the  Renal  Structural  Changes  and  the 
Cardiac  and  Skeletal  Muscle  Lesions  Produced  by 
Potassium  Depletion   in   Rats." 

Dr.  Woods  discussed  "Susceptibility  of  Rats  with 
Hormonal  Hypertension  to  Experimental  Pyelone- 
phritis." 

Dr.  Welt  delivered  a  paper  at  the  meeting  of  the 
Association    of   American    physicians    on    "The    Pre- 
diction   of    Muscle    Potassium    from    Blood     Elec- 
trolytes in  Potassium  Depleted  Rats." 
*     *     * 

"Helping  the  Student  Meet  the  Needs  of  the 
Baby  and  His  Parents"  was  the  title  of  a  two-day 
institute  held  as  the  sixth  in  a  series  of  institutes 
sponsored  by  the  University  of  North  Carolina 
School  of  Nursing  in  Chapel  Hill. 

Dr.  Charles  E.  Flowers,  associate  professor  of 
obstetrics  and  gynecology,  U.N.C.  School  of  Med- 
icine, spoke  on  "Analgesia,  Anesthesia,  Hypnosis 
During  Labor  and  Delivery." 

"The  Baby  with  Special  Problems"  was  discussed 
by  Dr.  Erie  E.  Peacock,  Jr.,  instructor  in  surgery, 
and  a  panel  discussion,  "Preparation  for  Going 
Home  with  A  New  Baby"  featured  Dr.  Ann  Peters, 
assistant  professor   of  pediatrics. 
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Drs  George  C.  Ham,  Lucie  Jessner,  David  A. 
Young,  and  Bernard  Glueck  of  the  Department  of 
Psychiatry,  attended  the  meeting  of  the  American 
Psychoanalytic  Association  held  in  San  Francisco 
in  May.  Dr.  Jessner  presented  a  paper  on  "Psy- 
chological Sequences  of  Physical  Illness  in  Chil- 
dren in  Regard  to  Ego  Development."  Dr.  Young 
served  as  chairman  of  the  Committee  on  Public 
Relations  at  the  meeting. 

*  *  * 
Dr.  Robert  W.  Berliner  of  the  National  Institutes 
of  Health  gave  the  second  annual  Adam  T.  Thorp 
III  Memorial  Lecture  at  the  University  of  North 
Carolina  School  of  Medicine  recently. 
I  Dr.  Berliner  is  Associate  Director  in  Charge  of 
Research  at  the  National  Institutes  of  Health,  a 
division  of  the  U.  S.  Public  Health  Service.  His 
topic  was  "Special  Aspects  of  Renal  Physiology.' 

These  memorial  lectures  are  sponsored  by  the 
U.N.C.  Chapter  of  Alpha  Omega  Alpha,  honorary 
medical   scholarship  fraternity   of   U.N.C. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

A  Duke  University  Medical  Center  physician,  Dr. 
J  Lamar  Callaway,  professor  of  dermatology,  was 
elected  president  of  the  American  Dermatological 
Association  recently.  He  succeeds  Dr.  C.  W.  Fin- 
nerud   of   Chicago. 

A  Duke  medical  faculty  member  since  1937,  Ur. 
Callaway  is  current  president  of  the  American 
Board  of  Dermatology,  which  certifies  physicians 
with  special  training  as  dermatologists.  He  served 
as  president  of  the  Society  for  Investigative  Derm- 
atology in  1955-56  and  as  president  of  the  South- 
eastern Dermatological  Association  in  1949. 
*  *  * 
A  research  team  at  the  Duke  University  Medi- 
cal Center  has  begun  studying  psychophysiologic 
(mind-body)  reactions  to  stresses  that  human  be- 
ings are  likely  to  encounter  when  they  venture  into 
space. 

Supported  by  the  U.  S.  Air  Force  Office  of 
Scientific  Research,  Air  Research  and  Develop- 
ment Command,  the  study  is  being  conducted  in 
the  psychophysiology  laboratory  of  the  Medical 
Center's  Psychiatry  Department.  The  initial  Air 
Force  contract  is  for  $20,000  over  a  period  of  one 

year. 

Investigators  for  the  project  are  Dr.  Albert  J. 
Silverman,  director  of  the  psychophysiology  lab- 
oratory; Dr.  Sanford  I.  Cohen,  associate  director; 
and   Dr.   Barry   Shmavonian,   psychologist. 

The  Duke  scientists  said  that  the  project  is  aimed 
at  increasing  the  background  of  knowledge  re- 
quired for  experiments  in  the  area  of  space  travel 
and   manned  satellites. 

*     *     * 

A  research  project  at  the  Duke  University  Med- 
ical Center  has  resulted  in  the  development  of  a 
new  use  for  photography. 


Working  with  a  special  "eyeground"  camera  plus 
red  and  infrared  light,  Duke  researchers  have  de- 
veloped a  novel  photographic  technique  for  meas- 
uring the  amount  of  oxygen  in  blood  as  it  flows 
through  blood  vessels  of  the  eyeball. 

Ultimate  aim  of  this  work  is  to  provide  data 
about  the  body's  state  of  health  and  to  use  the 
process  as  a  research  tool  for  studying  blood  vessel 
changes  that  occur  in  various  illnesses. 

The  technique  was  originated  by  Dr.  John  B. 
Hickam  (CQ),  professor  of  medicine,  and  Miss 
Regina  Frayser,  research  associate,  at  the  Medical 
Center  Their  work  is  being  conducted  under  con- 
tact with  the  School  of  Aviation  Medicine,  U.  S. 
Air   Force. 

The  Duke  University  School  of  Nursing  con- 
duc  e.i  an  institute  on  "Newer  Trends  in  Patient 
Care"  June   5-7. 

Part  of  a  long-range  program  launched  recently 
at  the  Duke  Medical  Center  to  help  combat  na- 
tionwide shortage  of  nurses,  the  institute  is  specif- 
ically designed  to  encourage  nurses  to  continue 
their  professional  education  beyond  the  level  of 
the   Diploma   in    Nursing. 

*      *      '1= 

A  group  of  the  Nation's  top  experts  in  the  fields 
of  aging  and  radiation  injury  met  at  the  Duke 
University  Medical  Center  June  12-14  for  a  special 
conference. 

During  three  days  of  intensive  discussion  and 
presentation  of  research  findings,  they  studied  the 
differences  and  similarities  between  the  psychologic 
effects  of  normal  aging  and  those  of  exposure  to 
radiation. 

The  meeting  was  sponsored  by  the  Atomic 
Energy  Commission  and  the  National  Institutes  of 
Health  U.  S.  Public  Health  Service.  Administra- 
tive assistance  was  provided  by  the  American  In- 
stitute of  Biological  Sciences. 

Dr.  E.  W.  Busse,  head  of  the  Duke  Medical  Cen- 
ter's Department  of  Psychiatry  and  chairman  of 
the  study  group,  noted  that  recent  studies  have 
suggested  a  similarity  between  the  effects  produced 
by  normal  aging  and  by  radiation. 
*     *     * 

Dr.  Roger  D.  Baker,  professor  of  pathology  at 
Duke  and  chief  of  laboratory  service  at  the  Vet- 
erans Administration  Hospital  in  Durham,  is  head 
of  a  research  team  that  currently  is  evaluating  a 
new  drug  to  combat  mucormycosis.  The  disease, 
which  attacks  the  arteries  and  can  cause  blindness 
or  fatal  cerebral  strokes,  is  found  most  frequently 
as  a  complication  of  diabetes,  leukemia  and  var- 
ious other  maladies,  but  a  few  cases  have  occurred 
without  any  predisposing  condition,  Dr.  Baker  says. 

Dr.  Baker's  study  is  being  conducted  at  the 
Veterans  Administration  Hospital  here,  which  is 
providing  facilities  for  this  work.  The  Public 
Health  Service  research  funds  are  administered 
through  Duke  University. 
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News  Notes  froii  the 
AMERICAN  Medical  Association 

Dr.   Gunnar   Gundersen-A.M.A.'s   New   President 

twelfth  president  of  the  American  Medical  As.ocia- 
.on  June  24  in  San  Francisco,  Dr.  Gunna     Gund  r- 

he  t:LT"'r  '"  *'"'  ""'^'"^"'^  ""'^^t--  0" 
Wisconr  "'•  ''™'-  ^""^  61-year-old  LaCrosse, 
Wscons,n,   surgeon    sa,d:    "As   both   physicians   and 

Ilso'  in    Tl'^'  '"  P™"""'"^  better  world  health,  but 
place."  ""^        '    ''"'''    '"'    brotherhood    and 

Films  of  A.M.A.  Annual  Meeting 

can  MeHit  ,    /    -^I.^^t'^g-Presented   by  the  Ameri- 
Shart^    n;     '°"^"°"  '"  ^°°P-^ation  with  Merck. 
Sharp  &  Dohme-will  be  available  after  Septembe 
1   fo:    shoeing   to   medical    meetings.    Entitled   "San 
Franc,sco_1958"  (TV  Abstracts  ol  the  A  m\    In 

taT  n'from  !'  '''  '"  "^^""'^  "'^^^  ^"'  -"^ffifms 
™  r      K        '°'"'  "^  ^'''  ^^'^y  "^'^"^ion   pro- 
grams may  be  secured  either  from  the  A.M.A    Film 
Librarj.  or  Merck.  Sharp  &  Dohme,  Philadelphfa  1 
Pennsylvania.    These    programs    will    feature    inter 
views  «nth  speakers  on  the  convention  pro-am 
High  School  Scientists  Exhibit  in  San  Francisco 
The    American    Medical    Association    was    ho.t    to 

Tan  "CnXr  As"?  rttllT  "f  tt"""'"'  -^'^"^  ^" 
A  \T  4  '    *         .,  result    of   their    wnning    the 

tnvL     *°.PJ"^*"'"=  ^'  the  National  Science  Fair 

Miss  ";    M„r"'  ''''':  '-"■  ^'^-  L.  Chatland,  16, 
Missoula    Montana,  and  David  R.  Bro«Ti,  15    M  nn 
eapolis.    Minnesota,    show    their    e.xhibits    to    30  000 
Physicians  and  guests  at  the  San  Francisco  meeting 

are  no'w  t°'  "T''  ""'^  ^*"'^  ""^'^'-'  -pieties 
are  now  cooperating  uith  and  supporting  their 
^cal    science    fairs,    which    send    winners    to    the 

science    Clubs   of   America,    1719    N    Street,    NW 

studvo?  ••  °-  '^■'  ^^  ^"  encouragement  to  the' 
study  of  science,  «nll  be  held  May  6-9  in  Hartford 
Conn.,    and    m    1960    in    Indianapolis,    Ind. 

Th."l"*?r"V."'*T'"^  °"  Chemical   Products 

ine  A.M.A.  s  Committee  on  Toxicology  will  con- 

Chi  ago"tT7  '"''  ''  ^'  ■'■''■■^-   HeadquarterSTn 
Chicago    to    discuss    proposed    legislation    requiring 
he  dec  aration  of  hazardous  ingredients  and  warn 
ng    tatements  on  the  label  and  in  the  accompanv- 

rial    chem"'l  r'''°"'   ™-'""---'   -d   indus- 

trial   chemica     products.    Representatives    of    inter- 
eed    industries   and    trade    associations    also    ^11 

tt"  ComS"  '''"-''-   "-^-   -   —  -" 

New   A.M..i.   Exhibit   on    Fitness 

Seven  Paths  to  Fitness"  is  the  title  of  a  new 
American  Medical  Association  exhibit  slated  for 
debut  at  the  Public  Relations  Institute  aS  7- 
28  n  Chicago.  Sponsored  by  the  Bureau  of  Health 
Education   in   cooperation   with   the   Bureau   of   Ex- 
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sivln'^'"'    "'"    'i'"'"^"    ^"Phasi^es    the    following 

luxation     uTaT  '"   '''''''   '""   '^'"^^^^    ""'"«<>".   - 
la^ation    play,   exercise,   dental   care,   medical    care 

and   work.    Over-all    murals   depict    the   sources   and 

.15  intended  for  professional  audiences  such  as 
Physicians,  educators,  and  others  having  a  direc 
mterest  m  physical  fitness.  It  will  be  available  for 
bookings  after  September  1  through  the  Bureau 
of  Exhibit^.  (A  smaller  type  exhibit  on  the  ^ame 
subject  will  be  completed   later.) 

A.M.A.  Sets  August  27-28  for  PR  Institute 
Be  sure  to  circle  the  dates  of  W^dn^  d.v  and 
Thursda.v,  August  27  and  28,  on  your  ca  endar  for 
the  American  Medical  Association's  1958  Public  Re 
lations  Institute  at  the  Drake  Hctel.  Chica-o  Th. 
meeting  .-ill  be  of  particular  interest  to  tate  Ld 
—neTf:'  'T'  ^■^^^"«^-^^'   Public  "rltion 

deail"   wi„    K    "       '    '■'^'^"""^    '^''^■■™^"-    Furthor 
aetaiis    will    be    announced    later. 


ACADEMY     OF    PSYCHOSOMATIC     MEDICINE 

The  fifth  annual  meeting  of  The  Academy  of 
Psychosomatic  Medicine  will  be  held  October  9-11 
^58,  a  the  Park  Sheraton  Hotel  in  New  York 
Cjtj.  The  program  wi]]  be  devoted  to  "The  Psv 
chosomatic  Aspects  of  Internal  Medicine"  and  w^li 
mclude  formal  papers,  panel  discussions  and  lunTh 

scTen  mc    dr^t-   ^'^   ""^'"^   "•^"    "^    "P-    to    «" 
scientific    disciplines,    as    well    as    psychologists     so 

eial  workers,   and   nurses.   Informati-on   may  be   ob 

tained  from  Dr.   Bertram   B.   Moss.   Suite  'l035    55 

East  Washington   Street,   Chicago  2,  Illinois. 

Doctors  in  good  standing  in  their  countv  medical 

society   and   clinical    psychologists    with    degree    of 

Ph.D.  are  eligible  to  join  the  Academy. 


AMERICAN  COLLEGE  OF 
OBSTETRICIANS  AND  GYNECOLOGISTS 

■    '^''V^T**'  ^"""^'  '■''"'''^'  meeting  of  The  Amer- 
ican   Co  lege    of    Obstetricians     and    Gynecologists 
held  at  the  Hotel  Statler  in  Los  Angeles  April   21- 
23    ended   a    three-day    meeting    of    formal    papers 
panel   discussions,   and   breakfast   conferences 

The  seventh  annual  clinical  meeting  will  be  held 
in   Atlantic   City,  New  Jersey,   April    6-7-8.    1959. 

Officers  for  the  coming  year  are:  Drs.  R.  Glenn 
Craig,  San  Francisco,  president;  John  I.  Brewer 
Chicago,  president-elect;  Andrew  A.  Marchetti, 
Washington,  D.  C,  first  vice  president;  Willis  E 
BrouTi,  second  vice  president;  John  C  Ullerv  Col- 
umbus, Ohio,  secretary;  Axel  N.  Arneson'  St 
i^ouis,   Missouri,  treasurer. 


DEPARTMENT   OF   THE    ARMY 

rie^wl/n"  ^'  ^'°'''"^"^-  --esigning  Dean  of  Van- 
derb  It  University  Medical  School,  has  been  ap- 
pointed Technical  Director  of  Research  in  the  Of- 
fice of  the  Army  Surgeon  General  in  Washington, 
D.  C.  and  will  assume  his  new  duties  on  a  full- 
time   basis   September  1,   1958. 
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THE  MONTH  IN  WASHINGTON 
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As  Technical  Director  of  Research,  Dr.  Youmans 
will  provide  technical  guidance  in  the  making  and 
executing  of  a  balanced  research  and  development 
program  in  medical,  dental,  veterinary,  and  allied 
sciences  designed  to  meet  the  present  and  future 
needs  of  the  Army.  He  will  serve  as  principal  ad- 
viser to  The  Surgeon  General  of  the  Army  and 
to  the  Chief  of  the  Research  and  Development  Di- 
vision in  The  Surgeon  General's  Office  on  all  scien- 
tific and  technical  matters  concerning  research  and 
development. 

united  states  atomic  energy 
Commission 

Award  of  61  unclassified  physical  research  con- 
tracts to  colleges,  universities  and  private  research 
institutions  was  announced  recently  by  the  Atomic 
Energy  Commission.  The  contracts  total  $3,508,555. 
Seven  are  new  and  the  remaining  54  are  for  con- 
tinuation of  research  already  under  way. 

Included  in  the  contracts  was  an  award  of  $61,- 
000  to  Duke  University  for  development  and  appli- 
cation of  a  helium  bubble  chamber. 


The  Month  in  Washington 


After  five  months  of  almost  no  action 
whatever  on  health-medical  bills,  Congress 
turned  toward  them  late  in  the  session,  with 
the  result  that  quite  a  number  may  be 
passed  before  the  expected  mid-August  ad- 
journment. 

Most  important,  the  House  Ways  and 
Means  Committee  held  two  weeks  of  hear- 
ings on  the  Forand  bill  and  other  social 
security  issues.  The  Forand  bill  is  a  highly 
controversial  piece  of  legislation  that  first 
came  before  Congress  in  another  form  six 
years  ago,  but  on  which  no  action  has  been 
taken.  The  bill,  strongly  opposed  by  the 
American  Medical  Association  and  most 
other  professional  groups,  would  offer  up  to 
120  days  a  year  of  hospital-nursing  home 
care  plus  surgical  services  to  social  secur- 
ity beneficiaries. 

"^  Critics  of  the  Forand  bill  list  among 
their  principal  objections  that  the  age  line 
couldn't  be  held  once  the  program  were  set 
up,  and  that  the  result  eventually  would  be 
total  national  compulsory  health  insurance. 
There  was  no  indication  from  the  com- 
mittee whether  it  really  was  serious  about 
the  Forand  bill  or  was  admitting  testimony 
on  it  merely  because  there  was  no  easy 
way  to  stop  such  testimony  once  it  was  de- 

From   the   Washington    Office   of   the    American    MeJical    Asso- 
ciation. 


cided  to  open  up  the  social  security  pro- 
gram. There  was  evidence  that  the  com- 
mittee probably  would  give  priority  to  in- 
creases in  public  assistance  payments,  in 
view  of  the  unusually  large  numbers  of 
unemployed. 

There  was  also  an  unexpected  flare-up 
over  Medicare,  the  military  dependent  med- 
ical care  program  that  has  been  in  effect 
for  18  months.  Here  the  House  Appropria- 
tions Committee,  acting  on  misinforma- 
tion, decided  it  would  save  tax  money  by 
cutting  down  on  funds  for  the  civilian 
phase  of  Medicare,  thereby  forcing  more 
dependents  to  use  military  hospitals,  which 
already  care  for  about  60  per  cent  of  them. 
Before  the  money  bill  passed  the  House, 
however,  proponents  of  the  cut  were  con- 
vinced that  they  might  have  gone  too  far. 
They  agreed  to  adopt  in  conference  any 
reasonable  amendments  that  might  be 
worked  out  with  the  Senate. 

American  Medical  Association,  American 
Hospital  Association,  and  other  professional 
groups  carried  on  the  fight  to  save  Medi- 
care. 

Late  in  the  session,  Senate  committee  de- 
cided to  approve  FHA-type  mortgage  in- 
surance for  proprietary  nursing  homes.  This 
proposal  had  been  supported  by  the  Ameri- 
can Medical  Association.  Speaking  for  the 
Association,  Dr.  R.  B.  Robins  told  the  Sen- 
ators that  most  of  the  aged  population 
needs  a  certain  amount  of  skilled  nursing 
and  medical  care,  but  not  necessarily  ex- 
pensive hospital  care.  He  said  that  if  more 
and  better  nursing  homes  were  built,  one 
of  the  major  problems  of  the  aged  popula- 
tion would  be  solved. 

Congress  also  indicated  it  would  enact  a 
number  of  other  health  bills,  including  the 
following: 

A  three-year  extension  of  the  Hill-Bur- 
ton hospital  construction  program,  with  an 
amendment  to  allow  loans  in  place  of  grants 
to  institutions  that  objected  to  direct  gov- 
ernment aid  for  religious  reasons. 

Salary  increases  for  medical  personnel  in 
Veterans  Administration  and  general  pay 
raises  for  the  military,  which  would  bene- 
fit doctors  in  uniform. 

Authorization  for  grants  totaling  $1  mil- 
lion a  year  to  the  nation's  schools  of  public 
health ;"  this  was  amended  to  rule  out  use  of 
money  for  ordinary  operating  expenses. 

A  public  works  program,  under  which 
communities  would  be  eligible  for  grants  to 
build  hospitals  and  other  facilities. 
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CHARLES  INSLEY  ALLEN,  M.D. 

On  April  10,  1958,  Dr.  Charles  Insley  Allen  de- 
parted this  life  suddenly  and  unexpectedly  Death 
came  at  his  home  as  a  result  of  a  coronary  occlu- 
sion. 

What  of  this  man  whom  we  picture  so  \nvidlv  and 
miss  so  intensely?  We  recall  how,  in  the  operating 
room,  he  so  often  said,  "Be  still,  be  still,"  and  how 
he  could  never  be  still,  in  mind  or  body,  from  help- 
ing, advising,  consoling,  training,  and  educating  hi^ 
colleagues  and  his  fellow  man;  nor  from  doing,  help- 
ing, providing,  and  worrying  for  his  family,  com- 
munity, state,  and  country. 

His  keen  obsen.-ations  of  the  happenings  about 
us,  both  natural  and  man-made,  local  and  world- 
wide, with  the  constant  effort  to  utilize  and  apply 
thtm  to  beneficial  ends,  and  for  the  solutions  of 
problems,   will   always   be  remembered. 

This  no  doubt  seems  amazing  to  the  reader  as 
indeed  it  does  now  to  the  witer  who  attempt*  to 
put  into  inadequate  words  what  our  loss  is,  and  lo 
at  the  same  time  what  our  gain  has  been.  Surely 
as  we  read  the  following  simple,  factual,  and  in- 
complete resume  of  his  life,  we  gain  to  some 
degree  knowledge  of  what  immortality  is,  and  the 
answer  to  the  question,  "Am  I  mv  brother's  keep- 
er?" 

Charles  Insley  Allen,  a  native  of  Anson  County 
was  born  March  24,  1891.  He  was  educated  in  the 
schools  of  Anson  County  and  graduated  from  Wake 
Forest  College  in  1911.  His  medical  training  was 
received  at  Columbia  University  New  York  College 
of   Physicians    and    Surgeons,   where   he   giaduated 

Following  his  internship  he  was  associated  with 
the  International  Health  Commission  of  the  Rocke- 
feller  Foundation. 

Dr.  Allen  volunteered  for  duty  with  the  United 
States  Army  in  World  War  I,  serving  in  France 
vnth  hospital  unit  0. 

Following  the  war  he  returned  to  Wadesboro 
to  establish  his  practice,  and  for  more  than  30 
years  was  administrator  and  chief  surgeon  of  the 
Anson  Sanatorium.  A  graduate  nurse's  training 
school  was  also  under  his  administration  for  manv 
years. 

He  was  recognized  in  19.35  for  his  outstanding 
work  m  the  development  of  orthopedic  equipment. 
Dr.  Allen  was  named  outstanding  citizen  of  the 
year  1932  in  Wadesboro,  and  in  1954  received  a 
special  honor  award  from  the  Woodmen  of  the 
World. 

He  was  active  in  procurring  the  new  Anson 
County  Hospital,  which  replaced  the  Anson  Sana- 
torium in  1954.  A  year  or  two  later,  largely 
through  his  efforts,  a  new  nurse's  home  for  this 
institution  was  obtained. 

He    was   married    lo   the   former   Louise    Lambeth 
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of  Thomasville.  North  Carolina,  who  sur^•ives.  AUo 
sur^^vlng  are  two  daughters,  Mrs.  Fred  Tillman 
and  Mrs.  Pickett  Stanback.  both  of  Wadesboro- 
three  sons  F.  C.  Allen  of  Wadesboro,  Dr.  Charies 
I.  Allen  Jr.,  of  Beckley,  West  Virginia,  and  Bur- 
gess Allen  of  Greenwood,  South  Carolina. 

Dr.  Allen  was   president  of  the   Bank   of  Wades- 
boro and  the  Anson  Building  and  Loan  Association 

Th  u-  r"'-,?'  "^  '^'  ^''''  ^"'"'"^  Corporation, 
and  Wade  Manufacturing  Company  of  Wadesboro, 
and  .Allen  Brothers  Milling  Company  of  Columbia 
and  Greenwood,  South  Carolina.  He  had  just  ac- 
cepted another  role  of  community  leadership,  and 
his  after  playing  a  pre-eminent  part  in  bringing 
the  first  privately  owned  nuclear  reactor  testing 
plant  to  Anson  County-a  happening  of  great  sig- 
nificance for  the  Piedmont  and  the  State  of  North 
Carolma.  In  this  we  could  see  he  was  extremely 
happy. 

Resolved,  that  a  copy  of  this  remembrance  be 
given  to  his  family,  a  copy  sent  to  the  xNORTH  Cako- 
LI.V.4  MEDICAL  JOURN-.^.  and  a  copy  incorporated  in 
the   proceedings    of   this    society. 

W.  M.  Smethie.  M.D. 

F.   Y.  Sorrell,  M.D. 

W.  J.  McKinnon,  M.D. 

Anson   County   Medical    Society 


C.   FOSTER   GLENN,   M.D. 

WHEREAS,  in  the  death  of  Dr.  C.  Foster  Glenn 
which  occurred  on  June  1,  1958,  the  Rutherford 
Hospital  and  the  people  of  Rutherford  County  sus- 
tained an  irreparable  loss,  the  tnistees  of  the  hos- 
pital desire  to  express  their  appreciation  of  his 
long  and  valuable  service.  He  was  a  member  of 
the  active  staff  for  many  years;  in  1925  he  came 
as  surgical  resident  from  the  University  of  Penn- 
sylvania, and  later,  after  postgraduate  work  in 
surgery,  he  returned  in  1927  as  a  pennanent  mem- 
ber of  the  active  staff.  His  professional  life  after 
that  time,  more  than  31  years,  was  spent  in  the 
semce  of  the  hospital. 

Possessing  high  scientific  attainments,  he  had  a 
marked  influence  on  the  medical  life  of  our  county 
His  great  ability  as  a  diagnostician  and  his  out- 
standmg  skill  as  a  surgeon,  together  xnth  traits  of 
character  which  endeared  him  to  his  associates  as 
well  as  to  his  patients,  enabled  him  to  bring  to  the 
hospital  a  human  element  which  endeared  the  in- 
stitution to  the  hearts  of  the  sick  who  came  for 
treatment.  Now  therefore  be  it 

R.'^ri^l-  J''^'  '""^  ^°^"^  "^  Trustees  of  the 
Rutherford  Hospital,  being  deeply  sensible  of  the 
loss  sustained  in  his  passing,  does  herebv  inscribe 
m  Its  records  its  tribute  to  the  life  and  work  of 
ur.  L.  Poster  Glenn,  and  an  appreciation  of  his 
outstanding  character  and  the  valuable  and  loval 
IITZ  P  T''"'"'  *"'  ™'""'"nity,  his  associates, 
and    the    Rutherford    Hospital    in    particular,    and 

Be    It    further    Resolved,    That    a    copy    of    this 
resolution   be   tendered   to  his   bereaved  family 
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Hyperthyroidism 

Ira  W.  Rose,  Jr.,  M.D. 
Rocky  Mount 


This  presentation  will  omit  certain  typi- 
cal and  well  known  aspects  of  hyperthy- 
roidism in  order  to  concentrate  on  less 
readily  apparent  features  which  often 
give  rise  to  diagnostic  problems.  The  ra- 
dioiodine  techniques  will  be  given  special 
attention;  and  emphasis  also  will  be  placed 
on  certain  physiologic  aspects  and  labora- 
tory procedures  on  the  premise  that  a  more 
thorough  understanding  of  the  functions  of 
the  gland  and  the  principles  of  the  tests  will 
help  elucidate  apparent  inconsistencies  that 
often  occur  in  trying  to  correlate  clinical, 
laboratory,  and  pathologic  information. 

Physiology 
We  know  that  the  thyroid  manufactures, 
stores,  and  releases  the  thyroid  hormone. 
The  raw  materials  used  in  the  manufacture 
of  the  hormone  are  iodine  and  tyrosine.  The 
gland  takes  up  both  of  these  substances.  Al- 
though tyrosine  is  just  as  necessary  as 
iodine,  it  is  unlikely  that  a  deficiency  of  this 
product  ever  exists.  The  other  building 
block,  iodine,  constitutes  a  different  story. 
It  may  be  present  in  abundance,  or  it  may 
be  seriously  lacking.  A  large  portion  that 
is  taken  up  is  bound  into  complex  organic 
molecules,  but  an  important  fraction  re- 
mains in  the  gland  as  iodide,  and  is  said 
to  be  'trapped"  in  the  "iodide  space"  of  the 
gland.  Iodine  is  a  regulatory  instrument  of 
thyroid  function,  perhaps  more  important 
than  the  pituitary.  A  deficiency  sets  into 
operation  powerful  forces  for  conserving 
iodine,  and  excesses  will  inhibit  the  thy- 
roid. 

As  a  first  step  in  the  manufacture  of  the 
thyroid  hormone,  the  gland  combines  tyro- 
sine  with   free   iodine.   Within   the   gland, 


however,  iodine  exists,  not  as  free  iodine, 
but  as  an  iodide.  Since  this  is  true,  free 
iodine  must  be  liberated  from  the  iodide 
within  the  gland.  This  is  actually  done  by 
an  enzymatic  process  in  the  acinar  cell 
which  has  been  labeled  "peroxidase  pro- 
cess" and  will  be  referred  to  later  in  the 
discussion  of  the  thiourea  drugs.  By  enzy- 
matic oxidations  within  the  gland,  the  free 
iodine  and  tyrosine  go  through  several  stages 
to  form  the  final  product,  thyroxin.  There 
has  been  considerable  discussion  and  dis- 
agreement on  the  various  steps  in  this  pro- 
cess, even  regarding  the  structure  of  the 
active  hormone,  which  in  the  interest  of 
simplicity  we  will  call  "thyroxin."  Thy- 
roxin then  either  enters  the  blood  stream  as 
the  thyroid  hormone,  or  is  secreted  into  the 
lumen  of  the  thyroid  follicle  to  be  stored 
as  thyroglobulin.  The  stored  thyroglobulin 
must  be  broken  down  before  it  enters  the 
blood  stream  as  thyroid  hormone.  This 
break-down  is  brought  about  by  a  pituitary 
hormone,  known  as  the  thyroid  stimulating 
hormone  (T.S.H.),  or  is  inhibited  by  excess 
iodide.  T.S.H.  thus  increases  the  rate  of 
secretion  of  thyroid  hormone,  whereas 
iodide  is  the  only  known  inhibitor  of  it. 

Once  in  the  circulation,  the  thyroid  hor- 
mone, carried  by  an  alpha  globulin  protein, 
acts  as  a  powerful  stimulus  to  the  oxidative 
processes  in  all  cells  of  the  body,  account- 
ing for  the  familiar  symptoms  and  signs  of 
hyperthyroidism.  The  calorigenic  activity 
of  the  thyroid  hormone  has  not  yet  been 
explained,  and  its  metabolic  fate  in  the 
cells  is  still  a  mystery. 

Laboratory  Diagnosis 
Since  the  history  and  clinical  character- 
istics of  the  hyperthyroid  patient  are  well 
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understood,  we  will  proceed  directly  to  the 
laboratory  investigation  of  the  patient. 

Basal  metabolic  rate 

Of   a   large   number   of  diagnostic  tests, 
three  seem   the   most   useful.     The   first   is 
the  basal  metabolic  rate  (B.M.R.)  Basically, 
this  provides  a  means  of  comparing  the  heat 
production  of  the  hyperthyroid  patient  with 
that  of  a  normal  subject.  This  measurement 
has  been  a  bulwark  in  the  laboratory  diag- 
nosis of  thyroid  function  for  many'  years, 
but  in  many  instances  its  results  areinexact. 
Its  drawback  is  that  heat  production  is  gov- 
erned  by  factors   other   than    the   thvroid; 
namely,  the  activity  of  the  adrenal  cortex, 
skeletal   muscles,    and    smooth    muscles,    as 
well  as  age,  sex,  and  amounts  and  relative 
proportions  of  fat,  muscle,  bone,  and  water 
in  the  body.  While  the  thyroid  hormone  is 
the   chief   regulator   of   metabolism,    varia- 
tions in  the  above  factors  may  well  account 
for  errors  in  the  correlation   between   the 
activity  of  the  thyroid  and  the  heat  output. 
Other  sources  of  error  are  technical,  due 
to    personnel    and    equipment,    as    well    as 
physiological,  arising  from  the  patient,  such 
as  nervousness  or  failure  to  follow  prepara- 
tion instructions.    Various  pathologic  states 
such  as  obesity  or  thinness,   pulmonary  or 
cardiac  decompensation,  severe  anemia,  and 
fever  m.ay  likewise  give  false  results. 

The  B.M.R.  is  still  worth  while,  however, 
so  long  as  these  possible  sources  of  error 
are  borne  in  mind.  The  advantage  of  giving 
the  test  under  Pentothal  or  other  heavy 
sedation  does  not  seem  sufficient  to  offset 
the  element  of  risk. 

Protein-bound  iodine 

The  second  test  involves  the  measure- 
ment of  the  precipitable  or  protein-bound 
iodine  of  the  serum  or  plasma.  It  will  be 
recalled  that  the  active  thyroid  hormone,  of 
which  iodine  is  a  constituent,  is  released 
in  the  circulation  and  carried  by  an  alpha 
globulin  protein,  not  as  a  fully  independent 
substance  unto  itself.  Without  going  into 
the  complex  subject  of  blood  chemistry,  we 
may  consider  that  iodine  exists  in  the  serum 
in  two  forms:  (1)  inorganic  iodine,  in  the 
form  of  iodide;  (2)  organic  iodine  bound  to 
thyroxin. 

When  the  serum  proteins  are  precipi- 
tated, thyroxin,  being  bound  to  a  protein, 
is  carried  down  into  the  precipitate;  hence, 
the  term,   "protein-bound   iodine"    (P.B.I.),' 
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or    "serum    precipitable    iodine"     (S.P.I.) . 
The  terms  are  used  interchangeably  to  ap- 
ply to  this  fraction.  Also,  some  of  the  in- 
organic iodine,  which  is  not  related  to  thy- 
roxin, is  carried  down.  In  small  amounts,  it 
can  be  washed  away,   leaving  onlv  the  or- 
ganic or  thyroxin-bound  iodine  for'measure- 
ment.  In  this  case  the  P.B.I,  determination 
IS  a  direct  measure  of  the  circulating  hor- 
mone.  If  larger  amounts  of  the   inorganic 
fraction  are  present,   as   mav  occur  if  the 
patient  has  been  taking   iodide   compounds,, 
such   as   vitamins,    cough    syrups,   lozenges  i 
and   Lugol's   solution,    or   using   suntan   ]<>■ 
tions   containing  iodine,   it   mav   be   impos- 
sible  to  wash    it   away    completely       This 
source  of  error   can   be   eradicated   by   ex- 
tracting the  serum  with  butanol,  in  which 
case  It  IS  possible  to  free  the  extract  from 
all  inorganic  iodine.   This  is  known  as  the 
butanol  extractable  iodine  test,  or  B.E.I. 

On  the  other  hand,  if  the  patient  has 
jjeen  given  organic  iodinated  compounds 
including  dyes  for  radiographic  visualiza- 
tion such  as  Diodrast,  Skiodan.  Telepaque 
Lipiodal  and  Pantopaque,  or  such  thera- 
peutic drugs  as  Itrumil  and  Diodoquin 
there  is  no  test  to  correct  this  source  of 
error.  Careful  history  taking  or  the  pass- 
age of  time  is  the  only  solution.  The  elimi- 
nation of  these  dyes  may  take  anywhere 
from  a  few  days  up  to  six  months,  and  in 
some  instances  they  may  remain  at  the  site 
of  injection  and  adhere  to  the  serum  pro- 
teins indefinitely.  One  should  be  alert  to 
these  possible  sources  of  error  at  all  times 
m  evaluating  the  results  of  an  S.P.I,  or 
B.E.I,  determination. 

Another  error  may  occur  if  the  patient 
has  had  a  mercurial  diuretic  within  24  to 
48  hours.  In  this  case,  part  of  the  organic 
lodinebound  to  thyroxin  w^ill  be  precipi- 
tated by  the  mercury,  and  washed  away 
resulting  in  abnormally  low  values.  It  is 
also  well  to  remember  that  certain  physiol- 
ogic and  pathologic  conditions  not  con- 
nected with  the  thyroid  may  affect  S.P.I, 
and  B.E.I  determinations.  For  example 
pregnancy,  infancy,  and  old  age,  infectious 
hepatitis  and  acute  thyroiditis  may  be  asso- 
ciated with  increased  values,  while  de- 
creased values  may  result  from  thvroid 
medication,  nephrosis,  .stress,  nutritive  dis- 
orders, cirrhosis,  pituitary  failures,  and 
psychiatric  disorders.  The  normal  range  of 
S.P.I,  values  is  4  -  8  micrograms  per  100 
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cc,  for  B.E.I.  —  3.2  -  6.4  micrograms  per 
100  cc. 

From  the  foregoing,  the  precipitable 
iodine  tests  may  seem  unreliable;  however, 
no  perfect  test  defining  the  level  of  secre- 
tory activity  of  the  thyroid  has  been  de- 
vised. At  present  the  S.P.I. ,  or  better  the 
B.E.I.,  is  the  best  available  measure  of  thy- 
roid activity,  and  the  most  accurate  clinical 
criterion  for  the  diagnosis  and  management 
of  thyroid  function. 

Radioactive  iodine 

The  third  important  laboratory  proce- 
dure concerns  the  use  of  radioactive  iodine. 
At  this  point,  I  shall  purposely  digress  for 
a  few  minutes  to  take  a  look  at  some  of  the 
basic  concepts  of  radioactivity. 

All  atoms  consist  of  a  nucleus  about 
which,  revolving  in  orbits,  are  electrons. 
All  nuclei  are  made  up  of  two  particles, 
protons  and  neutrons. 

All  atoms  of  a  particular  element  have 
the  same  number  of  protons.  Within  limits, 
some  atoms  of  the  same  element  may  have 
different  numbers  of  neutrons.  For  example, 
the  nuclei  of  all  atoms  of  iodine  contain  53 
protons,  and  nearly  all  have  74  neutrons, 
the  sum  of  the  particles,  protons  plus  neu- 
trons, equalling  127.  This  is  the  common 
iodine  we  know  and  is  referred  to  as  V"'. 

Other  atoms  of  iodine,  however,  have  the 
ever  constant  53  protons  in  the  nucleus,  but 
may  have  78  neutrons  instead  of  the  usual 
74.  The  sum  of  the  particles  in  this  new 
atom  is  then  131,  and  this  atom  is  referred 
to  as  P-".  The  V-'  and  V-"  are  said  to  be 
isotopes. 

In  the  case  of  I'",  the  excess  of  neutrons 
over  protons  causes  the  atom,  or  more  spe- 
cifically  the   nucleus,  to   be    unstable — like 
the  heavy  or  overloaded  nucleus  of  radium 
or  uranium.  In  an  effort  to  return  to  sta- 
bility,  the   nucleus   breaks   up   and  throws 
out  protons  and  neutrons,  streams  of  which 
constitute  the  alpha  rays.  Electrons  are  also 
thrown  out  in  streams  which  constitute  the 
beta  rays.  A  third  ray  or  emanation  given 
off  is  the  gamma  ray.  This  is  actually  an 
electromagnetic     radiation,     different     only 
from  radio,  infrared,  and  ultraviolet  rays  in 
frequency  and  wave  length.  These  gamma 
rays    represent   the    release    of    energy    re- 
sulting from  the  nuclear  disintegration  as 
the   alpha   and   beta   particles    are   thrown 
out.  This  break-up  and  emanation  of  rays  is 
known  to  us  as  radioactivity,  and  the  alpha. 


beta,  and  gamma  rays  can  be  detected  and 
actually  counted  by  special  devices,  the 
most  common  of  which  is  the  Geiger 
counter. 

We  further  know  that  in  a  given  portion 
of  r-",  regardless  of  size,  exactly  one  half 
of   the    unstable    nuclei    will    have   disinte- 
grated in  eight  days,  leaving  the  other  half 
still  alive.  Thus  we  have  the  term,   "half- 
life."  In  this  instance  the  half-life  of  P"  is 
eight  days.  In  16  days  it  is  reduced  to  one- 
fourth,  in  24  days  to  one-eighth,  and  so  on. 
Radioactive  iodine  is  usually  administered 
to  the  patient  orally,  in  small  amounts,  m 
the  form  of  a  liquid  or  capsule.  The  body 
handles  this  tagged,  or  labeled,  iodine  just 
as  it  does  other  iodine  as  regards  its  con- 
centration   in    the   thyroid,    attachment    to 
the   thyroxin    molecule,    circulation    in    the 
blood  stream,  and  finally  excretion.  Follow- 
ing   administration,    counters    or    detectors 
may  be  used  at  various  time  intervals  over 
the  thyroid  gland.  In  addition,   samples  of 
blood  and  urine  or  protein  precipitates  of 
serum  are  obtained  at  given  intervals  and 
the    radioactivity    of    these    substances    is 
measured  by  radiation  detection.  From  the 
results  obtained,  direct  calculations,  or  com- 
parisons of  calculated  results  are  made  and 
from   these    results    interpretations    are 
drawn   indicating  the   state   of   activity  of 
the  thyroid  gland. 

The  great  majority  of  hyperthyroid 
cases  can  be  diagnosed  from  the  history, 
physical  and  standard  laboratory  tests ; 
therefore  the  P"  tests  should  be  needed  for 
only  a  small  group  of  diagnostic  problems. 

Methods  of  testing 

Some  of  the  more  common  tests  may  be 
briefly  described  as  follows:  one  procedure 
has  to  do  with  uptake  of  radioiodine.  The 
amount  taken  up  compared  with  either  the 
total  dose  given  or  the  speed  with  which  it 
is  taken  up  gives  information  as  to  func- 
tion. The  uptake  levels  are  usually  meas- 
ured at  either  one,  two  or  24  hours  after 
administration  and  are  known  as  the  one, 
two,  or  24-hour  uptake  tests. 

A  second  diagnostic  technique  is  the  P^^ 
release  test,  which  determines  the  rate  at 
which  the  labeled  hormone  is  released  from 
the  gland.  This  is  done  by  carrying  out  the 
S.P.I,  procedures  and  measuring  the  ra- 
dioactivity in  the  precipitate. 

Specimens  of  urine  can  likewise  be  sub- 
jected to  the  counter,  the  amount  of  labeled 
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iodine  measured,  and  interpretations  made 
from  these  excretion  figures. 

Lastly,  localization  techniques  can  be 
carried  out  in  the  case  of  discrete  nodules 
The  uptake  by  the  nodules  can  be  compared 
wth  that  of  the  remainder  of  the  gland  and 
may  be  of  value  in  preoperative  judgment. 
By  such  a  test  one  may  determine  if  the 
nodule  is  hyperfunctioning,  or  is  relatively 
nonfunctioning,  the  latter  suggesting  car- 
cinoma. If  nonfunctioning,  the  nodule  is 
known  as  "a  cold  nodule." 

It  behooves  us  to  realize  that  technical 
and  physiologic  reasons  frequentlv  account 
for  abnormally  high  or  low  values  and  that 
decreases  are  more  frequent  than  increases. 
Some  of  the  causes  of  decreased  uptake  are 
inorganic  and  organic  iodine  access  to  the 
body  (even  iodized  salt),  the  antithvroid 
drugs,  thyroid  therapy,  estrogens,  cortisone 
and  other  steroids,  as  well  as  acute  and 
chronic  thyroiditis.  Causes  of  increased  up- 
take, apart  from  the  thyroid,  consist  of  a 
decrease  in  the  body's  stores  of  iodine,  with 
compensatory  hyperplasia  of  the  gland 
Another  is  delayed  !■■"  excretion  due  to 
renal  or  circulatory  failure,  in  which  case 
the  isotope  is  available  to  the  thyroid  for 
uptake  over  an  unusually  prolonged  time. 

Treatment 
Surgery 

After  the  diagnosis  has  been  made,  one 
of  four  modes  of  treatment  are  open.  The 
first  of  these  is  surgen-.  Everyone  is  aware 
of  the  necessitj-  for  preparing  the  h.\-per- 
th}-roid  patient  for  surgery.  In  essence"  this 
preparation  consists  of  the  administration 
of  lodme,  antithyroid  drugs,  or  both,  with 
adjunctive  measures,  to  restore  the  patient 
to  a  euthyroid  state  before  operation.  To- 
day, iodine  administration  alone  may  suf- 
fice in  some  patients  but  the  use  of  the  anti- 
thyroid drugs  supplemented  bv  iodine  have 
yielded  considerably  better  results. 

Among  numerous  antithyroid  drugs,  the 
ones  most  commonly  used  are  propvlth'iour- 
acil  and  Tapazole.  The  administration  of 
these  drugs  aflfects  or  interrupts  the  pero- 
xidase process.  This,  it  will  be  recalled,  is 
that  enzymatic  process  in  the  acinar  cell 
which  liberates  the  free  iodine  from  the 
iodide  and  thus  makes  it  available  for  com- 
bination with  tyrosine  as  the  first  step  in 
the  synthesis  of  thyroxin.  Thus  the  s.\-n- 
thesis  or  manufacture  of  thyroxine  is 
blocked,  resulting  in  less  hormone  for  re- 
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action  with  body  cells.  Considering  this 
mode  of  action  of  the  thiourea  drugs  it  mav 
be  seen  that  the  stored  th\-roid  hormone 
already  manufactured,  is  not  affected  and 
consequently  clinical  and  laboratorv 
changes  m  the  patient  cannot  be  seen  until 
the  stored  hormone  is  utilized.  Thus  the 
patient  with  the  large  adenomatous  goiter 
or  the  one  who  has  stored  large  quantities 
ot  hormone  as  a  result  of  previouslv  admin- 
istered iodine  will  demonstrate  a  "slow  re- 
sponse. Dosage  must  be  individualized ;  300- 
600  mg.  of  propylthiouracil  and  30-60  mg 
of  Tapazole  constitute  average  daily  doses. 

A  word  may  be  in  order  here  relative  to 
the  dosage  schedule.  These  drugs  are  so 
rapidly  metabolized  that  frequent  and— this 
is  important— evenly  spaced  doses  are  re- 
quired for  satisfactory  results. 

The   possible  side-effects   of  these  drugs 
are  familiar.  One  of  the  more  important  is 
agranulocj-tosis,  which  occurs  in  about  0  2 
per  cent  of  patients.   It   occurs   so  precip- 
itously, however,  that  routine  v.-eeklv  hem- 
atologic examinations   seem   useless."    Mild 
side-effects  may  disappear,  but  when  with- 
drawal  of  the   drug   is   necessary,    another 
antithyroid  drug  may  be  tried  wi'th  caution 
Potassium  iodide  or  Lugol's  solution  should 
be  added,  5  drops,  two  to  three  times  daily, 
and  the  two  medications  given  for  two  to 
three  weeks  prior  to  operation.  This  iodine 
administration  decreases  the  vascularitv  and 
friability  of  the  gland  and  thus  makes  the 
operation  technically  much  easier  and  safer. 
Along  with  the  antithyroid  drug  and  iodine 
one  is  wise  to  apply  all  the  familiar  prin- 
ciples of  thyroidectomy  preparation. 

Determining  the  patient's  readiness  for 
thyroidectomy  usually  causes  no  great  prob- 
lem, but  in  a  few  cases  the  timing  of  the  op- 
eration may  be  difficult.  In  general  the 
patient  should  be  restored  to  a  state  of 
health  commensurate  with  his  age  and  any 
co-existing  disease.  All  thyrotoxic  svmptom's 
should  be  relieved,  and  the  bodv  restored  to 
as  near  normal  as  possible.  Those  patients 
with  diabetes,  psychotic  states,  or  cardiac 
complications  should  be  given,  if  necessary, 
long  periods  of  preoperative  treatment. 

The  surgical  procedure  consists  of  remov- 
ing a  large  portion— roughlv  four-fifths  to 
five-sixths— of  the  thyroid.  For  reasons 
which  as  yet  no  one  has  adequately  ex- 
plained but  which  have  been  proven  bv  long 
experience,  such  a  procedure  returns  the 
thyrotoxic  patient  to  normal.  Time  does  not 
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permit  a  discussion  of  the  various  opera- 
tive procedures  with  their  possible  compli- 
cations, or  of  the  postoperative  care  and 
complications.  Anesthesia  is  of  primary 
concern,  good  exposure  the  best  insurance 
against  technical  accidents,  and  constant 
observation  during  the  postoperative  period, 
even  in  the  best  prepared  patients,  is  man- 
datory. 

Medical 

Apart  from  surgery,  one  has  the  choice 
of  definitive  treatment  of  the  hyperthyroid 
with  drugs  alone.  The  mode  of  action,  of 
course,  is  the  same  as  that  discussed  in  con- 
junction with  the  preoperative  medication, 
and  management  is  essentially  the  same. 
The  difference  lies  in  the  fact  that  when  the 
patient  becomes  euthyroid,  instead  of  un- 
dergoing an  operation,  he  is  simply  retained 
on  the  antithyroid  medication.  Uusually  the 
total  duration  of  treatment  is  about  one 
year,  at  the  end  of  which  some  patients 
apparently  will  have  a  sustained  remission. 
There  is  a  small  group  of  patients,  usually 
elderly  with  severe  disease,  wherein  the 
drug  therapy  is  instituted  with  no  thought 
of  discontinuing  it  at  any  future  date. 

A  third  choice  of  therapy,  though  not  in 
wide  use  today,  is  being  considered  strong- 
ly enough  in  certain  cases  to  warrant  men- 
tion —  namely,  roentgen  therapy.  Most  of 
the  limited  number  of  patients  being  treated 
with  it  are  those  with  recurrences  follow- 
ing operation.  With  modern  roentgen  tech- 
niques, this  method  may  find  a  more  im- 
portant place  in  therapy  than  most  of  us 
might  imagine. 

P^^  thyroidectomy 

The  final  method  of  therapy  to  be  men- 
tioned is  referred  to  as  P^'  thyroidectomy. 
Recalling,  the  alpha,  beta,  and  gamma  rays 
given  off  by  r^\  which  are  used  to  measure 
thyroid  activity  in  diagnostic  procedures 
with  small  or  tracer  doses,  consider  the  ad- 
ministration of  larger  doses  with  the  result- 
ant increased  radiation.  Basically,  the 
action  of  I"'  depends  upon  destruction  of 
thyroid  tissue  by  internal  radiation  result- 
ing from  disintegration  of  the  isotope.  Dif- 
ference in  its  use  diagnostically  and  ther- 
apeutically is  simply  one  of  degree.  The 
exact  mechanism  by  which  radiation  brings 
about  cell  destruction  is  unknown,  but,  in 
effect  the  radiation  knocks  out  an  electron 
from  an   atom,   causing   ionization;   during 


this   process   chemical   breaks   occur   which 
result  in  gross  biologic  damage. 

Radioactive  iodine  has  been  used  thera- 
peutically since  1941,  and  results  have  been 
very  satisfactory.  Again  it  must  be  re- 
membered that,  just  as  with  the  diagnostic 
use  of  I"S  special  apparatus  and  highly 
trained  personnel  are  required  to  adminis- 
ter the  drug  and  to  follow  and  evaluate  the 
patient.  Calculation  of  the  correct  dosage, 
which  is  intended  to  prevent  exacerbation 
of  the  disease  and  at  the  same  time  avoid 
making  the  patient  hypothyroid,  involves 
tedious  and,  we  might  add,  somewhat  in- 
exact calculations.  The  details  of  this  prob- 
lem we  can  best  leave  to  the  radiologist.  In 
general  —  and  I  emphasize,  in  general  — 
treatment  with  I"'   is  indicated  for: 

1.  Persistent  or  recurrent  exophthalmic 
goiter  following  surgery,  because  of  the 
technical  difficulties  and  dangers  due  to 
altered  anatomic  land  marks  in  repeat  sur- 
gery. 

2.  Exophthalmic  goiter  in  patients  past 
40,  since  at  this  age  they  are  past  the  child- 
bearing  age  and  will  have  nearly  completed 
their  life  span  before  possible  carcinogenic 
effects  from  the  P^'  occur. 

3.  The  patient  who  cannot  be  prepared 
for  surgery  within  6  months. 

4.  The  patient  who  refuses  or  is  refused 
surgery,  usually  on  the  basis  of  medical  or 
emotional  contraindications. 

5.  The  patient  with  malignant  exophthal- 
mus,  since  progression  of  eye  signs  is 
thought  to  be  less  likely  after  P^^  than  after 
surgery. 

I'^^  is  contraindicated  for: 

1.  The  exophthalmic  goiter  patient  under 
40,  because  of  the  possibility  of  resultant 
malignant  change  due  to  P^'. 

2.  Toxic  nodular  goiter,  because  it  may 
harbor  carcinoma  at  the  time  of  adminis- 
tration. 

3.  Very  large  toxic  goiters,  because  they 
usually  do  not  respond  sufficiently. 

4.  Pregnant  women,  because  of  danger  to 
the  fetus  and,  more  practically,  the  danger 
of  medicolegal  litigation. 

5.  The  patient  who  is  severely  hyperthy- 
roid, since  necrosis  of  follicular  walls  from 
radiation  results  in  rapid  dumping  of  hor- 
mone into  the  circulation,  which  may  result 
in  crisis  or  acute  congestive  heart  failure. 

Possible  unpleasant  effects  from  P^^  in- 
clude radiation  thyroiditis  and  tracheitis, 
worsening    of    thyrotoxicosis,    hypothyroid- 
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ism,  persistent  or  recurrent  hyperthyroid- 
ism, and  persistent  goiter. 

Before  leaving  this  topic,  some  mention 
should  be  made  of  the  carcinogenic  effect 
of  radioiodine.  Evidence  indicates  that  the 
likelihood  of  carcinoma  developing  in  the 
thyroid  as  a  result  of  V-"  is  remote  but  not 
entirely  impossible. 

After  going  into  each  of  these  four  modes 
of  treatment,  how  are  we  to  decide  which 
type  of  therapy  is  best  for  our  individual 
patient?  There  is  complete  lack  of  agree- 
ment on  the  indications  for  the  use  of  the 
various  therapeutic  modalities  for  toxic 
goiter.  On  the  basis  of  results  of  the  various 


methods  of  therapy,  surger>'  and  radioio- 
dine are  currently  the  main  stays  of  ther- 
apy in  most  clinics.  Antithyroid  drugs  or 
iodides  are  used  primarily  for  preparation 
for  surgery.  Roentgen  therapy  is  limited  to 
a  few  specific  situations. 

In  conclusion,  I  should  like  to  stress  the 
fact  that,  though  large  portions  of  this  pa- 
per have  been  concerned  with  more  or  less 
complicated  laboratory  procedures  and 
methods  of  treatment,  laboratory  proce- 
dures are  adjuncts  only  to  astute  clinical 
judgment.  Selection  of  treatment  on  an  in- 
dividual basis  is  far  better  than  any  rules 
that  can  be  laid  down. 


Hirschsprung's  Disease  and  Pseudo-Hirschsprung's 

Disease 


MARK  M.  Ravitch,  M.D. 
Baltimore,  Maryland 


When  Hirschsprung'",  in  1888,  made  his 
initial  report  oh  the  disease  which  now 
bears  his  name,  he  made  a  number  of  ob- 
servations which  remain  valid  today.  He 
pointed  out  that  in  both  his  patients  diffi- 
culty with  evacuation  had  begun  at  birth, 
that  in  both  the  colon  was  enormously 
dilated  and  hypertrophied,  but  that,  despite 
this,  in  both  the  rectum  was  of  normal  or 
actually  decreased  caliber.  He  also  observed 
that  the  mucosa  of  the  dilated  segment  was 
ulcerated  and  inflamed,  and  postulated  that 
this  was  the  result  of  obstruction  and  the 
retention  of  fecal  masses. 

True  Hirschsprung's  Disease 
Diagnostic  symptoms  and  signs 

In  true  Hirschsprung's  disease,  if  a  re- 
liable history  in  the  obstetric  nursery  is 
available,  distention  and  constipation  neces- 
sitating enemas  almost  from  the  time  of 
birth  will  regularly  be  noted.  The  condition 
persists  or  progresses.  Abdomens  become 
large  and  protuberant.  The  costal  margins 
flare.  Fecal  masses  are  repeatedly  pal- 
pable in  the  abdomen.  The  children  rarely 
pass  stools  spontaneously,  and  then  only 
hard  scybala.  Flatus,  on  the  other  hand,  is 
passed    with    annoying    frequency    and    in 
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large  amounts.  A  successful  enema  yields 
huge  quantities  of  feces,  followed  for  per- 
haps a  day  or  two  by  inadequate  evacua- 
tions and  then  by  obdurate  constipation. 
Pain  occurs,  but  is  not  common.  Distention 
may  be  so  extreme  as,  in  infants,  to  cause 
death  from  respiratory  embarrassment, 
with  diaphragm  so  high  that  the  diagnosis 
of  eventration  has  been  made  at  times.  Re- 
peated hospital  admissions  are  required  for 
crises  of  constipation.  With  assiduous  home 
care  and  regular  enemas  such  crises  may 
be  made  infrequent,  but  are  rarelv  alto- 
gether eliminated.  Incontinence  does  not 
occur.  At  times  ulceration  of  the  distended 
bowel,  described  and  correctly  interpreted 
by  Hirschsprung  as  secondary  to  stasis  and 
erosion  by  fecal  masses,  results  in  bloody 
diarrhea  in  the  face  of  continued  distention 
and  palpable  abdominal  fecal  masses.  Ordi- 
narily, sphincter  tone  is  normal  and  the 
rectal  ampulla  is  empty. 

Despite  the  fact  that  many  writers  sug- 
gested that  the  disease  was  neurogenic  in 
origin  and  that  a  number  of  papers  de- 
scribed the  absence  of  the  ganglion  cells  of 
the  myenteric  plexuses  in  groups  of  chil- 
dren with  congenital  constipation,  the  true 
nature  of  the  disease  remained  unclear 
until  about  10  years  ago.  At  this  time 
Neuhauser  and  Swenson'^'  demonstrated 
the  characteristic  radiologic  appearance  of 
the   barium   enema   in    Hirschsprung's   dis- 
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ease.  They  showed  that  there  was  invariably 
a  normal-sized  or  narrow  rectal  segment 
and  a  dilated  proximal  sigmoid  or  descend- 
ing colon.  Reasoning  that  this  narrowed 
segment  was  at  fault,  Swenson'-^'  devised  a 
method  for  performing  an  external  anas- 
tomosis, quite  close  to  the  anus,  in  order  to 
obviate  the  difficulties  of  a  low  intrapelvic 
anastomosis  after  resection  of  the  rectum 
and  distal  sigmoid.  The  results  were  im- 
mediately striking  and  the  operation  has 
been  widely  accepted.  When  the  operation, 
with  minor  modifications,  was  undertaken 
by  Douglas  Stephens  and  Denis  Browne  at 
the  Hospital  for  Sick  Children  at  Great 
Ormond  Street,  their  pathologist,  Bodian<*\ 
reported  that  in  the  distal  narrow  segments 
which  were  resected,  the  ganglion  cells  of 
the  myenteric  plexus  were  systematically 
missing. 

Treatment 

The  treatment  of  Hirschsprung's  disease 
is  therefore  now  on  a  sound  basis.  We  have 
a  sharply  drawn  clinical  picture,  a  patho- 
gnomonic radiologic  finding,  an  invariable 
histologic  finding,  and  a  well  conceived  and 
effective  operative  procedure.  It  is,  of 
course,  possible  to  manage  many  of  these 
children  by  a  careful  regimen  of  cathartics 
and  enemas,  but  this  seems  hardly  wise.  At 
times,  even  with  the  most  conscientious 
management,  almost  complete  intestinal  ob- 
struction results,  and  in  infants  this  may 
frequently  require  colostomy. 

Our  preference  is  for  the  Swenson  type 
operation,  but  with  this  modification.  In- 
stead of  resecting  the  bowel  and  then  pull- 
ing down  the  divided  proximal  end,  we 
prefer  to  divide  the  mesentery  of  the  bowel 
which  is  to  be  resected  and  then  to  intus- 
suscept  this  bowel  through  the  distal  bowel, 
pulling  the  entire  intact  specimen  out 
through  the  anus.  The  bowel  is  transected 
close  to  the  anal  crypts  and  a  two-layer 
anastomosis  performed  upon  the  extruded 
cut  ends.  This  is  done  while  the  abdomen  is 
still  open,  so  that,  if  necessary,  more  bowel 
may  be  freed.  Incontinence  does  not  seem  to 
occur,  and  since  the  dissection  is  carried 
close  to  the  bowel,  there  is  no  need  to  antic- 
ipate the  occurrence  of  sexual  impotence  in 
males. 

The  knowledge  that  an  effective  surgical 
treatment  is  available  has  perhaps  led  to 
more  frequent  early  surgical  consultation 
in  children  with  obstinate  constipation.  We 


are  more  frequently  asked  for  a  surgical 
opinion  relative  to  operation  for  Hirsch- 
sprung's disease  in  children  with  some  other 
type  of  condition  than  we  are  in  children 
with  true  organic  Hirschsprung's  disease. 

Classification  of  Pseudo-Hirschspt-ung's 
Disease 

We  have  encountered  four  types  of  pa- 
tients referred  for  treatment  of  megacolon 
in  whom  the  difficulty  lies  elsewhere  than  in 
the  congenital  absence  of  ganglion  cells  of 
the  myenteric  plexuses  of  a  segment  of  the 
rectum,  or  of  the  colon  and  rectum.  The 
four  conditions  found  in  these  children  are : 

1.  Pseudo- Hirschsprung's  disease  on  a 
psychogenic  basis  in  otherwise  normal 
children 

2.  Megacolon  and  obstinate  constipation 
in  mentally  defective  children 

3.  Megacolon  and  obstinate  constipation 
associated  with  organic  anal  obstruc- 
tion 

4.  Megacolon  and  obstinate  constipation 
in  congenital  cretins. 

Once  the  clinical  pictures  of  these  con- 
ditions are  kept  sharply  in  mind  there 
should  be  little  or  no  difficulty  in  diagnosis. 

Pseudo-Hirschsprung's  Disease  on  a 
Psychogenic  Basis  in  Otherwise 
Normal  Children 
This  condition  is  far  commoner  than  the 
disease  due  to  absence  of  the  ganglion  cells 
of  the  myenteric  plexus.  These  are  the  pa- 
tients still  often  classified  as  having  "idio- 
pathic megacolon"'^'.      Discussions   of   the 
therapy  are  rare,  and  frequently  it  is  either 
described  as  "extremely  difficult  to  cure"  or 
is  totally  neglected. 

History  and  diagnosis 

The  patients  characteristically  present  at 
the  age  of  3  to  4  years  or  thereafter.  The 
history  of  constipation  beginning  in  the 
third  or  fourth  year  or  later  is  usually 
clearly  obtainable.  The  pathognomonic  give- 
away— almost  regularly  occurring  and  fre- 
quently forming  the  presenting  complaint 
jointly  with  constipation — is  fecal  incontin- 
ence. Fecal  incontinence  never  occurs  in 
Hirschsprung's  disease,  and  its  presence  as 
a  regular  or  recurring  phenomenon  elimi- 
nates the  possibility  of  that  diagnosis.  In 
the  group  of  children  under  discussion,  dis- 
tention is  moderate,  as  compared  to  the 
situation  in  Hirschsprung's  disease,  or  en- 
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tirely  absent.  Flatus  is  not  conspicuous. 
Fecal  masses  are  quite  as  large  and  hard 
as  may  be  found  in  Hirschsprung's  disease. 
Abdominal  pain  is  a  common  event.  The 
peri-anal  region  is  often  found  smeared 
with  feces.  The  anus  and  sphincter  are  nor- 
mal, and  the  rectal  ampulla  is  filled  with  a 
mass  of  feces,  often  filling  the  pelvis. 

The  most  superficial  questioning  readily 
elicits  rich  evidence  of  tension,  hostility, 
and  neurotic  difficulties  in  parents  aiid 
child.  Oddly  enough,  while  the  mother  is 
usually  mortified  by  the  encopresis,  the 
child  often  appears  to  accept  it  calmly, 
matter-of-factly,  without  evidence  of  shame 
or  agitation.  This  will  obviously  depend,  to 
some  extent,  upon  the  degree  to  which  the 
mother  impresses  her  reaction  upon  the 
child  and  the  degree  to  which  the  child  has 
withdrawn  into  his  shell.  Quite  often  there  is 
a  sharp  history  of  extremely  early  habit 
training.  Some  of  these  children  "fought 
the  pot"  and  successfully  resisted  such  pre- 
mature attempts.  Others  appeared  to  sur- 
render gracefully  and  tractably,  and  their 
subsequent  lapse  into  repulsive  delinquency 
is  all  the  more  harrowing  and  perplexing 
to  the  obsessive  mothers  who  took  such 
pride  in  their  earlier  triumphs. 

Huschka"",   who   has   been   interested  in 
the    psychiatric    aspects    of    the    problem, 
states  that  the  infant  shows  its  awareness  of 
the  need  to  defecate  by  physical  signs  such 
as  grunting  and  wriggling,  usually  between 
the  ages  of  8  and  15  months.  She  estimates 
that  "ti-aining"  can  usually  be  completed  by 
the  ages  of  18  months  to  2  years.      In  "a 
discussion  of  coercive  training  methods,  she 
mentions  the  premature  institution  of  train- 
ing   (infants  can  actually  be  taught  a  sort 
of  reflex  continence  at  two  to  three  months), 
rigidity  of  schedule,  unduly  frequent  place- 
ment on  the  toilet,  employment  of  shame  as 
punishment    for    failure,    psychologic    pres- 
sure by  placing  a  "high  love  premium"  on 
success,  strapping  the  child  to  the  seat  until 
success  is  achieved,  use  of  suppositories  for 
stimulation,  forcing  a  child  to  "speak  up" 
and   announce   his   wants   when  he   is   just 
learning   to   talk,    and    so   forth.      Threats, 
bribes,    and   punishment   are   obvious   coer- 
cive   methods.    Huschka    found    that    in    a 
group  of  disturbed  children  whose  primary 
problem  was  not  constipation  or  encopresis, 
there  were  30  who  had  a  history  of  coercive 
methods  and   whose   reaction   could   be   re- 
liably  elicited.    Twenty-one  of   the   30   had 


responded  with  constipation,  loose  stools, 
rage,  incontinence,  obsession  with  excessive 
cleanliness,  and  so  forth.  This  type  of  re- 
sponse is  natural  and  understandable. 

The  encopresis  in  pseudo-Hirschsprung's 
disease  may  vary  from  regular  overflow 
soiling  of  the  clothes  when  the  child  is  final- 
ly unable  to  restrain  defecation,  through 
regular  and  complete  evacuation  into  the 
clothes  at  long  intervals,  to  bizarre  habits 
of  defecation  about  the  house.  It  has  been 
noted  that  many  of  these  children  defecate 
when  standing,  evidence  perhaps  of  an  un- 
yielding wish  to  avoid  defecation.  While  it 
is  often  said  that  the  encopresis  represents 
failure  of  inhibition  of  defecation,  it  has  at 
times  seemed  apparent  to  us,  and  presum- 
ably to  the  children  at  some  level  of  con- 
sciousness, that  encopresis  represents  as 
effective  a  weapon  against  authority  as  does 
constipation. 

Roentgenograms  show  a  large,  redundant, 
atonic  colon  which  may  well  mimic  Hirsch- 
sprung's disease  in  regard  to  size  and  to 
quantity  of  retained  stool.  Proper  studies 
will  show  the  dilatation  to  involve  the  rec- 
tum and  reach  the  anal  canal.  The  narrowed 
segment  of  Hirschsprung's  disease  is  never 
seen.  The  diagnosis  can  usually  be  made  on 
history  alone.  In  some  cases  the  reasons  for 
fixing  attention  on  the  bowel  are  obvious 
and  in  others  less  so.  Infrequently,  biopsy 
of  the  rectal  wall  may  be  required  to  dem- 
onstrate the  presence  or  absence  of  ganglion 
cells.  The  following  cases  are  illustrative: 
Case  1 

A  5Vi  year  old  white  boy  had  had  progressive 
constipation  from  the  seventh  month.  He  had  had 
no  difficulty  until  that  time,  had  sat  up  at  Slj 
months,  walked  at  12  months.  Habit  training  was 
begun  at  5S  months  and  was  said  to  be  difficult 
because  the  child  would  sit  indefinitely.  He  began 
to  rebel  against  sitting  on  the  toilet,  crying,  strug- 
gling, and  so  forth.  The  constipation  progressed 
from  five  to  seven  days  without  a  stool.  On  the 
fifth  and  sixth  such  day  he  might  vomit.  Rarely, 
he  complained  of  pain.  Abdominal  distention  was 
never  marked.  Fecal  impaction  required  manual 
extraction  about  once  in  six  months.  No  treatment 
had  been  given,  the  mother  waiting  until  he  had 
a  stool — and  "he  usually  does" — with  manual  as- 
sistance from  her,  if  necessary.  The  child  had  al- 
ways been  hard  to  feed. 

A  cardiac  murmur  had  been  discovered  at  the 
age  of  4  weeks,  and  led  to  proscription  of  much 
normal  physical  activity.  At  the  time  of  examina- 
tion the  child  was  deliberately  and  repeatedly 
hysterical,  screaming  or  complaining  in   rapid  sue- 
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cession  of  hunger,  abdominal  pain,  and  so  forth. 
He  cried,  jumped  about,  beat  his  face  with  his 
hands,  pulled  at  his  mother.  He  could  be  made  to 
calm  down  by  a  show  of  quiet  firmness,  and  with 
his  mother  out  of  the  room  was  completely  tract- 
able. The  abdomen  was  not  protuberant;  there  was 
a  fist-sized,  freely  movable  fecal  mass  in  the  right 
upper  quadrant,  and  several  smaller  very  hard 
masses  throughout  the  abdomen.  Rectal  examina- 
tion showed  normal  sphincter  tone  and  the  capac- 
ious ampulla  filled  with  feces.  Barium  enema 
showed  a  voluminous  redundant  colon  which  evac- 
uated poorly. 

The  mother  was  extremely  obsessive.  It  was  ob- 
vious from  her  account  that  every  minute  of  the 
child's  life  had  been  planned  and  sharply  observed; 
that  perfection  and  absolute  regularity  of  per- 
formance in  all  respects   were  demanded  of  him. 

The  home  situation  seemed  so  diflicult  that  the 
child  was  admitted  to  the  hospital.  Enemas  were 
given  twice  daily  for  one  week,  productive  each 
time  of  large  amounts  of  soft  stool.  At  the  end  of 
this  week  the  enemas  were  stopped  and  the  child 
continued  to  have  one  or  two  large  movements  per 
day,  without  any  difficulty  at  all.  He  stayed  in  the 
hospital  for  two  more  weeks  having  normal  and 
regular  bowel   movements. 

In  this  instance  an  obsessive  mother 
smothered  her  child  with  care,  perhaps  be- 
cause of  his  cardiac  murmur,  and  prema- 
ture attempts  at  bowel  training  focused  the 
child's  rebellion  in  that  direction. 

Obviously  the  relief  obtained  by  such 
therapy  is  no  more  than  symptomatic.  The 
fundamental  problem  would  require  pro- 
longed psychotherapy  of  the  mother.  Both 
the  mother  and  child,  however,  were  con- 
vinced that  the  child  could  have  daily  bowel 
movements  without  any  continued  treat- 
ment, and  a  very  troublesome  symptom  was 
relieved. 

Case  2 

The  patient  was  a  6%  year  old  boy  who  had 
been  born  one  of  two  premature,  fraternal  twins. 
His  twin  was  larger,  more  athletic,  more  aggres- 
sive than  he.  The  patient  was  smaller,  less  co- 
ordinated, had  a  marked  squint,  and  required 
glasses.  He  had  been  born  with  a  thin  membrane 
over  his  anus  which  was  opened  by  a  surgeon. 
Since  childhood  the  patient  had  had  trouble  with 
defecation,  and  numerous  remedies  had  been  tried. 
Repeated  roentgenograms  had  showed  an  enormous 
colon.  The  boy  was  able  to  go  a  week  or  more  with- 
out a  stool.  At  times  he  had  abdominal  pain,  and 
rarely  he  vomited.  On  the  other  hand,  he  would 
go  at  times  as  long  as  two  or  three  months  with- 
out missing  a  day's  defecation.  His  underclothing 
was  frequently  heavily  soiled.  Interestingly  enough, 
the  mother  stated  that  on  repeated  occasions  when 
she  and  the  father  were  away  travelling,  the  child 
evacuated   daily.   On   the   other  hand   the   difficulty 
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with  constipation  was  likely  to  be  aggravated 
whenever  his  twin  brother  achieved  some  new 
skill,  like  swimming  or  riding  a  bicycle,  before  the 
patient  did. 

Examination  showed  an  obviously  bright  little 
fellow  with  thick-lensed  glasses.  The  abdomen  was 
full  and  there  were  numerous  loops  of  feces — 
packed  bowel,  and  several  large,  hard  fecal  masses. 
The  rectal  examination  showed  an  anus  which 
admitted  the  finger  easily.  The  sphincter  tone  was 
good.  Immediately  within  the  sphincter  was  a  great 
mass  of  moderately  firm  feces.  Review  of  the  num- 
erous barium  enema  examinations  which  had  been 
performed  over  the  past  several  years  in  an  at- 
tempt to  diagnose  or  exclude  Hirschsprung's  dis- 
ease showed  a  greatly  dilated  colon,  particularly 
the  sigmoid,  which  was  very  large  and  never  seen 
empty.  There  was  no  narrow  segment. 

The  family  and  the  boy  were  told  to- 
gether that  with  the  proper  management 
this  condition  could  be  entirely  corrected. 
On  the  prescribed  regimen  he  began  haviQg 
spontaneous  stools  almost  at  once,  with  oc- 
casional brief  periods  of  constipation, 
usually  coinciding  with  deviations  from  the 
planned  program.  By  the  end  of  the  month 
he  was  having  very  little  difficulty.  He  had 
never  soiled  since  his  first  visit.  It  was 
actually  10  months  before  perfectly  normal 
bowel  habit  was  firmly  established.  At  the 
end  of  14  months  the  family  and  the  boy 
were  told  he  was  perfectly  well,  that  his 
bowel  could  be  totally  ignored  just  as  would 
be  a  fractured  leg  which  had  healed.  He  has 
had  no  abnormality  of  bowel  habit  since. 

In  this  instance  the  physically  less  for- 
tunate member  of  fraternal  twins  reacted 
to  difficulties  with  constipation  and  incon- 
tinence. The  presence  at  birth  of  an  anal 
membrane  and  the  family's  subsequent  pre- 
occupation with  the  possible  significance  of 
this  anomaly  amply  explains  the  form  in 
which  the  patient  expressed  his  reactions. 

Instances  could  be  multiplied,  but  in 
every  case  there  is  good  evidence  of  some 
emotional  disturbance  in  the  family  situa- 
tion, in  every  case  the  constipation  did  not 
begin  at  birth,  and  in  almost  every  case 
incontinence  is  a  conspicuous  feature.  It 
takes  more  than  poor  training  methods  to 
produce  a  reaction  of  this  type  in  a  child. 
A  number  of  the  children  come  from  brok- 
en homes,  and  others  come  from  homes  in 
which  there  is  severe  tension.  The  poor 
training  methods  appear,  if  anything,  to  be 
no  more  than  symptomatic  of  the  malad- 
justed parental  personality,  and  it  is  there- 
fore not  surprising  that  a  number  of  these 
children  showed  substantial  deviations  from 
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standard  behaviour  in  other  respects  than 
bowel  habit.  It  can  hardly  be  disputed, 
therefore,  that  proper  treatment  would  re- 
quire extensive  psychiatric  work  with  both 
parents  and  children.  Of  first  importance 
however,  is  the  necessity  for  immediate 
recognition  of  the  diagnosis,  and  the  sep- 
aration of  this  condition  from  true  Hirsch- 
sprung's disease.  The  sooner  and  the  more 
firmly  such  as  a  distinction  is  made  and  the 
fact  impressed  upon  parents  and  patients 
that  operation  is  out  of  consideration,  the 
sooner  can  rehabilitation   be  begun. 

Treatment 

The  psychiatrists  take  the  attitude  that 
the  constipation  and  incontinence  are  mere- 
ly symptoms  which  not  only  can  be  ignored 
but  should  be  ignored,  in  order  not  to  focus 
further  attention  on  the  anus  and  on  the 
act  of  defecation. 

Undoubtedly  excellent  results  can  ulti- 
mately be  obtained  purely  by  psychiatric 
treatment  of  the  patient  and  family  Such 
treatment,  however,  is  laborious,  expensive, 
and  may  require  many  months  or  years  of 
repeated  visits  by  patients  and  parents.  On 
the  other  hand,  where  several  years  of  in- 
tensive family  concern  have  been  concen- 
trated on  the  act  of  defecation,  it  is  un- 
likely that  a  few  weeks  or  months  of  fur- 
ther attention  in  the  form  of  treatment  such 
as  we  prescribe  will  alter  the  picture  in  any 
harmful  way.  Furthermore,  the  symptom 
Itself  is  an  extremely  annoying  and  disturb- 
ing one— always  to  the  parents,  and  fre- 
quently to  the  patients.  Direct  symptomatic 
relief  may  very  well  facilitate  the  problem 
of  psychiatric  handling  of  the  patient  and 
family. 

Most  of  the  children  we  see  are  5  or  6 
years  old  or  older,  although  symptoms  had 
usually  been  recognized  from  the  age  of  3 
or  4,  or  occasionally  a  little  earlier.  This 
permits  us  to  talk  with  the  children  as  well 
as  with  the  parents.  We  make  a  point  of 
speaking  to  the  patient  and  parents  .iointly 
and  explicitly,  and  religiously  avoid'  addi- 
tional side  conversations  with  either.  They 
are  told  that  this  is  a  matter  of  habit  train- 
ing, that  it  can  be  corrected  by  proper 
training:  and  that  there  is  nor  organic  ab- 
normality of  the  bowel  to  justify  considera- 
tion of  an  operation.  They  are  told  that  a 
precise  regimen  will  be  prescribed,  that 
deviation  from  it  will  not  be  tolerated,  and 
that  responsibility  for  the  regimen  is  taken 
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entirely  out  of  the  hands  of  the  parents, 
who  have  no  discretion  in  following  the 
orders  of  the  physician  or  in  deviating  from 
them.  This  comment,  itself,  is  ex-tremely 
important,  since  once  the  child  understands 
that  the  parent  is  merely  a  passive  agent 
of  the  physician  he  finds  less  profit  in 
thwarting  the  parent.  At  the  same  time 
once  the  parent  knows,  and  is  aware  that 
the  child  knows,  that  primary  responsibil- 
ity has  been  shifted  to  the  physician,  the 
parent  is  in  a  position  to  follow  instructions 
without  responding  to  pressure  from  the 
patient,  and  without  feeling  that  there  has 
been  any  surrender  to  him. 

In  a  few  instances  where  the  home  situa- 
tion IS  extremely  disturbed,   or  where   pa- 
tients  come   from    a   distance    so    that  fhe 
child  cannot  be  seen  periodically,  or  when 
parents    are   so   loath   to    believe   that    the 
condition  is   not  organic  and  does   not  re- 
quire an  operation  that  it  is  feared  they  will 
not  be  capable  of  cooperating  with  the  pre- 
scribed  regimen,   it  is   necessary  to   admit 
the  children  to  the  hospital.  Hospitalization 
alone  IS  frequently  all  that  is  required  to 
straighten  out  the  bowel  habit,  at  least  for 
the  period  of  hospitalization,  and  one  fre- 
quently obtains  from   the   history  accounts 
of  symptom-free  periods  when  the  parents 
have  been  away  from  home  or  the  children 
svere  visiting  relatives.  The  principal  virtue 
of  hospitalization  lies  solely  in  the  fact  that 
the  mother  can  be  convinced  that  the  child 
can  achieve  a  normal  bowel  habit  and  that 
the  child  can  be  convinced  that  the  physi- 
cian knows  this.   In  most  cases  successful 
treatment  can  be  carried  out  on  an  outpa- 
tient basis,  with  substantial  success  within 
a  period  varying  from  two  or  three  weeks 
to  two  or  three  months. 

As  many  large  tap  water  enemas  are 
given  initially  as  are  required  to  empty  the 
colon  completely  of  the  inspissated  fecal 
masses.  After  consultation  with  the  parent 
and  discussion  of  the  whole  situation,  a 
decision  is  made  as  to  the  most  convenient 
time  in  the  family  schedule  for  the  child's 
daily  bowel  movement.  Usually  this  will  be 
immediately  after  breakfast.  Occasionally 
circumstances  will  suggest  that  it  would  be 
more  convenient  immediately  after  the  eve- 
ning meal.  Parent  and  child  are  instructed 
that  for  the  first  two  weeks  daily  at  the  ap- 
pointed time,  and  without  any  preliminary 
discussion,  threats,  bribes,  rewards,  or  post- 
ponement, a  one-quart  enema  of  warm  tap 
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water  is  to  be  given.  This  is  to  be  given 
whether  the  child  has  spontaneous  stools  in 
the  interim  or  not.  At  the  end  of  two  weeks 
the  child  and  mother  are  seen  again.  If  the 
regimen  has  been  relaxed,  they  are  in- 
structed to  adhere  to  it  strictly  and  to  re- 
turn in  a  week. 

Once  the  parent  and  child  are  convinced 
that  there  is  no  recourse  but  to  follow  in- 
structions   implicitly,    improvement   follows 
readily.  For  the  next  two  weeks  the  child 
goes  to  the  toilet  seat  at  precisely  the  same 
time  that  the  enemas  have  been  given.  He 
and  his  mother  are  instructed  that  at  the 
end  of  10  minutes  the  mother  will  inspect 
the  toilet  bowl.      If  there   is   a  large  and 
copious    stool,    no   more    need    be    done.    If 
there  is   no  stool,   or  only   a  small   one,   a 
one-quart  warm  tap-water  enema  is  given 
at  once.  Again  this  is  done  entirely  auto- 
matically, without   discussion   of   any  sort, 
and  it  is  made  plain  that  no  delays  for  fur- 
ther efforts  are  to  be  considered.   Usually 
within  two  to  four  weeks  the  child  vnll  be 
found  to   be   evacuating   daily    without    an 
enema.    Once    this    pattern    is    established, 
both    parent    and    child    are    strongly    en- 
couraged,   and    the    occasional    lapses    are 
found    to    be   farther    and   farther    spaced. 
Once  regularity  appears  to  be  firmly  estab- 
lished, mother  and  child  are  instructed  to 
forget  all  about  the  problem  of  defecation, 
on  the  basis  that  the  child  has  a  normal 
bowel,  now  has  a  normal  bowel  habit,  and 
needs  no  more  attention  to  his  defecation 
than  does  anyone  else. 

It  is  perfectly  true  that  there  is  no  valid 
reason  for  requiring  everyone  to  have  a 
bowel  movement  every  day.  On  the  other 
hand,  the  above  method  has  proved  to  be  a 
simple  and  effective  method  of  treatment. 
No  drugs  of  any  kind  are  employed.  If 
habitual  constipation  is  too  long  neglected 
there  may  finally  emerge  a  habit  of  chronic 
constipation  which  is  not  correctable  and 
requires  a  lifetime  of  enemas  and  cathar- 
tics. 

Megacolon  and  OhstinoAe  Constipation  in 
Mentally  Defective  Children 
There  is  certainly  no  reason  to  suppose 
that  there  will  not  be  an  occasional  child 
with  true  Hirschsprung's  disease  who  also 
has  an  organic  cerebral  defect.  On  the  other 
hand,  this  will  manifestly  be  a  great  rarity, 
while  more  commonly  chronic  constipation, 
perhaps  with  encopresis,  will  be  prominent 
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in  mental  defectives.  Among  such  cases  in 
our  records  is  that  of  a  41/2  year  old  child 
with  agenesis  of  the  right  cerebral  hemi- 
sphere and  another  one  who  is  a  micro- 
cephalic. Both  were  referred  for 
consideration  of  surgical  relief  of  chronic 
constipation. 

The  therapeutic  problem  in  mentally  de- 
fective children  with  obstinate  constipation 
resolves  itself  into  one  of  daily  enemas 
given  with  absolute  regularity.  These  serve 
the  purposes  of  emptying  the  colon,  avoiding 
retention  of  feces,  and  avoiding  the  nuis- 
ance of  encopresis  on  the  one  hand,  while 
being  ultimately  likely  to  establish  the  kind 
of  automatic  bowel  training  which  can  be 
obtained  even  with  abdominal  colostomies. 

Megacolon  and  Obstinate   Constipation 
Associated  ivith  Organic  Anal  Obstruction 
One  would  suppose  that  in  the  presence 
of  a  straightforward  history  of  an  imper- 
forate anus  with  surgical  repair  at  birth, 
later   constipation    and    incontinence   would 
be  attributed  to  this  condition  and  to  the 
operation,   and   not  to  Hirschsprung's   dis- 
ease. The  fact  is  that  even  though  very  good 
continence  is  achieved  with  successful   re- 
pair of  an  imperforate  anus,  it  is  not  al- 
ways easy  to  establish  a  good  bowel  habit. 
Whether  this  is  due  to  psychologic  reasons, 
with  heavy  concentration  on  the  abnormal 
area  by  the  anxious  family;  whether  it  is 
due  to  organic  stricture,  as  it  surely  is  in 
some  cases;  or  whether,  it  is  due,  as  Swen- 
son  postulates,  to  the  fact  that  the  bowel 
which  is  brought  down  to  the  anus  is  not 
normally  innervated,  the  fact  remains  that 
regular  bowel   habit   is   frequently   difficult 
to  establish.  We  were  astonished  to  find,  in 
not  extremely  old  records,  5  cases  of  imper- 
forate anus  with  surgical  correction  subse- 
quently  seen    at   the    hospital    for    "mega- 
colon." These  patients  came  to  the  hospital 
complaining  of  constipation,  distention,  en- 
copresis, and  fecal  impactions  due  to  fail- 
ure to   prevent  stricture   formation   in  the 
operated  area.  It  is  embarrasing  to  report 
that  one  of  these  patients  had  actually  had 
a  sympathectomy  for  the  putative  Hirsch- 
sprung's  disease    (this    was   before    1949), 
and  that   another   was   advised    to   have   a 
sympathectomy.   This   patient   refused,   and 
at  another  hospital  a  plastic  operation   on 
his  anus  was  entirely  successful.   A   letter 
from   him   years  later   reports   that  he   is 
normal,   married,    has    a    perfectly    normal 
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bowel  habit,  despite  the  fact  that  his  colon 
was  at  one  time  perfectly  enormous. 

Conceivably  an  imperforate  anus  may  oc- 
cur in  a  child  with  the  absence  of  ganglia 
m  the  myenteric  plexus.  This  will  be  so  rare 
as  scarcely  to  be  worth  considering.  In  the 
children  under  discussion,  dilation  of  the 
stricture,  and  proper  habit  training  will 
achieve  relief.  Anal  plastic  procedures  are 
most  infrequently  required. 

Megacolon   and   Pseudo-Hirsehsprung's 

Disease  in  Congenital  Cretins 
Intestinal     disturbances     in     association 
with  myxedema  are  well  known,   and  con- 
stipation is  the  commonest.  Abdominal  dis- 
tention   and    functional    megacolon    or 
dolichocolon  have  been  described,  with  great 
dilation  of  the  entire  intestine  and  even  of 
the    stomach.     These    changes    respond    to 
treatment    with    thyroid    extract,    and    are 
reversible  if  treatment  is  not  too  long  de- 
layed. In  newborns  and  infants  in  whom  the 
diagnosis  of  cretinism  may  not  be   readily 
apparent,   abdominal    distention    and    obsti- 
pation   may    be    the    presenting   symptoms. 
The  clinical  picture  may  strongly  resemble 
that  of  Hirschsprung's  disease  and   in   the 
case  from  Finland  reported  by  Salmi   and 
Lakesmaa'^',  the  clinical  picture  was  indis- 
tinguishable   from    that    of   Hirschsprung's 
disease.  Their  patient  was  a  female  infant 
who   became   constipated   at   the    age   of   3 
weeks  and  was  first  seen  at  the  age  of  4 
weeks.   A   plain   film   showed   distended   in- 
testines,  and   at  6  weeks   there   was   great 
distention  of  the  colon  and  a  barium  enema 
was    absolutely    typical    of    Hirschsprung's 
disease.  At  this  time  there  was  a  suggestive 
appearance  of  myxedema,   but  a   diagnosis 
of   Hirschsprung's   disease    was    made    and 
nonoperative  therapy  was  prescribed.  When 
the  patient  was  3  months  old  she  was  having 
stools   at   three-  to  four-dav   intervals    but 
now  appeared  typically  myxedematous 
Therapy   with   thyroid  extract   was   begun 
the  child  lost  its  myxedematous  appearance 
at  once,  in  three  weeks  the  barium  enema 
was  essentially  normal,  and  the  bowel  func- 
tioned regularly.  We  have  seen  two  children 
with  cretinism   in   whom  a  large  abdomen 
and  severe  and  stubborn  constipation  were 
the  most  prominent  symptoms  and  in  whom, 
for  a  time,  the  diagnosis  of  Hirschsprung's 
disease  was  maintained. 

Obstinate  constipation  of  course  may  also 
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be  a  .symptom  secondary  to  acquired  hvpo- 
thyroidismi*'. 

S^immary 

Hirschsprung's  disease  is  marked  by  con- 
stipation from  the  time  of  birth,  with  the 
development,  if  uncorrected,  of  a  protub- 
erant abdomen  and  flared  costal  margins. 
The  rectal  ampulla  is  empty  and  the  ab- 
domen is  filled  with  fecal  masses.  Pain  is 
not  prominent.  Flatus  is  passed  in  large 
amounts.  Encopresis  does  not  occur.  Barium 
enema  shows  the  characteristic  narrowed 
distal  rectal  segment,  and  biopsy  of  the 
rectum  shows  the  absence  of  the"  ganglion 
cells  of  the  myenteric  plexus. 

Treatment  is  operative  resection  of  the 
distal  narrowed  segment  and  a  primary 
anastomosis. 

Hirschsprung's  disease  may  be  mimicked 
m  children  with  the  following  conditions: 

1.  Psychogenic  constipation— pseudo-Hir- 
schsprung's  disease.  Unlike  Hirsch- 
sprung's disease,  symptoms  do  not  ap- 
pear at  birth,  encopresis  is  common, 
and  the  barium  enema  shows  no  nar- 
row distal  segment. 

2.  Mental  retardation  and  cerebral  defect. 

3.  Corrected  imperforate  anus  —  on  the 
basis  of  stenosis,  imperfect  innerva- 
tion, or  poor  habit  training. 

4.  Cretinism:  Severe  constipation  and  in- 
testinal dilatation  may  be  the  present- 
ing symptoms. 

Treatment  of  these  four  groups  of  chil- 
dren with  severe  constipation  not  due  to 
Hirschsprung's  disease  is  as  follows: 

G>-oup  1.  Open  discussion  with  parent  and 
child.  Assumption  by  the  physician  of  full 
control  of  the  details  of  treatment,  and 
relegation  of  parent  to  the  role  of  the  phy- 
sician's agent  in  following  the  prescribed 
regimen,  described  in  detail  in  the  text. 

Group  2.  Enema  regimen.  Whereas  in 
group  1  normal  bowel  habit  is  restored 
fairly  rapidly  and  persists,  the  basic  defects 
in  groups  2  and  3  may  require  continuation 
of  treatment  indefinitely. 

Group  3.  Regular  enema  regimen  in  the 
less  severe  cases,  one  identical  with  that 
used  in  group  1.  and  dilatation  of  strictures 
or  anoplasty. 

Group  U.  Thyroid  hormone  therapy  to  re- 
lieve the  constipation  of  hypothyroidism 
and  cause  reversal  of  radiographic  changes 
in  the  colon  and  rectum. 
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The  Medical-Legal  Aspects  of  Whiplash  Injuries 


Charles  J.  Frankel,  M.D. 
Charlottesville,  Virginia 


Last  year,  40,000  Americans  were  killed 
on  our  highways.  One  million  two  hun(3red 
fifty  thousand  were  injured.  Fifteen  per 
cent  of  those  who  sustained  moderately 
severe  injuries  were  involved  in  accidents 
whereby  a  stationary  car  was  struck  from 
behind.  The  resultant  force  was  responsible 
for  the  development  of  the  so-called  whip- 
lash injury,  a  term  which  is  today  abused 
by  both  medical  and  legal  experts.  Actually, 
the  term  is  merely  descriptive  of  what  oc- 
curs in  a  particular  accident  wherein  there 
is  a  forceful  snapping  backward  of  the 
cervical  spine  and  a  subsequent  hyperflex- 
ion  or  a  deceleration  movement.  The  motion 
is  quite  similar  to  the  coiling  and  uncoiling 
of  a  snapped  whip  where  the  head  is  the 
weighted  end  of  the  whip. 

The  mere  fact  that  an  automobile  is  hit 
from  behind  and  a  whiplash  of  the  passen- 
ger within  the  front  automobile  takes  place 
does  not  per  se  mean  that  an  injury  occurs. 
Sometimes,  when  the  passenger  is  braced, 
no  injury  results  at  all.  Often  a  stiff  neck 
persists  for  only  two  or  three  days.  When 
the  blow  to  the  automobile  comes  from  the 
side,  the  passenger  is  then  the  victim  of  a 
so-called  unilateral  or  oblique  type  of  whip- 
lash injury.  The  resultant  trauma  from  the 
latter  may  be  severe  and  yet  go  unrecog- 
nized for  lack  of  diagnostic  facilities. 

Read  before  the  Section  on  Traumatology  and  Orthopedics, 
Medical  Society  of  the  StaU  of  North  Carolina,  AiheviUe, 
May   7,    1968. 


Injuries  to  the  cervical  spine  are  respon- 
sible for  a  great  many  cases  of  litigation. 
The  National  Association  of  Claimant's 
Attorneys,  6,000  strong,  are  dedicated  to 
the  end  of  obtaining  adequate  awards  for 
their  clients.  Large  insurance  companies,  on 
the  other  hand,  are  equally  as  dedicated  in 
their  efforts  to  prevent  judgments  from 
getting  out  of  hand.  Speaking  for  lawyers, 
Mr.  Donald  P.  Lay''',  a  prominent  plain- 
tiff's attorney,  stated : 

I  do  not  blame  any  insurance  company  that 
does  not  choose  to  pay  an  illegitimate  claim,  I 
think  the  payment  of  claims  on  nuisance  value 
and  the  demands  for  large  settlements  on  in- 
consequential effects  from  a  whiplash  injury 
are  wrong,  I  believe  that  such  demands  and 
payments  are  causing  doubtful  eyes  to  be  cast, 
from  time  to  time,  upon  members  of  our  good 
profession;  however,  at  the  same  time  I  believe 
that  it  is  just  as  wrong  for  doctors  and  in- 
surance companies  and  insurance  lawyers  to 
minimize  all  cases  involving  a  so-called  whip- 
lash injury.  The  difficulty  arises  from  the  sit^ 
uation  wherein  both  doctors  and  lawyers  have 
coined  a  phrase,  whiplash  injury,  to  all  types 
of  similar  accidents  and  to  all  persons  who 
have  been  involved  in  this  type  of  accident. 
We  all  know  that  the  result  and  effect  of  an 
accident  occurring  in  a  similar  manner  can 
never  be  the  same  in  one  individual  as  com- 
pared to  another. 

Symptomatology   of  Whiplash   Injuries 
The  symptoms  may  be  divided  into  four 
categories:     (1)    cerebral    concussion,     (2) 
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cervical  radiculitis,    (3)    fractures  of  the 
cervical  vertebra,  and   (4)   psj'choneurosis. 

Cerebral  concussioyi 

Clinical  e\-idence  of  cerebral  concussion 
is  present  in  a  fair  number  of  patients.  It 
is  thought  that  some  torsion  of  the  brain 
stem  is  responsible  for  this  injury.  The 
sj-mptoms  vary  from  mental  confusion  or 
headache,  to  loss  of  consciousness.  Persis- 
tent sj-mptoms  consisting-  of  headache  and 
inabilitj-  to  concentrate  are  not  uncommon, 
and  have  been  found  to  persist  for  as  long 
as  two  years. 

Cervical  radiculitis 

S.^^nptoms  of  cervical  radiculitis  were 
not  associated  with  fractures  in  most  of 
our  cases.  The  patients  complained  of  pain 
which  radiated  either  to  the  occipital  re- 
gion or  to  the  shoulders,  arms,  and  scapula 
area.  Occasionally,  there  were  variable 
changes  in  the  reflexes.  Muscle  spasm  was 
a  common  concomitant  finding.  Persistent 
radiculitis  was  explained  on  the  basis  of 
edema  and  hemorrhage  which  occurred 
when  there  was  an  avulsion  of  the  liga- 
ments and  tearing  of  some  of  the  muscula- 
ture of  the  neck.  Subsequent  organization 
of  the  tissue  may  result  in  pressure  about 
the  foramina,  with  nerve  root  compression. 
Most  of  the  tears  are  thought  to  occur  in 
the  relatively  inelastic  anterior  longitudi- 
nal ligaments.  It  is  in  this  group  of  pa- 
tients that  loss  of  the  normal  cervical  curv- 
ature is  noted  on  lateral  x-ray  examination. 

Compression  fractures 

There  was  a  predominance  of  fractures 
in  the  area  of  the  fifth  and  sixth  cervical 
vertebrae  particularly  in  patients  who  ex- 
hibited pre-existent  osteoarthritis.  The  ma- 
jority of  the  movement  of  the  cervical 
spine  takes  place  above  the  fifth  cervical 
vertebra.  The  fourth  cer\ncal  vertebra 
moves  a  total  of  about  80  degrees  from  ex- 
tension to  hyperflexion.  The  fifth  cervical 
vertebra  moves  a  total  of  about  60  degrees, 
while  the  sixth  cervical  vertebra  moves 
only  about  20  degrees.  The  maximum  com- 
pression force  takes  place  just  above  the 
fifth  cervical  vertebra.  It  is  my  clinical 
impression  that  the  relatively  inflexible 
neck  is  more  susceptible  to  a  whiplash  frac- 
ture than  the  normal  neck.  Osteoarthritis 
is,  of  course,  an  important  factor  in  the  loss 
of  the  normal  flexibilit\'. 
Abel,  in  a  recent  paper  given  before  the 


American  Medical  Association,  was  able  to 
demonstrate  fractures  in  the  region  of  the 
co-vertebral  joints  or  the  joints  of  Lushka 
in  70  of  300  cases  which  had  been  prev- 
iously diagnosed  as  being  completely  free 
of  any  demonstrable  injury.  These"  cases 
likewise  showed  a  modicum  of  objective 
findings  and  could  have  been  fitted  into  the 
classification  of  psychoneurosis  and  maling- 
ering by  physicians  whose  diagnostic  acu- 
men was  not  up  to  par.  Abel  de\-ised  a  tech- 
nique of  stereoscopic  x-rays  which  allowed 
him  to  visualize  areas  of  the  cervical  spine 
that  hitherto  had  been  obscure. 

Psychoneurosis 

Psychoneurotic  tendencies  persisting  for 
several  months  were  noted  in  a  small  num- 
ber of  patients,  particularly  those  who  were 
not  properly  immobilized. 

The  Importance  of  Careful  Evaluation 
Several  articles  have  been  published  in 
the  Journal  of  the  American  Medical  Asso- 
ciation in  which  neurologists  and  neurosur- 
geons have  belittled  the  importance  of  whip- 
lash injuries.  One  of  their  conclusions  was 
that  60  per  cent  of  the  victims  eventuallv 
became  neurotic.  The  apparent  basis  for 
that  statement  was  the  fact  that  thev  could 
find  nothing  on  x-ray  examination  to  justify 
the  victim's  complaints.  Another  conclusion 
was  that  more  than  80  per  cent  of  the  \-ic- 
tims  of  whiplash  injuries  got  well  after 
settlement.  The  fallacy  of  classifying  all 
patients  with  whiplash  injury  into  one 
group  should  be  quite  obvious  at  this  mo- 
ment. In  the  experience  of  pathologists  who 
have  performed  autopsies  on  a  number  of 
persons  who  had  had  cord  severance,  whip- 
lash injury  of  the  neck  can  and  does  range 
from  a  transient  sprain  and  pain  in  the 
neck  to  ultimate  fracture  dislocation  and 
severance  of  the  spinal  cord. 

All  doctors  and  lawyers  who  handle  per- 
sonal injury  cases  must  begin  to  think  in 
terms  of  neck  sprain,  cervical  radiculitis, 
traumatic  osteoarthritis,  dislocation,  frac- 
ture, or  a  combination  of  these  findings. 
The  physician  who  sees  the  injured  partv, 
and  usually  that  is  the  family  physician! 
should  conduct  a  careful  physical  examina- 
tion. He  should  note  the  manner  in  which 
the  patient  holds  his  neck,  the  localization 
of  areas  of  marked  tenderness,  and  the 
presence  or  absence  of  gross  nerve  damage. 
If  roentgenograms  are   obtained,   they 
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should  be  taken  in  a  position  of  flexion  E^nd 
extension  to  rule  out  the  presence  of  a  dis- 
location which  has  spontaneously  reduced 
itself.  The  loss  of  the  normal  spinal  curve 
should  also  be  noted.  An  examination  of 
the  pharynx  may  reveal  the  presence  of 
swelling  or  edema  secondary  to  injury  to 
the  anterior  ligamentous  and  soft  tissue 
structures.  A  brief  neurologic  examination 
with  particular  attention  to  the  reflexes  in 
both  arms  may  be  enlightening.  The  phy- 
sician must  understand  that  since  many  of 
these  cases  go  to  court,  he  will  be 
called  upon  to  testify.  His  records  should 
be  accurate  and  if  he  is  uncertain  about  his 
findings,  he  should  seek  consultation. 

Another  diagnostic  test  is  the  electromyo- 
graph.  Information  on  its  use  is  being  col- 
lected, and  its  status  in  court  is,  at  this 
moment,  open  to  conjecture.  There  is  much 
disagreement  by  experts  on  its  value,  and 
until  further  information  is  available,  the 
value  of  its  use  is  questionable. 

Gay  and  Abbott' 3'  have  pointed  out  the 
high  incidence  of  herniation  of  the  inter- 
vertebral discs  subsequent  to  whiplash  in- 
juries. Some  of  these  were  first  observed 
fi-om  18  months  to  three  years  following 
the  trauma.  Such  damage  is  more  likely  to 
occur  to  those  patients  involved  in  acci- 
dents where  the  collision  has  occurred  par- 
tially or  wholly  from  the  side,  or  where 
the  head  had  been  turned  to  the  side  at  the 
moment  of  impact.  With  forced  hyperex- 
tension  and  flexion  from  anterolateral  to 
the  posterocontralateral  positions,  the  neck 
is  much  less  flexible  and  the  intervertebral 
discs  appear  to  lose  much  of  their  cushion- 
ing effect. 

The  physician  who  advises  his  patient,  a 
few  months  after  the  injury,  to  settle  his 
case  on  the  basis  of  no  demonstrable  ob- 
jective findings  may  be  doing  him  a  gross 
injustice.  The  doctor  who  signs  a  report  to 
an  insurance  company  indicating  that  there 
will  be  no  permanent  disability  may  not  be 
taking  into  account  the  possibility  of  future 
disc  injury  or  rupture.  Certainly  6  to  12 
months  should  elapse  before  a  case  is  closed. 
Roentgenograms  taken  a  year  following  the 
original  injury  may  show  the  presence  of 


osteophytes  which  were  not  seen  at  the 
time  of  the  original  examination.  There 
may  be  encroachment  on  the  intervertebral 
foramina,  whereas  in  the  original  roent- 
genogram the  foramina  were  clear.  Such 
findings  are  not  uncommon.  They  serve  to 
emphasize  the  importance  of  individualiza- 
tion in  diagnosis  and  treatment  of  injuries 
to  the  neck. 

Lmvyer-Physician  Cooperation 
The  patient  with  the  real  injury,  the  pa- 
tient who  is  no  malingerer,  requires  his 
physician's  help  as  an  expert  witness  in 
court  if  he  is  to  be  justly  compensated  for 
the  damage  that  has  been  done  him.  It  is 
not  enough  for  the  physician  simply  to  give 
medical  attention  to  the  patient  who  has 
had  a  severe  neck  injury.  He  should  be 
willing  to  cooperate  with  reputable  attor- 
neys in  all  legitimate  cases.  Such  coopera- 
tion entails  instruction  of  the  attorney  in 
the  fundamental  medical  problems  involved. 
The  attorney,  in  turn,  will  prepare  the 
physician  for  the  so-called  courtroom  or- 
deal. The  physician  who  is  so  prepared  and 
comes  to  court  with  adequate  records  and 
gives  honest  testimony  based  on  reference 
to  the  best  authorities  in  the  field  will  find 
his  excursion  into  court  a  pleasant  interlude 
rather  than  an  ordeal.  When  we  as  physi- 
cians realize  that  80  per  cent  of  all  per- 
sonal injury  suits  are  settled  on  the  basis 
of  medical  rather  than  strictly  legal  data, 
then  we  will  lend  our  services  to  the  end 
of  obtaining  justice  for  those  who  might 
otherwise  be  victimized. 

The  majority  of  attorneys  are  honest  and 
upright  citizens.  For  every  lawyer  who  re- 
sorts to  shady  practices  in  medical  cases, 
there  is  usually  an  equally  shady  medical 
accomplice  available.  Only  through  cooper- 
ation between  the  two  learned  professions 
can  the  problems  of  ever-mounting  litigation 
following  automobile  and  other  injuries  be 
solved. 

References 

1.  Lay.    D.    P.:    The    Whiplash;    Medical    Legal    Proof    of    Cer- 
vical Root   Irritation,    Omaha.    Nebraska. 

2.  Gay.    J.    R..    and    Abbott.    K.    H.:     Common    Whiplash     In- 
juries.   J.A.M.A.:     52:1698-1704     (Aug.    29)     1953. 


368 


A  Modern  Approach  To  Mental  Deficiency 


July,  1958 


F.  E.  Kratter,  :\I.D.' 


KlXSTOX 


The  description  of  mental  deficiency 
should  portray  the  feebleminded  as  living 
people  rather  than  as  morbid  specimens  of 
humanity.  Today  mental  deficiency  is  re- 
garded as  a  socio-economic,  clinical  sj-mp- 
tom-complex  rather  than  as  a  simple  intel- 
lectual deficit  or  medical  problem.  The 
rather  common  practice  of  referring  to  the 
feebleminded  as  patients  should  be  dis- 
carded on  the  grounds  that  mental  defic- 
iency in  general  represents  a  socio-economic 
moral,  legal,  and  ethical  problem  rather 
than  a  disease.  This  view  may  be  at  var- 
iance with  that  of  some  authorities,  but  on 
the  whole  it  has  been  accepted  in  the  past 
few  years,  in  England  generally  and  in 
America  in  particular.  Persons  with  a  his- 
tory of  social  inadequacy  should  always  be 
suspected  of  feeblemindedness.  They '  have 
an  unusually  limited  native  endowment  and 
a  generally  low  elan  vital,  a  lack  of  vicacity, 
of  natural  inquisitiveness,  and  of  drive. 

The  term  "feeblemindedness"  is  tradi- 
tionally used  synonymously  with  mental  de- 
ficiency, mental  defectiveness,  or  more 
technically  amentia,  oligophrenia,  and  hypo- 
phrenia.  This  is  reflected  in  the  German 
term  schwachsinnigkeit,  the  french  fai- 
blesse.  and  the  Italian  frenas-tonia.  In 
American  literature  mental  deficiency  is 
generally  synonymous  with  feebleminded- 
ness, but  in  British  usage  the  latter  term  is 
specifically  employed  for  the  higher  grade 
of  mental  deficiency,  corresponding  to  the 
American  term  "moron." 

Historical  Developments 
Prior  to  the  beginning  of  the  nineteenth 
century  and  the  work  of  the  French  physi- 
cian Itard,  the  feebleminded  were  not  sys- 
tematically cared  for,  trained,  or  treated 
except  as  other  dependents.  They  were 
thought  of  as  social  outcasts,  public  fools 
or  at  other  times  as  'God's  children."  Legal 
recognition  of  mental  deficiency  is  evident 
in  English  law  in  the  sixteenth  century, 
and  by  the  nineteenth  century  various  forms 
of  asylum  care  had  been  established.  Fol- 
lowing the  work  of  Itard  with  a  wild  boy 
of  Aveyron  about  1800,  and  the  work  of 
his  pupil,  Seguin  (about  1866  in  the  origin- 

•Actine    Superintendent.    Caswell    Training    School.    Kinston. 


al),  public  institutions  for  the  treatment, 
training  and  sympathetic  custodial  care  of 
the  feebleminded  were  established. 

In  the  United  States  such  care  began 
about  1840  and  developed  rather  rapidly 
toward  the  end  of  the  nineteenth  centurv 
(Fornald,  1917).  Since  the  first  decade  of 
the  twentieth  century,  state  care  has  been 
widely  extended,  so  that  by  1935  there  were 
approximately  130  public  and  private  resi- 
dential institutions  in  47  states,  caring  for 
some  84,000  individuals.  Incidentally,  pro- 
grams of  special  education,  such  as  sense 
training  and  gymnastics  classes,  have  been 
developed  for  the  feebleminded  in  the  pub- 
lic schools  of  43  states ;  643  city  systems  re- 
port special  schools  or  classes  serving  99,- 
621  children.  Those  developments  in  the 
United  States  have  been  paralleled  by  sim- 
ilar developments  throughout  the  "world, 
especially  in  England.  As  yet,  however,  in- 
stitutional provision  for  the  feebleminded 
is  available  for  less  than  5  per  cent  of  the 
generally  estimated  total  number  and  hard- 
ly exceeds  anywhere  10  per  cent  of  that 
total. 

General  Principles  of  Management 
The  word  "  t  r  e  a  t  m  e  nt  "  is  somewhat 
loosely  employed  for  all  forms  of  custody, 
care,  training,  placement,  supervision,  and 
other  forms  of  social  and   educational   de- 
position,   as   well    as   in    the   more    specific 
sense   of   medical   therapy.      Therefore   the 
practice   of   referring   to   persons    in    state 
training  schools  and  institutions  as  patients 
should  be,  as  far  as  is  practicable,  avoided 
on   the  grounds   that   mental    deficiency   is 
not  a  disease  but  a  social,  moral,  legal,  and 
economic  problem  except  in  the  case  of  only 
a  limited  number  of  clinical  types,  requir- 
ing   specific    medical    treatment.      Cretins 
show  some  response  to  thyroid  medication, 
spastics    to    special    speech  -  physiotherapy 
and   muscle   training.    Most    public   institu- 
tions for  the  care  and  training  of  the  fee- 
bleminded were  founded  by  physicians,  and 
most   of  them   are  still   medically   superin- 
tended. But  the  major  problems  have  proved 
to    be   custodial,    social,    legal,    moral,    eco- 
nomic, ethical,  and  educational  rather  than 
medical  in  the  narrow  sense.  Their  designa- 


MODERN  APPROACH  TO   MENTAL  DEFICIENCY-KRATTER 


July,  1958 

tions  have  accordingly  been  changed  _  in 
most  cases  from  hospitals  to  training 
schools  or  colonies. 

Home  oare 

It  is  a  common  error  to  assume  that  be- 
cause a  person  is  feebleminded  he  should 
necessarily  be  committed  to  an  institution 
for  permanent  custody.  Many  feebleminded 
are  well  cared  for  in  their  own  homes  or 
under  community  supervision.  The  need  for 
and  the  kind  of  institutional  care  varies  in 
relation  to  the  individual's  social  circum- 
stances. However,  the  proper  care  of  the 
feebleminded  child  in  his  own  home  con- 
tinues to  be  a  major  family  problem  which 
often  puts  a  heavy  burden  on  the  family 
and  results  in  serious  handicaps  to  the 
child  and  sometimes  in  the  breakdown  of 
the  mother's  health. 

It  is  only  right  to  make  a  brief  comment 
on  the  significance  of  mental  deficiency  as 
affording  a  field  of  theoretical  and  experi- 
mental value  for  related  sciences.  Public 
and  private  research  on  the  problems  of 
feeblemindedness  and  associated  problems 
of  biologic,  psychologic,  patho-anatomic,  en- 
docrine-metabolic, neurologic,  physical,  edu- 
cational, and  social  development.  The  fee- 
bleminded, by  the  very  nature  of  their  con- 
dition, constitute  a  favorable  field  for 
studying  the  numerous  influences  involved 
in  personal  maturation  and  self-expression. 
Certain  it  is  that  the  study  of  mental  de- 
ficiency has  already  greatly  stimulated  im- 
portant research  in  many  specific  fields  of 
human  development  and  adjustment. 

Environmental  goals 

To  a  narrow  extent,  intelligence  may 
grow  by  special  stimulating  environment. 
It  may  atrophy  by  disuse  and  the  lack  of 
interesting  external  stimuli.  It  has  been 
found  that  if  identical  twins  are  separated 
soon  after  birth  and  one  is  provided  with 
educational  opportunities  definitely  super- 
ior to  the  other,  he  will  develop  an  intelli- 
gence quotient  of  about  5  to  9  points  higher 
than  the  one  placed  in  a  less  favorable  en- 
vironment. Although  the  intellectual  ca- 
pacity cannot  be  materially  increased,  social 
competency  can  be  improved  where  it  is 
most  needed;  namely,  in  the  higher  grade 
feebleminded,  the  moron.  It  should  be  re- 
membered that  the  development  of  a  normal 
personality  requires  not  only  a  certain  na- 
tive intellectual  endowment  but  also   such 
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emotional  essentials  as  affection  (love), 
security,  social  recognition,  achievement, 
and  new  experiences.  So,  too,  the  retarded 
or  defective  individual  should  be  led  to  feel 
that  he  is  loved,  approved,  and  wanted  as 
a  member  of  the  family  and  of  groups  out- 
side it.  He  should  be  praised  and  given  all 
manner  of  educational,  occupational,  and 
recreational  stimuli,  such  as  dancing,  fancy 
dress  balls,  whist  drives,  radiogram  _  and 
television  programs,  sporting  activities, 
percussion  classes,  concerts  and  theatrical 
parties,  and  excursions  (day  trips).  The 
moron  stimulated  by  such  a  program  of 
social  and  moral  training,  surrounded  with 
love,  handled  with  devoted  patience,  phys- 
ically and  psychologically  stimulated  through 
special  care  and  supervision,  should  ac- 
quire a  feeling  of  security  conducive  to  the 
development  of  a  stable,  socially  acceptable 
personality. 

From  a  community  point  of  view,  low- 
grade  defectives  do  not  constitute  an  im- 
portant problem.  Their  total  number,  rep- 
resenting some  25  per  cent  of  all  defectives, 
is  small  compared  with  that  of  the  high- 
grade,  and  may  die  at  an  early  age.  They 
do  not  constitute  a  eugenic  problem,  since 
the  defect  is  rarely  of  familial  origin  and 
particularly  since  none  ever  procreate. 

Management  of  the  High-Grade  Defective 
When  we  come  to  consider  the  manage- 
ment of  the  high-grade  imbecile,  particu- 
larly that  of  the  woman  of  child-bearing 
age  and  the  moron,  we  may  divide  it  into 
three  categories:  segregation,  socialization, 
and  sterilization. 
Segregation  vs.  Socialization 

After  a  period  in  which  segregation  was 
thought  to  be  the  solution  of  the  problem 
of  the  feebleminded,  particularly  for  the 
emotionally  unstable  and  the  aggressive, 
anti-social  groups,  we  have  now  come  to 
one  in  which  socialization  is  emphasized 
both  as  a  means  and  an  end.  In  some  in- 
stances sterilization  for  promiscuous  girls 
may  be  of  individual  or  eugenic  value.  Seg- 
regation is  to  be  regarded  merely  as  a  last 
resort  in  isolated  cases  rather  than  as  a 
measure  to  be  generally  applied.  It  should 
not  be  confused  with  temporary  training  as 
part  of  a  large  socializing  process. 

The  important  object  in  the  high-grade 
defective's  social  education  is  not  that  he 
shall  acquire  a  formal,  academic  education, 
but  that  he   shall   develop   hygienic   habits 


270 


NORTH  CAROLINA  MEDICAL  JOURNAL 


July,  1958 


and  socialized  patterns  of  behavnor.  If  giv- 
en ample  emotional  and  social  support, 
many  mentally  handicapped  individuals  can 
live  a  marginally  normal  life  without  too 
g-reat  an  inner  stress  or  community  dis- 
turbance. An  all-out  effort  should  be  "made, 
therefore,  to  build  up  a  social  sense  of  be- 
longing, of  self-confidence  and  self-esteem. 

Training  schools 

The  advent  of  intelligence  tests  revealed 
what  was  not  before  adequately  realized; 
namely,  that  there  is  a  large  group  of  fee- 
bleminded, some  75  per  cent,  between  the 
imbeciles  and  dull,  to  which  Goddard,  in 
1910,  gave  the  name  "moron."  With  the 
"discover^-  of  the  moron"  and  the  ascer- 
tainment that  many  anti-social  persons  be- 
longed to  the  category-,  and  with  the  undue 
emphasis  then  placed  on  heredity  in  feeble- 
mindedness, there  developed  the  idea  that 
the  remedy  for  feeblemindedness  lav  in 
permanent  segregation. 

Before  provisions  could  be  made  for  seg- 
regation on  an  extensive  scale,  however,  it 
was  realized  that  the  institutions  for  fee- 
bleminded should  be  primarily  designed  for 
training  and  only  secondary  for  segrega- 
tion and  custodial  care;  furthermore,  it 
was  realized  that  much  of  the  world's  work 
can  be  and  is  done  by  persons  of  limited 
intelligence,  many  of  whom  are  kindlv, 
useful,  obedient,  self-respecting,  industrious 
citizens.  Through  special  classes,  and  other 
suitable  methods  of  instruction,  manv  pub- 
lic schools  now  meet  the  educational"  needs 
of  the  high-grade  defective  and  prevent  him 
from  becoming  a  social  and  economic  bur- 
den. A  large  proportion  of  behavioral  and 
temperamental  disorders  are  found  to  occur 

at  the  intelligence  quotient  level  of  70-90 

that  is,  in  the  so-called  subcultural  gi-oup. 
The  high-grade,  borderline,  and  dull  noi-mal 
groups  are  of  the  greatest  numerical,  social, 
moral,  and  economic  importance  to  the  com- 
munity. 

The  first  priority  for  admission  to  a 
training  school  for  the  mentally  deficient 
should  be  given  to  children  of  moron  and 
high-grade  imbecility  levels  for  whom  spe- 
cial classes  or  training  centers  are  not 
available  in  their  local  communities,  or  who 
are  deficient  in  social  adaptation  and  com- 
petency. Among  the  beneficial  results  of 
institutional  training  are  an  improvement 
in  attitude,  stabilization  of  emotions,  and 
development   of   good    habits    of   manners, 


hygiene,  and  industry.  It  is  especially  de- 
sirable and  often  frequently  imperative  that 
young  mentally  defective  children  who  are 
beginning  to  form  anti-social  habits  should 
be  placed  in  a  training  school  before  these 
domestic  and  environmental  influences  can 
be  modified.  Provision  should  also  be 
made  in  the  institutional  schools  for  the 
training  of  those  children  of  the  imbecile 
level. 

The  number  of  persons  who  have  been 
trained   in  the  state  institutions  and   have 
subsequently  been  placed  in  the  community 
as   useful,   often   self-supporting,    respected 
members  of  society  has  steadily  increased 
in  recent  years.   It  is  now  estimated   that 
some  50  per  cent  of  those  admitted  to  the 
state  training   schools   can   be   returned  to 
the  community  socially  improved.  Such  in- 
stitutions and  training  centers  should  there- 
fore be  generally  looked  upon  as  important 
complementary  parts   of  the  public   educa- 
tional system  and  social  welfare  ser\'ice.  Bv 
these  means   intellectual   defectives   can   be 
trained  and  socialized  in  orderly  habits,  and      ' 
many  of  the  high-grade  levels  "can  be  made 
into     wage -earning     citizens,     performing 
routine  manual  work.  In  many  cases,  how- 
ever,  they  continue  to  require   supervision 
and  guidance  in  the  management  of  their 
lives.    The    latter    cannot    be    prepared   for 
living  successfully  in   the  community,   and 
yet  in  the  routine,  protected  life  of  the  in- 
stitution  become   useful   citizens.    Segrega- 
tion will  therefore  remain  an  important  but 
not  the  most  constructive  function   of  the 
training    school    of   the    feebleminded.    Ex- 
perience seems  to  show  that  not  more  than 
10  per  cent  require  admission  to  such  in- 
stitutions. 

Stej-ilization 

The  second  attempted  remedy  for  mental 
deficiency  is  sterilization.  Opinions  as  to  its 
value  differ,  but  it  is  no  longer  regarded  as 
a  panacea.  As  a  means  of  preventing  the 
propagation  of  feeblemindedness,  its  eugenic 
value  is  much  more  limited  than  was  at 
first  appreciated.  The  likelihood  of  procrea- 
tion in  the  low-grade  defectives  is  the 
lowest.  The  legal  provision  for  sterilization 
applies  in  most  states  to  those  committed 
to  public  institutions,  but  experience  shows 
that  a  large  proportion  of  morons  are  not 
committed  to  institutions.  In  the  morons, 
too,  the  social  adjustment  is  determined 
fully  as  much  by  social  and  familv  influ- 
ences as  by  the  intelligence. 
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Experience  so  far  has  shown  that  even 
when  the  law  does  provide  for  sterilization, 
only  a  few  of  these  defectives  who  are  sup- 
ported by  their  families  are  subjected  to 
this  operation.  It  is  usually  the  upper  levels 
of  the  subnormal,  subcultural  group  who 
are  the  most  highly  productive.  Contrary 
to  the  opinion  of  many,  most  morons  are 
not  prolific,  and  statistics  show  that  only 
a  very  small  percentage  of  male  defectives 
who  are  committed  to  institutions  and  later 
discharged  ever  marry  or  have  children. 
Past  experience  indicates  that  most  of  the 
delinquent  behavior  on  the  part  of  mental 
defectives  consists  not  of  sexual  irregular- 
ity or  promiscuity  and  reproduction,  but  of 
vagrancy,  petty  crimes,  and  dependency. 
And  although  high-grade  defective  girls 
easily  fall  prey  to  prostitution  and  sexual 
promiscuity,  their  procreational  ability  is 
below  normal. 

Recent  studies  indicate  that  the  mortality 
rate  among  the  feebleminded  is  so  high  that 
the  danger  from  unrestrained  propagation 
is  less  than  has  been  realized.  It  is  now 
recognized,  too,  that  society  does  not  need 
protection  from  the  moron  or  high-grade 
imbecile  girl  so  much  as  she  needs  protec- 
tion from  the  society  to  which  she  is  even- 
tually discharged.  Many  advocates  of  steril- 
ization forget  that,   unless   the   discharged 


sterilized  (by  salpingectomy,  vasectomy) 
defective  has  been  helped  to  form  good  so- 
cial habits,  both  rights  and  duties,  the  main 
object  of  treatment  has  been  lost. 

It  is  becoming  increasingly  accepted  that, 
except  as  a  eugenic  measure,  social  sterili- 
zation has  on  the  whole  been  disappointing. 
This  is  not  to  say  that  in  selected  cases 
sterilization  may  not  be  wise,  particularly 
as  a  social  measure,  since  many  feeble- 
minded girls  become  married  to  men  of 
normal  intellectual  capacity.  Even  if  fee- 
bleminded women  marry  feebleminded  or 
subnormal  men,  the  couples  can  live  happy, 
successful  lives,  if  they  are  not  burdened 
with  the  financial,  physical,  and_  other 
strains  incidental  to  raising  a  family,  yet 
may  suffer  economic  and  social  collapse  if 
obliged  to  assume  those  burdens.  Much 
neglect,  such  as  ill-treatment  of  children, 
would  be  prevented  if  persons  intellectually 
or  emotionally  unfit  to  rear  children  could 
be  sterilized,  but  such  a  measure  can  scarce- 
ly be  determined  solely  on  the  basis  of  the 
intelligence  quotient.  Its  usefulness  is  more 
individual  than  social.  Finally,  sterilization 
as  a  general  policy  is  a  superficial  method 
of  approaching  the  problem  of  feeblemind- 
edness, since  it  ignores  the  need  for  special 
investigation  and  research  as  to  its  cause 
and  prevention. 


That  the  compleat  physician  has  been  a  rarity  far  too  long  has 
become  as  clear  to  the  public  as  it  has  to  the  profession.  Patients  resent 
the  apparent  impersonal  approach,  the  feeling  that  they  are  no  one  doc- 
tor's individual  responsibility,  the  impression  they  sometimes  have  that 
the  one  hand  knows  not  what  the  other  is  doing,  and  cares  less.  This 
gross  defect  of  modern  medicine  is  in  the  process  of  correction;  nriedical 
thought  is  shifting  toward  a  more  unitary  concept  of  health  and  disease, 
a  more  pointed  attention  to  the  person  in  the  body,  and  a  better  integra- 
tion of  medicine  in  line  with  changing  epidemiology.  In  the  new  com- 
prehensive medicine  of  the  future,  psychiatry  should  occupy  a  position  of 
prime  importance  and  it  may  well  be  the  mortar  that  holds  together  a 
truly  functional  edifice.— Braceland,  F.  J. :  Modern  Trends  in  Psychiatry, 
Connecticut  M.  J.  21:429  (May)  1957. 
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Improvements  in  anesthesia  techniques, 
more  available  blood,  and  the  antibiotics 
make  cesarean  section  a  safer  procedure 
than  formerly.  During  the  past  10  to  15 
years  there  has  been  a  great  tendency  to  lib- 
eralize the  indications  for  cesarean  section. 
Plass'>',  however,  has  stated  that  there 
must  be  a  point  beyond  which  further  re- 
laxation would  prejudice  the  lives  and 
health  of  pregnant  women  and  their  chil- 
dren as  a  group.  He  placed  this  point  in  the 
neighborhood  of  5  per  cent.  D'Esopo'-' 
stated  that  the  ma.ximum  rate  beyond  which 
fetal  return  is  no  longer  appreciably  in- 
creased is  probably  in  the  neighborhood  of 
6  per  cent.  Since  1945  the  cesarean  section 
rate  at  the  North  Carolina  Baptist  Hospital 
has  never  exceeded  3  per  cent. 

Considering  an  annual  incidence  of  5  to 
6  per  cent  as  acceptable  from  the  standpoint 
of  the  expected  improvement  of  fetal  sal- 
vage, the  following  question  was  raised:  Is 
a  cesarean  section  rate  of  1.5  to  3.0  per 
cent  too  low  to  yield  the  best  fetal  salvage? 
In  an  effort  to  answer  the  question  to  our 
own  satisfaction,  the  cesarean  section  ex- 
perience at  the  North  Carolina  Baptist  Hos- 
pital, of  Winston-Salem,  North  Carolina, 
for  the  years  1951  through  1956  has  been 
studied  and  analyzed. 

Compai-ison  With  Other  Hospitals 
It  is  notable  that  the  cesarean  section 
rate  of  1.82  per  cent  for  these  six  years  is 
considerably  lower  than  that  found  in  many 
teaching  institutions  throughout  the  coun- 
try. For  example,  the  New  York  Lying-in 
Hospital  had  a  rate  of  4.2  per  cent  for  1954 
4.5  per  cent  for  1955,  and  4.6  per  cent  for 
1956'-*'.  The  Sloane  Hospital  for  Women  at 
the  Columbia-Presbyterian  Medical  Center 
in  New  York  had  a  rate  exceeding  7  per 
cent  from  1950  to  1955,  as  compared  with 
5.8  per  cent  in  1950'  =  '.  The  Ohio  State  Uni- 
versity Hospital  reported  a  rate  of  4.36  per 
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cent  in  1955"".  The  North  Carolina  Baptist 
Hospital  rate  is  comparable  to  that  of  Duke 
University  Hospital,  which  was  1.6  per 
cent  in  1955'",  and  of  the  Louisville  Gen- 
eral Hospital,  which  reported  2.03  per  cent 
in  1954  and  1.8  per  cent  in  1955' «'.  It  seems 
that  a  more  conservative  practice  of  ob- 
stetrics is  most  likely  responsible  for  the 
lower  incidence  of  cesarean  section  at  the 
latter  institutions. 

Incidence 
Table  1  shows  the  total  deliveries  and 
cesarean  sections  at  the  North  Carolina 
Baptist  Hospital  for  1951  through  1956.  In 
this  period  there  were  9,619  deliveries,  27 
per  cent  of  which  were  clinic  deliveries  'and 
73  per  cent  private.  All  North  Carolina 
Baptist  Hospital  admissions  are  of  the 
white  race.  One  hundred  seventy-one  cesar- 
ean sections  were  performed,  or  a  total 
cesarean  section  rate  for  the  six-vear  period 
of  1.82  per  cent. 

A  six-year  summary  of  deliveries  and 
cesarean  sections  broken  down  into  private 
and  clinic  patients  in  table  2b  shows  7,070 
and  2,549  respectively,  with  140  private  'and 
31  clmic  cesarean  sections.  The  cesarean 
section  rate  for  private  patients  was  2.0  per 
cent  and  for  clinic  patients  1.39  per  cent. 
The  annual  percentage  for  the  years  1951 
through  1956,  respectively,  was  27  18  15 
1.3,  1.5,  and  1.9  (table  2a).  '    ■  •    •  - 

Indications 
The  primary  indications  for  cesarean  sec- 
tion in  the  North  Carolina  Baptist  Hospital 
and  the  frequency  of  each  indication  by 
year  are  given  in  table  3.  Prior  cesarean 
section  IS  the  leading  indication  for  cesar- 
ean section,  comprising  54.4  per  cent  of  the 
171  cases  presented.  Uterine  inertia  was 
present  in  13  instances  (7.5  per  cent),  feto- 
pelvic  disproportion  in  16  (9.4  per  cent), 
placenta  previa  in  21  instances  (12.3  per 
cent),  abruptio  placenta  in  5  cases  (2.9  per 
cent),  malpresentation  in  6  cases  (3.5  per 
cent),  and  toxemia  in  4  cases  (2.3  per  cent). 
The  remaining  13  cases  (7.7  per  cent)  were 
done  for  miscellaneous  causes,  as  shown  in 
the  table. 
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Table  1 
Total  DeUveries  and  Cesarean  Sections  at  the  North  Carolina  Baptist  Hospital 

1951  -  1956 


Year 

1951 
1952 
1953 
1954 
1955 
1956 


Total  Deliveries 

1,387 
1,520 
1,490 
1,751 
1,723 
1,748 


Clinic 
No. 

368 
359 
368 
478 
502 
474 


Deliveries 
Per  Cent 

26.5 
23.6 
24.7 
27.3 
29.1 
27.1 


Private   Deliveries 

No.  Per  Cent 

1,019  73.5 

1,161  76.4 

1,122  75.3 

1.273  72.7 
1,221  70.9 

1.274  74.2 


Cesarean  Section 


No. 

38 

27 

23 

23 

26 

34 


Per  Cent 

2.7 
1.8 
1.5 
1.3 
1.5 
1.9 


Infant  Mortality 

Table  4  is  a  record  of  the  infant  mortality 
at  the  North  Carolina  Baptist  Hospital  dur- 
ing the  period  1951  through  1955,  including 
7,871  of  the  deliveries  reported.  During  the 
five-year  period  there  were  241  perinatal 
deaths.  This  is  a  perinatal  mortality  of  3.06 
per  cent,  which  compares  favorably  with 
comparable  obstetric  services  and  is  better 
than  many.  These  figures  were  derived 
from  a  careful  study  of  all  the  infants 
which  weighed  500  Gm.  or  more,  and  rep- 
resents the  gross  uncorrected  perinatal  mor- 
tality rate. 

A  previous  study  of  perinatal  infant 
mortality  by  Lock  and  May""  reported 
7,734  vaginal  deliveries  with  232  perinatal 
deaths.  Only  13  instances  were  found  where 
it  was  felt  that  the  intrapartum  or  neonatal 
deaths  were  possibly  influenced  by  errors 
in  obstetric  management.  This  small  num- 
ber, while  not  to  be  ignored,  would  not  have 
appreciably  altered  the  cesarean  section 
rate  had  the  infants  been  delivered  abdom- 
inally. Nor  is  there  any  assurance  that  all 
of  these  would  have  survived  if  delivered 
abdominally. 

The  perinatal  mortality  rate  associated 
with  the  cesarean  sections  during  the  five- 
year  period  1951-1956  was  6.4  per  cent,  or 
twice  as  great  as  the  total  incidence.  The 
perinatal  loss  for  vaginal  delivery  in  the 
same  series  was  2.99  per  cent.  This  is  as 
would  be  expected,  since  there  were  many 
complications  placing  the  infant  in  jeopardy 
at  the  time  of  section. 

Discussion 
Rupture  of  old  scar 

Although  the  greatest  number  of  abdomi- 
nal deliveries  in  this  series  were  done  be- 
cause of  previous  cesarean  section,  there  is 
an  increasing  number  of  vaginal  deliveries 
among  patients  with  a  history  of  cesarean 


Tabl?  2a 


Ce  arcan   Section    Rate    At    North    Carolina 

Baptist   Hospital 

1951-1956 


'^  linin 

Private 

Total 


1951 

2.2-;; 

29 
27 


1952 
lA"c 
1.9 
1.8 


1953 

1.401- 

1.6 

1.5 


1954 

0.6% 

1.6 

1.3 


1955  1956 

0.6%  1.68% 

1.9  2.04 

1.5  1.9 


Table  2b 


Six-Year  Summary  of  Deliveries  and 
Cesarean  Section 


Deliveries 
Cesarean  sections 
Cesarean  section  rate 


Private 

7,070 
140 
2.0% 


Clinic 

2,549 
31 
1.39% 


Total 

9,619 
171 
1.82% 


section.  The  incidence  of  rupture  of  a  prev- 
ious cesarean  section  scar  is  variously  re- 
ported as  1  to  3  per  cent.  Eastman'"'  found 
an  incidence  of  2.1  per  cent,  with  1.0  per 
cent  of  the  ruptures  occurring  before  labor 
and  1.1  per  cent  during  labor. 

Careful  attention  to  the  following  details 
should  significantly  reduce  the  hazard  of 
rupture  of  the  uterus  in  patients  who  have 
had  a  previous  cesarean  section: 

1.  Careful  history  of  the  previous  cesar- 
ean section,  including  indication  and 
postoperative  recovery 

2.  Ready  availability  of  operating  room 
and  blood  bank  facilities  after  labor 
ensued 

3.  Constant  attention  by  the  attending 
physician  during  labor. 

Obviously,  if  a  previous  cesarean  section  is 
done  because  of  gross  fetopelvic  dispropor- 
tion after  a  trial  of  labor  has  failed,  it 
would  be  unwise  to  attempt  labor  for  sub- 
sequent vaginal  delivery.  If  there  should  be 
evidence  of  postoperative  endometritis  or 
other  infection  in  a  previous  abdominal  de- 
livery, one  might  suspect  poor  healing  of 
the  uterine  scar. 

The  ready  availability  of  operating  room 
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Table   3 
Primar.v   Indications  for  Cesarean  Sections  -  North   Carolina   Baptist   Hospital 

1951  -  1956 


Previous  cesarean  section 

Uterine  intertia 

Fetopelvic  disproportion 

Placenta  previa 

Abruptio     placentae 

Malpresentation 

Toxemia 

Elderly  primipara* 

Fetal  distress 

Other— 1  each** 

Previous  uterine  surgery 


Total 


1951 


18 
3 
2 
5 
2 
3 
0 
0 
1 
4 
0 


38 


1952 


16 
4 
3 
1 
0 
0 
1 
1 
0 
1 
0 


27 


1953 


10 
3 
2 
4 
2 
2 
0 
0 
0 
0 
0 


23 


1954 


12 
2 
2 
1 
1 
0 
2 
1 
1 
1 
0 


23 


1955 


18 
1 
4 
3 
0 
0 
0 
0 
0 
0 
0 


26 


1956 


19 
0 
3 

0 
1 
1 
0 

1 

0 
2 


34 


6-Year 
Total 


13 

16 
21 
5 
6 
4 
2 
3 
6 
2 


171 


Per  Cent 
all  sections 

54.4 

7.5 

9.4 
12.3 

2.9 

3.5 

2.3 

1.2 

1.8 

3.5 

1.2 


100.0 


•1   breech,  1  poor  obstetric  history 

"Hiatai  heraia   «ith  bleeding  peptic  ulcer  post  mortem;  mother  died  with  congenital  heart  ca-tration  for 

adenocarcinoma  of  breast.   Postneumonectomy  for  tuberculosis.   Psychiatric— inertia.  castration  lor 


Infant 

Table   4 

Mortality    At    North 
Baptist    Hospital 

1951    -    1955 
(7,871    Deliveries) 

Carolina 

Vear 

S.B. 

N.B. 

Total  Deaths 

Total  Deaths 
100  Deliveries 

1951 
1952 
1953 
1954 
1955 

17 
20 
25 

24 
24 

22 
31 
31 

27 
20 

39 

51 
56 
51 
44 

2.817c- 
3.36% 
3.76% 
2.91%, 
2.55% 

Total 

6-JT. 

110 

131 

241 

3.06% 

facilities  is  of  utmost  importance.  One  of  the 
delivery  rooms  was  designed  as  a  stand-by 
operating  room  when  the  new  obstetric 
suite  at  the  North  Carolina  Baptist  Hospi- 
tal was  planned.  It  has  been  in  use  since 
October,  1954,  and  has  proved  to  be  of  in- 
estimable value  and  a  potent  factor  in  de- 
cisions concerning  the  management  of  labor 
in  women  with  previous  cesarean  sections. 
The  necessity  for  availability  of  blood  needs 
no  amplification. 

The  constant  attendance  of  the  obstet- 
rician is  necessary  to  proper  judgment.  The 
patient  must  be  observed  carefully  in  order 
to  determine  if  labor  is  progressing  nor- 
mally if  vaginal  delivery  is  to  be  carried 
through.  This  practice  requires  more  of  the 
obstetrician's   time,    but   in  turn   afl^ords   a 


safer  delivery  for  the  mother  and  infant. 

It  is  notable  from  this  data  that  uterine 
inertia,  abruptio  placentae  and  fetopelvic 
disproportion  are  infrequent  causes  for 
cesarean  section.  It  is  also  noted  that  only  4 
sections  have  been  performed  because  of 
toxemia  during  the  past  si.x  years.  The  ex- 
planation for  the  low  rate  of  cesarean  sec- 
tion in  toxemia  lies  in  the  fact  that  many 
cases  have  been  successfully  managed  by 
the  use  of  intravenous  Pitocin  drip  for  in- 
duction of  premature  labor.  A  series  of 
these  inductions'"'  includes  many  difficult- 
ies which  undoubtedly  would  have  required 
cesarean  section  if  Pitocin  induction  of  pre- 
mature labor  had  not  been  successful. 

The  low  incidence  of  cesarean  section  in 
the  fetopelvic  disproportion  group  is  largely 
explainable  by  the  fact  that  fetopehic  dis"- 
proportion  has  not  been  diagnosed  clinically 
unless  there  is  extreme  disproportion  or 
gross  deformity  of  the  pelvis.  X-ray  men- 
suration alone  is  not  adequate  to  diagnose 
disproportion,  nor  does  it  provide  sufficient 
indication  for  cesarean  section.  A  trial  of 
labor  is  necessary  to  prove  disproportion. 
I  have  had  many  cases  where  the  roent- 
genogi-aphic  diagnosis  of  cephalopehic  dis- 
proportion or  contracted  pelvis  was  made 
in  which  the  progress  of  labor  was  normal 
or  only  slightly  impaired.  In  uterine  inertia 
there  is  always  a  question  of  whether  or 
not  vaginal  delivery  stimulated  by  Pitocin 
will  be  successful  if  used  before  the  mother 
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becomes   exhausted    and    the    situation   be- 
comes irreversible. 

Summary 

This  study  of  the  practice  of  cesarean 
section  at  the  North  Carolina  Baptist  Hos- 
pital was  during  a  period  in  which  hard 
and  fast  rules  governed  the  indications  for 
cesarean  section.  This  experience  comes 
from  the  clinic  service  and  the  private  prac- 
tice of  nine  attending  obstetricians.  We 
have  shown  that  a  conservative  use  of  ce- 
sarean section  can  result  in  a  satisfactory 
infant  survival  rate. 

Our  perinatal  mortality  associated  with 
cesarean  section  has  been  consistently 
higher  than  that  associated  with  vaginal 
delivery.  By  no  means  is  cesarean  section 
to  be  condemned,  for  it  is  a  valuable  ad- 
junct to  the  physician's  armamentarium  in 
the  management  of  certain  obstetric  com- 
plications. The  casual  use  of  cesarean  sec- 
tion, however,  may  frequently  be  the  easy 
way  out  in  the  management  of  complica- 
tions due  to  bleeding,  particularly  where 
blood  may  not  be  readily  or  abundantly 
available.  Problems  associated  with  inertia, 
and  not  infrequently  desultory  labor  in  a 
patient  who  is  suffering  from  extreme 
anxiety,  may  prompt  one  to  perform  an 
abdominal  delivery.  In  the  latter  instance, 
the  use  of  cesarean  section  is  to  be  con- 
demned. An  adequate  trial  of  labor  should 
always  be  made  in  all  but  the  very  obvious 
cases  of  fetopelvic  disproportion  before  ce- 
sarean section  is  performed. 

Conclusion 
1.  The  cesarean  section  experience  at  the 
North  Carolina  Baptist  Hospital  during  the 
six-year  period  1951  through  1956  is  pre- 
sented, showing  a  gross  cesarean  section 
rate  of  1.82  per  cent. 


2.  The  primary  indications  for  cesarean 
sections  during  this  six-year  period  are 
presented. 

3.  The  infant  mortality  rate  of  3.06  per 
cent  is  presented  (1951-1955). 

4.  Tne  conservative  practice  of  cesarean 
section  is  discussed  briefly. 

5.  The  present  incidence  of  cesarean  sec- 
tion at  the  North  Carolina  Baptist  Hospital 
is  justified. 
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Five  minutes  of  chit-chat  by  the  surgeon  at  the  pre-operative  bed- 
side of  a  patient  may  contribute  incalculable  acceleration  to  the  recovery 
of  that  patient.  Some  years  ago  I  sent  an  octogenarian  patierit  to  a 
distant  medical  center  for  the  repair  of  a  large  hiatal  hernia.  Ihe  sur- 
geon spent  five  minutes  with  the  patient  the  day  before  he  operated, 
explaining  among  other  things  that  when  she  "came  to  the  next  daj- 
she  would  have  a  tube  coming  out  of  each  nostril.  It  would  not  be  that 
she  had  done  badly  or  that  she  was  seriously  ill.  It  was  just  his  routine 
Later,  the  patient  told  me  it  was  the  greatest  satisfaction  in  the  world 
to  "wake  up,"  feel  for  the  two  tubes  and  find  them  both  in  place!  bhe 
knew  she  was  shooting  par.— Read,  H.  S. :  What  the  Physician  Thmlis  of 
the  M.D.,  J.  M.  Soc.  New  Jersey  54:223  (May)  1957. 
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The  Test  Pool  and  Nursing  Education 


MoiR  S.  Martin,  M.D. 
Mount  Airy 


The  North  Carolina  Board  of  Nurse  Reg-- 
istration  and  Nursing-  Education  is  aware 
that  you,  as  members  of  this  Society,  are 
keenly  interested  in  the  health  of  the  "people 
of  North  Carolina.  May  we  take  this  op- 
portunity to  share  with  you  some  facts 
which  seem  to  be  influencing  the  quantity 
and  quality  of  nurses  being  prepared  in 
our  schools  of  nursing. 

It  is  recognized  that  the  care  of  the  sick 
is  a  community  responsibility.  Providing 
competent  nursing  care  for  our  citizens  is 
an  increasingly  difficult  and  challenging 
task. 

The  General  Statutes  of  North  Carolina 
relating  to  nursing  provide  a  structure  for 
conducting  schools  of  nursing,  the  licensure 
examinations,  and  the  licensure  process. 
The  Test  Pool  Licensure  Examination 
North  Carolina,  along  with  all  other 
states  and  six  Canadian  Provinces,  partic- 
ipates in  the  State  Board  Test  Pool  licen- 
sure examination.  This  service  was  started 
in  1945;  North  Carolina  has  participated 
since  1949. 

The  testing  service  is  under  the  direction 
of  the  National  League  for  Nursing.  Under 
strict  security  measures,  questions  for  tests 
in  medical,  surgical,  obstetric,  pediatric, 
and  psvchiatric  nursing  are  prepared  by 
nurses  from  throughout  the  country.  In 
turn,  each  State  Board  of  Nursing  reviews 
all  questions  before  they  appear  in  printed 
form.  Each  state  has  the  responsibility  of 
deleting,  revising,  or  challenging  any  or  all 
questions  submitted.  In  this  way  each  state 
again  shares  in  the  preparation  of  the  test. 
Every  three  years  a  new  series  of  questions 
is  provided. 

Each  state  determines  the  passing  score 
to  be  used  for  candidates  in  its  respective 
jurisdiction.  From  1949  to  1955  the  re- 
quired passing  score  in  North  Carolina  was 
lower  than  that  of  a  majority  of  the  states 
Nurses  licen.sed  in  this  state  were  finding  it 
increasingly  difficult  to  get  a  license  in 
other  states  on  the  basis  of  their  original 
North  Carolina  license.  A  careful  study  of 
complaints  from  these  nurses  influenced  the 

Read     before     the    Second     General     Session.     Medical     Societj 
of    the    State    of   North    Carolina.    Asheville.    May    7.    1958. 


Board  in  raising  the  passing  score  from  260 
to  350,  to  approximate  that  of  more  than 
40  other  states.  A  score  of  350  represents 
less  than  half  the  maximum  score  attain- 
able on  each  of  the  tests,  and  is  considered 
a  safe  minimum  for  competent  practice. 
This  factor  also  influenced  the  Board  in  its 
decision  to  move  the  passing  score  to  350. 

Schools  of  nursing  were  notified  of  this 
decision  in  1954  and  told  that  the  increase 
would  take  place  in  two  stages:  in  Septem- 
ber, 1955,  it  would  be  raised  to  300,  and  in 
September,  1956,  to  350. 

Since  the  announcement  in  1954,  schools 
of  nursing  in  this  state  have  displayed  a 
keen  interest  in  strengthening  their  pro- 
grams. During  this  time,  moreover,  consul- 
tation service  to  schools  from  the  Board 
office  has  more  than  doubled.  Institutes  and 
work  conferences  have  been  sponsored  by 
the  Board,  the  North  Carolina  League  for 
Nursing,  the  North  Carolina  State  Nurses' 
Association,  the  University  of  North  Caro- 
lina School  of  Nursing,  and  Duke  Univer- 
sity School  of  Nursing  in  an  effort  to  assist 
those  schools  seeking  help. 

A  review  of  the  record  for  1955,  1956, 
and  1957  shows  that  we  have  made  some 
improvement,  but  not  enough.  During  1957 
739  North  Carolina  candidates  stood  the 
examinations  for  the  first  time.  Each  wrote 
in  five  subject  areas,  taking  a  total  of  3,695 
tests.  Of  these,  3,436  tests  (93  per  cent) 
were  passed.  Only  65.1  per  cent  of  the  can- 
didates, however,  were  successful  in  passing 
all  five  subjects,  leaving  34.9  per  cent  who 
failed.  North  Carolina  ranks  well  toward 
the  bottom  of  the  list  in  this  performance. 

Basic  Needs 

As  physicians  vitally  interested  in  the 
training  and  use  of  nursing  services,  we 
too  are  confronted  with  nursing  problems. 
As  I  see  it,  eight  of  the  basic  needs  are  as 
follows,  and  as  I  enumerate  them  I  wish 
each  of  you  would  consider  how,  individ- 
ually and  collectively  you  can  contribute  to 
the  improvement  of  our  training  schools. 

1.  More  full-time  instructors  are  needed, 
since  the  present  ratio  is  insufficient  for 
proper  student  instruction.  A  survey  made 
in   the  fall   of  1957   showed  that  the  total 
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student  nurse  enrollment  in  the  29  diploma 
schools  in  North  Carolina  was  2,942.  For 
this  large  number  of  students  the  number 
of  full-time  nurse  teaching  staff  was  131; 
the  number  of  nurse  teaching  staff  who 
served  in  a  dual  role  was  206. 

2.  There  are  too  few  patients  in  many  of 
the  hospitals  to  provide  varied  experience 
for  the  student  nurses.  For  example,  if  we 
believe  that  the  way  to  learn  is  by  doing, 
can  we  expect  them  to  get  what  they  need 
if  13  students  are  assigned  to  a  daily  aver- 
age of  16  patients?  To  alleviate  this  situa- 
tion, we  suggest  that  large  hospitals  with 
sufficient  clinical  practice  increase  their 
enrollments  and  small  hospitals  provide  af- 
filiations to  strengthen  their  programs. 

3.  Students  should  be  more  carefully  se- 
lected to  insure  scholastic  success.  A  qual- 
ity program  needs  quality  students.  By  that 
we  mean  that  unless  a  student  has  the 
ability  to  learn,  the  best  program  there  is 
will  not  make  her  successful. 

4.  Better  preparation  of  instructors  in 
relation  to  the  positions  they  hold  should  be 
encouraged.  There  is  a  definite  lack  of  pre- 
pared instructors.  In  the  fall  of  1957  there 
were  337  full-  and  part-time  instructors  in 
our  diploma  schools  of  nursing.  Of  that 
group  257  (76  per  cent)  were  without  a 
basic  college  degree  and  many  had  had  no 
preparation  beyond  the  three-year  diploma 
program  itself.  These  instructors  are  inter- 
ested in  their  work  but  feel  the  real  need 
for  more  concrete  preparation.  A  program 
is  no  stronger  than  its  teachers  and  stu- 
dents. 

5.  Teaching  methods  used  in  the  class- 
room and  in  the  hospital  should  be  im- 
proved in  many  of  the  schools.  There  is  too 
much  to  learn  in  a  diploma  program  to 
expect  the  student  to  pick  up  most  of  it 
from  a  simple  apprentice-type  of  program 
—as  good  as  it  is.  Good  teaching  programs 
in  the  hospitals  require  good  organization 
and  constant  supervision  by  competent  su- 
pervisors. 

6.  Better  plans  should  be  used  in  assign- 
ing students  to  practice  in  the  hospital. 
Generally    speaking,    students    are    moved 


about  too  often.  Records  show  that  nurses 
taking  State  Board  examinations  do  better 
in  obstetrics,  pediatrics,  and  psychiatry 
than  in  medicine  and  surgery.  It  is  felt  that 
the  pattern  of  rotation  could  influence  the 
learning.  Medical-surgical  training  is  not 
usually  continuous  as  is  training  in  obstet- 
rics, pediatrics,  and  psychiatry.  The  medi- 
cal-surgical experience  is  a  "gap  filler." 
Students  are  moved  in  and  out  of  these 
services  to  fill  rotation  space,  and  to  man 
the  floors  when  other  personnel  is  not 
available. 

7.  Promotion  practices  need  more  empha- 
sis. All  too  frequently  failing  students  are 
kept  in  school.  If  a  student  doesn't  measure 
up,  she  should  be  asked  to  withdraw. 

8.  The  grading  and  evaluation  systems  of 
our  schools  could  be  improved.  Schools  need 
to  strengthen  their  policies  regarding  pro- 
motion. Students  need  to  be  held  to  stand- 
ards of  performance.  When  they  do  not 
measure  up,  guidance  may  be  needed.  Social 
passing  in  schools  of  nursing  is  a  question- 
able practice. 

These  factors  cannot  be  appreciably  in- 
fluenced in  a  short  time.  The  upgrading  of 
the  faculty  members  alone  is  a  monumental 
task.  The  University  of  North  Carolina 
School  of  Nursing  has  been  exceedingly  in- 
terested in  getting  support  for  a  long-range 
continuing  education  program  to  help  allev- 
iate this  problem. 

Prepared  faculty  members  will  improve 
the  methods  used  for  selecting,  teaching, 
and  evaluating  students.  We  need  to  make 
an  energetic  start  now  toward  improving 
teacher  preparation. 

Conclusion 
The  North  Carolina  Board  of  Nurse  Reg- 
istration and  Nursing  Education  is  con- 
cerned with  the  needs  in  our  schools  of 
nursing.  It  is  also  aware  of  the  tremendous 
need  for  more  competent  nurses.  For  these 
reasons  the  Board  felt  it  should  share  with 
progressive  medical  men  and  women  some 
of  the  major  problems  inherent  in  bring- 
ing better  health  care  to  the  people  of  our 
state. 
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Interpretation  and  Review  of  the  School-Health 
Coordination  Service 


J.  W.  R.   XORTOX.   M.D.* 


Raleigh 


Prior  to  1939  the  State  Department  of 
Public  Instruction  and  the  State  Board  of 
Health  had  worked  together,  in  a  limited 
and  unofficial  way,  for  20  or  more  years  on 
health  programs  for  school  children!  During 
these  years  Dr.  George  Cooper,  who  carried 
an  enormous  burden  as  director  of  the  State 
Board  of  Health's  Division  of  Preventive 
Medicine,  took  the  leadership  in  the  Health 
Program  for  school  children. 

Preliminary  Developvients 

Early  in  1938  the  State  Department  of 
Public  Instruction  employed  Charles  E. 
Spencer  as  the  first  full-time  worker  in 
health  education  and  physical  education,  al- 
though for  many  years  previously  Dr.  J. 
Henry  Highsmith  and  the  members  of  his 
staff  had  concerned  themselves  with  im- 
proving health  instruction  and  physical 
education. 

Early  in  1939  Dr.  Carl  V.  Reynolds  and 
Dr.  Clyde  A.  Erwin  began  a  series  of  con- 
ferences in  regard  to  (1)  the  need  for 
additional  personnel  to  work  in  school 
health  and  physical  education:  and  (2)  the 
need  for  closer  working  relationships  be- 
tween the  health  personnel  of  the  two  state 
agencies. 

With  these  needs  in  mind,  they  submitted 
a  plan  that  had  been  approved  by  the  State 
Superintendent  of  Public  Instruction  and 
the  State  Health  Officer  to  the  Rockefeller 
Foundation  and  the  General  Education 
Board  with  a  request  for  financial  assist- 
ance. The  outcome  was  that  these  Rocke- 
feller Boards  made  a  supplementary  gi-ant 
of  §50,000,  to  be  expended  over  a  five-year 
period  commencing  July  1,  1939. 

The  approved  plan  called  for  setting-up 
a  small  coordinating  organization  to  rep- 
resent the  interests  of  the  State  Depart- 
ments of  Health  and  Public  Instruction  and 
to  be  jointly  responsible  to  the  directors  of 
these  two  depai-tments.  This  coordinating 
organization  consisted  of  an  ad\-isory  com- 
mittee and  a  full-time  operating  staff.   In 

R«ad    before    the    North    Carolins    Conference    of    Physicians 
•nd    School    Offici&ls.    RtJeigh.    Noreoilier   24.    1957. 
•State    Health    Officer. 


addition,  the  Rockefeller  Foundation  as- 
signed a  member  of  its  field  staff  to  serve 
temporarily  as  administrative  adviser.  The 
advisory  committee  was  composed  of  two 
ex-officio  members,  representing  the  Sta*e 
Department  of  Public  Instruction  and  the 
State  Department  of  Health,  respectivelv, 
and  three  appointive  members  representing 
respectively,  the  State  Medical  Society  the 
State  Teacher  Training  Institutions,  and 
Physical  Education  interests.  This  com- 
mittee was  to  act  in  an  advisorv  capacitv  to 
the  coordinator,  and  its  individual  members 
were  expected  to  guide  and  assist  him  as 
technical  experts  in  formulating  and  exe- 
cuting a  unified  school  health  program. 

Organization 
\^'hat  now  is  known  as  the  North  Caro- 
lina School  Health  Coordinating  Service 
was  organized  during  the  earlv  months  of 
the  fiscal  year  1939-1940.  Bv  the  end  of  Sep- 
tember, 1939,  a  full  complement  of  trained 
employees  had  been  engaged  and  active  field 
work  had  been  inaugurated.  The  full-time 
staflr  consisted  of  a  coordinator  (director), 
a  nurse,  a  nutritionist,  a  phvsical  education 
adviser  and  an  assistant,  a  Negro  phvsician, 
and  a  Negro  health  education  worker.  In 
addition  to  the  regular  staff,  several  nurses 
from  the  State  Board  of  Health's  Division 
of  Preventive  Jledicine  were  assigned  to 
work  with  the  new  organization  for  vary- 
ing periods  of  time. 

In  addition  to  the  original  grant  of  S50,- 
000,  the  Rockefeller  Board  granted  funds  in 
varying  amounts  each  year  from  1940-1947 
for  Health  Education  Workshops  to  be  con- 
ducted by  the  School  Health  Coordinating 
Service  at  one  or  more  institutions.  Teach- 
ers who  attended  were  given  scholarships 
out  of  the  grant  by  the  Rockefeller  Founda- 
tion. These  Health  Education  Workshops 
were  continued  until  1951  with  funds  from 
the  North  Carolina  Tuberculosis  Associa- 
tion, the  North  Carolina  League  for 
Crippled  Children,  the  Cancer  Societv.  and 
other  sources.  In  1945  the  Foundation  also 
granted  funds  to  employ  a  health  educator 
for  a  period   of  three  years,   and   in   1947 
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funds  to  employ  a  mental  hygiene  consul- 
tant for  a  period  of  three  years. 

From  1939  until  1947  the  School  Health 
Coordinating  Service  worked  on  a  demon- 
stration basis  in  local  counties  and  cities. 
During  the  school  year  1939-1940,  for  ex- 
ample, the  staff  members  worked  in  Stanly, 
Person,  Orange,  Chatham,  and  Wayne 
Counties. 

The  Statewide  Program 

Since  1947  the  personnel  of  the  School 
Health  Coordinating  Service  have  worked 
with  school  and  health  departments  on  a 
statewide  basis,  giving  advice  and  in-serv- 
ice training  with  respect  to  the  following 
services : 

1.  Health  instruction  (30  minutes  per  day 
or  the  equivalent  required  in  grades 
1-8  and  two  periods  of  45-60  minutes 
per  week  in  grade  9).  Mental  hy- 
giene, which  is  considered  a  part  of  the 
health  program,  is  given  special  em- 
phasis by  a  consultant  assigned  to  the 
School  Health  Coordinating  Service  by 
the  State  Board  of  Health. 

2.  Physical  education  (30  minutes  each 
day  required  in  grades  1-8  and  three 
periods  of  45-60  minutes  per  week  in 
grade  9). 

3.  The  physical  and  mental  aspects  of  the 
school  environment. 

4.  Health  services,  including  teacher  and 
nurse  screening,  health  appraisals  by 
physicians,  and  follow-up  procedures 
for  the  correction  of  defects. 

The  personnel  of  the  School  Health  Co- 
ordinating Service  includes  Charles  E. 
Spencer,  co-director,  employed  by  the  State 
Department  of  Public  Instruction ;  Dr. 
Robert  D.  Higgins,  co-director,  employed  by 
the  State  Board  of  Health;  two  health  edu- 
cators; two  advisers  in  physical  education 
(one  position  vacant)  ;  and  one  mental  hy- 
giene consultant.  Recently  an  adviser  in 
physical  education  to  administer  the  Public 
School  Athletic  Program  was  assigned  by 
the  State  Department  to  this  Division. 

In  addition  to  giving  field  services,  the 
School  Health  Coordinating  Service  i.?rsor.- 
nel  are  responsible  for  developing,  publish- 
ing, and  distributing  curriculum  materials 
to  schools.  The  Physical  Education  Curri- 
culum Guide  was  published  in  1952,  and 
Health  Education  was  published  in  1953. 
Many  persons  representing  schools,  col- 
leges, and  health  departments  from  all  over 


the  state  participated  on  committees,  under 
the  direction  of  the  School  Health  Coordi- 
nating Service,  in  preparing  the  Health 
Education  publication. 

In  1949  the  State  Board  of  Health  and 
the  State  Board  of  Education  drew  up  a 
joint  request  for  special  funds  to  provide 
additional  health  services  for  the  school 
children  of  North  Carolina.  The  State 
Board  of  Education  requested  $550,000  for 
each  year  of  the  biennium  and  the  State 
Board  of  Health  similarly  requested  $550,- 
000.  The  1949  General  Assembly  appro- 
priated $550,000  to  the  State  Board  of  Edu- 
cation for  each  year  of  the  biennium,  but 
turned  down  the  requested  appropriation  of 
the  State  Board  of  Health.  Out  of  its  gen- 
eral fund  for  aid  to  local  health  depart- 
ments, the  State  Board  of  Health  set  aside 
about  $330,000  for  school  health  services 
each  year. 

Each  General  Assembly  since  1949  has 
appropriated  funds  in  amounts  varying 
from  $425,000  to  $550,000  annually  to  the 
State  Board  of  Education,  to  be  allocated  to 
local  school  administrative  units  for  school 
health,  but  has  appropriated  no  funds  to  the 
State  Board  of  Health  for  school  health 
work. 

The  Joint  School  Health  Plan 

On  June  2,  1949,  the  State  Health  Officer 
and  the  State  Superintendent  approved  the 
"Joint  School  Health  Plan,"  which  contained 
statements  of  policy  regarding: 

1.  The  responsibilities  of  the  two  State 
agencies. 

2.  The  expenditure  of  school  health  funds 
of  the  State  Board  of  Education  al- 
located to  local  school  administrative 
units  and  to  funds  of  the  State  Board 
of  Health  earmarked  by  formula  to 
local  health  department  budgets  for 
school  health. 

The  "Joint  School  Health  Plan"  was  re- 
vised in  February,  1952,  after  it  was  re- 
viewed and  slightly  modified  in  accordance 
with  the  recommendations  of  the  School 
Health  Committee  of  the  Medical  Society  of 
the  State  of  North  Carolina  and  in  consul- 
tation with  the  North  Carolina  Dental  So- 
ciety. 

The  original  policies  and  the  most  recent 
"  Policy  Governing  the  Expenditure  of 
School  Health  Funds,"  jointly  adopted  by 
the  State  Health  and  Education  Agencies, 
require  that  local  school  health  plans  and 
budget  be  worked  out  jointly  by  the  school 
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superintendent  and  the  health  officer,  with 
the  cooperation  of  local  medical  and  dental 
societies.  School  health  plans  and  budgets 
must  necessarily  be  in  accordance  with 
state  law. 

Section  151j  of  the  Budget  Appropriation 
Bill  1957  provides  as  follows: 

North  Carolina  State  Board  of 

Education  Child  Health  Funds 

(1957-1959) 

Sec.  15!/2  of  the  Budget  Appropriation  Bill  for 
the  Biennium  1957-1959.  That  not  less  than  ninety 
per  cent  of  the  expenditures  out  of  the  appropria- 
tions for  each  year  made  to  the  State  Board  of 
Education  under  The  Nine  Months  School  Fund  for 
Child  Health  Program  shall  be  expended  for  diag- 
nosis and  the  correction  of  chronic  remediable 
physical  defects  of  public  school  children  through 
the  Child  Health  Program  of  the  State  Board  of 
Education  in  the  following  manner: 

(1)  Upon  discovei-y  of  the  defect,  if  it  appears  that 
the  expenditure  of  school  health  funds  will  be 
required  for  correction  through  providing  spec- 
tacles, protheses,  or  other  correction  of  chronic 
remediable  defects,  the  appropriate  school  of- 
ficial shall  forthwith  notify  the  county  super- 
intendent of  public  welfare  of  the  county  in 
which  the  child  resides.  Thereupon,  the  su- 
perintendent of  public  welfare  shall  make  such 
investigation  as  necessary  and  only  upon  his 
certification  of  financial  need  shall  funds  be 
expended  for  this  purpose:  Provided,  however, 
that  in  cases  of  minor  dental  defects  involving 
expenditures  not  in  excess  of  $10.00,  school  and 
health  department  personnel  may  determine 
financial  need. 

(2)  Child  Health  Program  funds  as  defined  in  this 
Section  shall  be  expended  in  accordance  with 
a  uniform  State-wide  schedule  of  fees  and 
costs,  and  only  to  proiide  spectacles,  pros- 
theses and  other  correction  of  chronic  remed- 
iable defects  for  public  school  children:  Pro- 
vided that  an  amount  not  in  excess  of  ten  per 
cent  of  the  appropriation  for  each  year  may 
be  expended  for  case  finding,  health  education 
and  intensive  follow-up  services. 

Conchtsion 

Before  closing,  I  would  like  to  make 
three  observations  as  a  result  of  my  ex- 
perience in  this  state  and  my  personal  con- 
tacts with  other  states : 

1.  In  my  opinion  we  have  one  of  the  most 
effective  working  relationships  between 
school  and  health  department  personnel, 
local  and  state,  of  any  state.  I  am  sure  a 
good  part  of  this  is  due  to  the  work  of  the 
School  Health  Coordinating  Service,  the 
Medical  and  Dental  Consulting  Committees, 


and  the  active  interest  of  the  State  and  local 
school  and  health  boards. 

2.  The  health  service  program,  financed 
by  school  health  funds,  constitutes  only  a 
small  part  of  the  total  school  health  pro- 
gram carried  on  by  schools  and  health  de- 
partments, since  there  are  80  medical  health 
officers,  over  500  public  health  nurses  and 
scores  of  private  physicians  and  dentists 
participating.  These  funds  have  made  possi- 
ble the  correction  of  many  defects  of  school 
children  which  would  not  have  been  cor- 
rected otherwise.  Our  health  officers  and 
nurses  used  to  say  over  and  over  again 
prior  to  1949,  "We  find  the  children  with 
the  same  defects  year  after  year  because 
the  parents  are  not  able,  or  are  not  suffic- 
iently motivated,  to  pay  for  the  needed  cor- 
rective services." 

3.  The  State  Board  of  Health  fund  aid  to 
counties  remains  the  same  as  that  appro- 
priated in  1949.  The  Board  of  Education 
Child  Health  funds  have  been  reduced  from 
$550,000  to  $425,000  a  year.  It  seems  rea- 
sonable that  North  Carolina  cannot  afford 
to  invest  less  than  one  dollar  a  year  specif- 
ically for  protection  and  promotion  of 
health  for  the  school  age  child  —  and  we 
have  about  1,000,000  school  children. 


The   Medical  Spectator 

Law,  Physic  and  Metaphysic 

1.  A  businessman,  entertaining  concupis- 
cent customers  while  his  wife  is  out  of 
town,  contracts  gonorrhea  but  does  not 
realize  it  until  he  has  infected  her  moments 
after  her  return.  Recognizing  the  setting  for 
recrimination,  he  sends  her  "for  a  check-up" 
to  his  medical  confidante  who  finds  that 
the  lad.v  has  a  very  early  carcinoma  of  the 
cervix. 

2.  A  no  longer  young  lawyer  maintains 
his  illusions  by  systematically  looting  trust 
funds  which  he  administers.  One  of  these 
is  his  favorite  because  all  beneficiaries  ex- 
cept one,  a  40  year  old  spinster,  have  died 
and  he  can  maintain  her  income  from  cap- 
ital. She  inconsiderately  marries  and 
promptly  becomes  pregnant.  Frantic,  he  ac- 
quires a  generous  supply  of  an  anti-met- 
abolic"' and  induces  her  (innocent  of  the 
drug's  abortifacient  qualities)  to  take  a 
large  dose  for  "morning  sickness." 

3.  A    married    couple,    quite    happy    but 
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childless,  consult  physicians  who  determine 
by  skin  biopsies'-''  that  both  parties  are 
genetic  females,  despite  physical  and  psy- 
chological diflferentiation. 

In  the  gray  and  eerie  world  where  these 
people  live,  outlines  are  shadowy  and  def- 
initions vague.  If  law,  medicine,  and  re- 
ligion have  representatives  here  their 
identities  are  well  hidden,  for  this  is  an  in- 
tellectual climate  which  admits  no  answers 
and  despairs  of  human  solutions.  Perhaps 
it  is  this  insolubility  of  the  human  equation 
which  often  leads  the  doctor  to  drink,  the 
minister  to  the  doctor,  and  the  lawyer  to 
take  refuge  in  the  cold  comforts  of  prece- 
dence. 

To  the  physician  case  1  is  probably  best 
thought  of  as  one  of  a  malignancy  detected 
early  and  therefore  potentially  curable.  Yet 
the  pseudomoralist  might  be  outraged  that 
infidelity  can  lead  to  the  preservation  of 
life.  The  second  problem  is  less  attrac- 
tive, revealing  as  it  does  human  cupidity 
and  a  deplorable  corruption  of  scientific 
knowledge.  Yet  it  is  doubtful  whether  the 
villain  of  the  piece  could  be  convicted.  While 
it  is  possible  that  an  alert  pathologist  might 
recognize  some  evil  afoot,  conviction  of  the 
perpetrator  is  doubtful  because  of  the  legal 
uncertainty  about  when  life  begins.  When 
then  is  murder  not  murder  and  the  deed  not 
the  deed?  The  never-never  land  of  the  third 
situation  is  one  whose  inhabitants  must  re- 
main disappointed  but  who  need  not  be 
confused  by  enlightenment  about  nuclear 
chromatin  patterns'^'. 

An  added  starter,  the  sociologist,  has  re- 
cently entered  the  twilight  zone,  sponsored 
by,  among  others,  our  senior  Senator  in 
Washington,  who  is  grievously  alarmed  at 
our  Supreme  Court  because  the  honorable 
justices  are  allowing  sociology  to  influence 
their  decisions.  Here  the  cold  comfort  of 
precedence  is  being  shaken  by  the  demand 
for  change,  and  the  recorder  of  the  demand, 
the  sociologist,  is  projected  into  action.  Yet 
there  are  laws  more  honored  by  being 
ignored  than  by  enforcement.  When  popu- 
lation pressures,  low  water  tables,  de- 
creased infant  mortality,  and  empty  adult 
bellies  and  pocketbooks  converge,  it  is  often 
the  law  which  gets  rewritten,  too  fre- 
quently in  blood. 

It  might  be  wise  for  these  four — of  law, 
medicine,  God,  and  sociology — and  perhaps 
even  for  our  duly  elected  representatives  to 


consider  calmly  a  recent  series  of  lectures, 
"The  Sanctity  of  Life  and  the  Criminal 
Law,"'="  delivered  in  1956  at  Columbia 
University  School  of  Law  by  a  wise  and 
knowledgeable  English  jurist.  Mr.  Glenville 
Williams  writes  understandingly  of  the 
physician's  dilemma  when  faced  by  prob- 
lems in  controlling  conception  (therapeutic 
abortion  is  legal  but  the  sale  of  contracep- 
tive devices  illegal  in  Massachusetts,  a  sit- 
uation which  brings  medicine  and  religion 
to  a  dead  end),  sterilization  (the  author 
praises  the  North  Carolina  program),  arti- 
ficial insemination  (a  female  physician  who 
practices  artificial  insemination  by  anony- 
mous donors — A.I.D. — may  in  certain  places 
be  prosecuted  for  adultery),  abortion  (when 
does  life  begin?),  suicide,  and  euthanasia. 

These  problems  we  as  physicians  usually 
meet  singly  and  quietly,  because  we  realize 
the  consequences  of  our  actions  in  terms  of 
human  misery,  our  own  included.  Yet  there 
may  be  occasions  when  silence  is  the  lesser 
danger.  The  increasing  tendency  of  irate 
patients  to  institute  malpractice  proceed- 
ings and  the  remarkable  generosity  of  some 
jurors  should  serve  as  a  warning  that  either 
we  must  reassess  our  position  and  attitudes 
as  physicians  or  that  patients  and  their 
advisers  on  occasion  may  provoke  decisions 
which  are  hardly  conducive  to  human  good. 
This  is  not  to  say  that  some  malpractice 
does  not  occur;  it  does  in  any  profession, 
yet  we  as  physicians  seem  under  particular 
scrutiny  at  the  moment. 

Perhaps  this  jumble  in  human  relations 
is  no  more  than  should  be  expected  when 
the  human  equation  and  E  =  mc-  must  be 
resolved.  Certain  considerations  of  the  role 
of  medicine  in  the  modern  world  when  faced 
and  frequently  opposed  by  big  business, 
big  labor,  and  big  government  will  be  con- 
sidered next  month. 
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HOW  SUBSIDIZED  ARE  DOCTORS? 

In  his  syndicated  column,  Mr.  Sydney  J. 
Harris  usually  blends  information,  toler- 
ance, and  a  delightful  sense  of  humor.  For 
some  reason,  however,  he  has  long  nurtured 
a  grudge  against  the  medical  profession.  In 
his  column  which  appeared  in  the  Winston- 
Salem  Journal  for  June  6,  after  saying  that 
Dr.  Lowell  T.  Coggeshall,  president  of  the 
Association  of  American  Medical  Colleges, 
had  called  for  federal  aid  to  help  build 
teaching  facilities  for  our  medical  schools, 
he  asked,  "Well,  what  about  the  doctors 
themselves:  How  much  have  they  contrib- 
uted in  the  way  of  donations  to  medical 
teaching  centers?  What  proportion  of  their 
incomes  —  the  highest  in  all  professional 
brackets — have  they  given  to  expand  re- 
search  and   treatment  facilities?" 

Mr.  Harris  then  quoted  Dr.  Alan  Gregg 
as  saying  that  the  cost  of  medical  education 


but  that  the  tuition  fee  is  only  $600  to  $900.  I 
It  is  beside  the  point  that  a  great  many  ' 
doctors  do  not  agree  with  Dr.  Coggeshall  in 
thinking  that  medical  schools  should  ask 
federal  aid  for  their  building  programs.  It 
is  also  beside  the  point  that  medical  fees 
have  not  risen  nearly  as  much  as  the  cost  5 
of  living,  and  that  now  the  average  doctor  ' 
spends  90  per  cent  of  his  working  time  with  ' 
his  patient,  whereas  at  the  turn  of  the 
century  he  spent  only  .30  per  cent  of  the 
time  with  the  patient.  70  per  cent  in  travel-  1 
ing  from  one  to  another.  f 

Mr.  Harris  overlooks  the  fact  that  young 
doctors,  after  getting  their  M.D.  degrees, 
serve  as  hospital  house  officers  from  one  to 
eight  years,  or  longer,  for  starvation  wages 
or  for  nothing.  An  editorial  in  the  Neic  , 
York  Times  for  May  23  said,  in  part:  ' 

At  the  shameful  bottom  of  the  totem  pole 
among  New  York  City's  employees  are  the 
full-time  internes  and  residents  of  our  city  hos- 
pitals. No  teen-age  baby  sitter  would  begin 
to  sit  before  the  television  set  for  what  these 
people  are  getting  to  care  for  the  sick.  They 
know  nothing  of  the  minimum-wage  law,  or 
extra  pay  for  overtime.  They  are  on  active 
duty  from  105  hours  a  week  to  ever  150  hours, 
including    nights    and    week-ends. 

For  this  devoted  service,  for  which  they 
have  prepared  by  being  graduated  from  four 
years  of  college  and  an  expensive  medical 
education,  they  receive  these  handsome  salar- 
ies: Internes,  $71  a  month;  assistant  residents, 
$104  a  month;  residents  $157  a  month.  This 
figures  out  at  less  than  30  cents  an  hour  .  .  . 

For  this  niggardly  wage  these  doctors  dis- 
pense the  bulk  of  the  daily  medical  care  given 
to  the  patients  of  the  municipal  hospitals 
under  a  city  administration  that  prides  itself 
on  labor  relations   enlightenment. 

Since  the  average  M.D.  gives  about  three 
years  after  graduation  to  this  hospital 
training  in  order  to  be  better  prepared  to 
care  for  sick  people,  a  little  elementary 
mathematical  calculation  should  convince 
Mr.  Harris  that  the  M.D.'s  do  repay  society 
for  subsidizing  their  medical   education. 

Subtracting  the  student's  average  tuition 
fee— at  least  $800  a  year— from  Dr.  Gregg's 
estimate  of  the  actual  cost  of  his  education 
leaves  a  "subsidy"  of  $3200  a  year,  or  $12,- 
800  in  four  years. 

Since  the  average  young  doctor  could 
earn  at  least  $10,000  a  year  in  practice,  but 
serves  three  years  as  a  hospital  house  of- 
ficer for  not  more  than  an  average  of  $1800 
a  year,  it  seems  fair  to  subtract  this  sum 
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from  $10,000 — or  more.  This  would  mean 
that  he  pays  back  to  society  the  equivalent 
of  at  least  $8200  a  year— or  $24,600  for 
three  years.  This  is  $11,800  more  than  the 
"subsidy"  given  him  by  "society." 

Hovir  many  other  professional  men,  Mr. 
Harris,  come  as  near  repaying  their  debt 
to  society  for  their  education? 


THE  NEW  LOOK  IN  WOMEN'S  SHOES* 

A  .  .  .  subject  .  .  .  about  which  a  mere 
medical  male  might  be  permitted  a  few 
observations,  is  the  woman's  shoe  with  the 
rapier  toe  and  the  high  thin  heel. 

For  the  benefit  of  those  who  haven't 
noticed,  the  new  shoe  tapers  away  to  noth- 
ing in  front  like  the  bowsprit  of  a  Balti- 
more clipper  ship.  This  may  be  ideal  for  a 
woman  who  has  a  classical  foot  with  the 
second  toe  longer  than  the  first.  Unfor- 
tunately, the  majority  of  women  have  an 
unclassical  foot  with  great  toe  leading  by 
a  considerable  margin  and  in  this  case  the 
first  toe  has  only  two  courses  open  to  it.  It 
can  be  pushed  beneath  the  adjoining  second 
toe  or  it  may  be  crowded  above  it.  In  either 
case  a  hallux  valgus  results.  The  only  way 
this  can  be  avoided  is  to  purchase  a  shoe 
a  size  or  two  longer  than  the  victim's  foot 
but  this  merely  lessens,  without  completely 
relieving  the  deformity,  for  this  permits 
the  foot  to  slide  forward  freely  into  the 
point  of  the  shoe. 

The  current  style  also  demands  a  heel 
that  is  higher  and  narrower  than  anything 
that  has  gone  before.  A  recent  example 
measured  three-eighths  of  an  inch  in  di- 
ameter on  the  half  round  at  the  point  of 
contact  with  the  ground.  This  means  that 
a  buxom  lass,  weighing  only  150  pounds,  in 
walking  will  exert  momentarily  a  pressure 
equivalent  to  more  than  2,500  pounds  per 
square  inch  or  approximately  eight  times 
the  boiler  pressure  of  a  mountain-type 
locomotive.  The  destructive  potential  in 
such  a  situation  virtually  is  unlimited.  A 
heel  of  this  size  has  the  penetrating  power 
of  a  gimlet. 

Not  only  is  the  bystander  jeopardized  by 
so  lethal  an  instrument  but  the  owner  of 
such  shoes  is  subjected  to  hazards  not 
usually  encountered  when  wearing  more 
orthodox  footwear.  Street  car  switches  and 
pavement   gratings,   to   say   nothing   about 

'Reprinted  from  The  Virginia  Medical  Monthly.  June.  1958, 
p.   348. 


the  gaps  between  loosely  laid  bricks,  con- 
stantly menace  the  wearer  of  such  shoes. 
A  friend  of  the  writer  had  the  unnerving 
experience  of  seeing  a  female  companion 
with  whom  he  was  conversing  diminish 
three  inches  in  height  before  his  startled 
eyes  as  the  result  of  her  heels  sinking  in 
sod  softened  by  a  recent  spring  shower. 

But  regardless  as  to  how  extreme  the 
present  shoe  may  become  the  picture  is  not 
entirely  dark.  For  those  orthopedists  and 
surgeons  who  treat  bunions  and  ingrowing 
nails  the  recession  will  not  be  too  severe  so 
long  as  the  current  style  continues. 

H.J.W. 


PARfi  UP  TO  DATE 

Some  four  hundred  years  ago  the  great 
French  surgeon,  Ambroise  Pare,  was  called 
to  treat  a  young  nobleman  who  had  had 
his  femur  fractured  by  a  gunshot  wound 
seven  months  before,  and  had  been  sadly 
neglected  by  his  doctors.  Pare  proceeded 
to  take  full  charge.  After  making  free  in- 
cisions for  drainage,  he  supervised  the  pa- 
tient's diets  and  general  nursing  care.  In 
order  to  insure  his  patient  a  good  night's 
rest,  he  directed  that  he  should  be  given 
an  opiate  at  bedtime,  and  then:  "we  must 
make  artificial  rain,  pouring  water  from 
some  high  place  into  a  cauldron,  that  he 
may  hear  the  sound  of  it,  whereby  sleep 
shall  be  induced  on  him." 

Now,  four  centuries  later,  history,  as  is 
its  habit,  is  repeating  itself.  An  enterpris- 
ing manufacturer  of  various  electronic  de- 
vices is  offering  for  the  trifling  sum  of  $125 
an  electronic  sleep  inducer,  which  was  in- 
vented after  "a  study  and  a  survey  was 
made  to  discover  the  type  of  sound  that 
would  best  induce  sleep  and  it  was  found 
that  the  sound  of  falling  rain  gave  the  max- 
imum results."  The  device,  it  is  claimed, 
produces  the  sound  of  falling  rain.  The  cus- 
tomer is  assured  that  he  can  "now  use 
nature's  way  of  producing  sleep  and  wake 
up  in  the  morning  refreshed  without  that 
drugged  feeling." 

Instead  of  the  name  given  the  modern 
sleep  inducer  by  the  manufacturers,  this 
Journal  would  like  to  offer  the  suggestion 
that  the  name  of  Pare  might  be  linked  with 
it,  by  calling  it  the  Pare  Pacifier. 

Reference 

1.    Confessio     Medici,     New     Yorlt,     The     MacMillan     Company, 
1909,    p.    60. 
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COMING  MEETINGS 

New    Hanover    County     Medical     Symposium    — 

Wrightsville   Beach,   Au^st   1. 

Ninth  Annual  Winston-Salem  Heart  Symposium 
— Robert  E.   Lee  Hotel,  Winston-Salem,   October  3. 

National  Rehabilitation  Association   Conference — 

George  Vanderbilt  Hotel,  Asheville,  October  IS- 
IS. 

A..M..\.  Public  Relations  Institute— Drake  Hotel. 
Chicago.    August    27    and    28. 

-Academy  of  Psychosomatic  Medicine,  Fifth  An- 
nual .Meeting  —  Park-Sheraton  Hotel,  New  York 
City,   October   9-11. 


New  Members  of  the  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during 
the  month  of  June. 

Dr.  George  Irvin  Richardson,  307  W.  Morehead 
Street,  Reidsville;  Dr.  Joe  Robinson,  705  McDonald 
Avenue,  Hamlet;  Dr.  Robert  Henrj-  Dovenmuehle, 
Duke  Hospital,  Durham;  Dr.  Mary  Bertucio 
Arnold,  University  of  North  Carolina  School  of 
Medicine,  Chapel  Hill;  and  Dr.  Phillip  R.  Mason, 
303    Davie   Avenue,    Statesville. 


News  Notes  from  the  Duke  University 
School  of  Medici.ne 

Dr.  Lenox  D.  Baker,  professor  of  orthopaedic 
surgery  at  the  Duke  University  School  of  Medi- 
cine, was  elected  recently  as  chairman  of  the 
Orthopaedic  Section  of  the  American  Medical  Asso- 
ciation. He  served  as  lice  chairman  during  the 
past  year. 

Dr.  Baker,  who  also  is  president  of  the  State 
Medical  Society  in  North  Carolina,  read  a  paper 
on  "Surgical  Procedures  to  Correct  Foot  Deformi- 
ties in  the  Cerebral  Palsy  Patient"  before  the 
Orthopaedic  Section.  In  addition  to  his  duties  at 
Duke,,  he  also  is  medical  director  of  the  N.  C. 
Cerebral    Palsy    Hospital    in   Durham. 

While  attending  the  A.M. A.  meeting  here,  he 
also  sat  in  on  a  forum  on  medical  and  surgical 
problems    in   sports    and    athletics. 

A  physician  with  a  long-standing  interest  in 
aiding  the  handicapped.  Dr.  Baker  currently  is  a 
member  of  President's  Eisenhower's  Committee  on 
EmpIo\-ment  of  the  Physically  Handicapped.  He 
was  the  recipient  of  the  1957  award  made  by  that 
committee  to  the  doctor  who  has  made  the  greatest 
contribution  to  the  physically  handicapped. 
*     *     « 

A  Duke  University  Medical  Center  X-ray  tech- 
nologist was  honored  in  Dallas,  Texas,  recently  by 
the  American  Registry  of  X-Ray  Technicians. 

John  B.  Cahoon  was  named  recipient  of  the 
Registry's   Gold   Medal   for  his  outstanding  service 


in    the   field   of    X-ray    technology    during    the    past 
10  years. 

Cahoon,  a  past  president  of  the  American  So- 
ciety of  X-Ray  Technicians,  is  instructor  in  ra- 
diology and  technical  director  of  the  x-ray  tech- 
nology course  at  the  Duke  Medical  Center.  During 
the  meeting  held  June  7-12  he  was  given  the  annual 
report    of    the    Registry. 

*     *     • 

A  new  method  of  preserving  living  eye  tissue 
for  as  long  as  ninety  days  was  reported  by  Dr. 
Nicholas  G.  Georgiade,  associate  professor  of  sur- 
gery, at  the  annual  meeting  of  the  American 
Medical  Association  held  in  San  Francisco  last 
month.  He  said  that  the  technique  developed  at 
Duke  utilizes  low  temperatures  and  special  chem- 
ical solutions  to  keep  corneal  tissue  alive  and 
capable  of  growth.  The  solutions  contain  a  num- 
ber of  the  constituents  of  human  blood  and  are 
maintained  at  45   degrees  below  zero.   Fahrenheit. 

The  Duke  surgeon  said  that  corneal  tissue  has 
been  preserved  for  three  months  to  date  and  that 
longer  preservation  may  be  possible.  Although 
tissue  has  not  yet  been  used  in  transplant  proce- 
dures after  three-month  storage,  the  new  method 
may  open  the  way  for  "banking"  of  corneas  as 
they   become  available.   Dr.    Georgiade   pointed    out. 

At  present,  patients  who  require  corneal  trans- 
plants must  wait  until  the  tissue  becomes  avail- 
able through  the  will  of  a  deceased  person,  and 
the  operation  must  be  performed  within  48  hours 
after   the   donor's   death. 

The  preservation  research  is  being  conducted  in 
the  plastic  surgery  laboratories  at  Duke  with  sup- 
port from  the  U.  S.  Public  Health  Service  and 
the  Plas-tex  Park  Research  Institute,  New  York 
City. 

»     •     * 

Plans  for  a  major  educational  program  designed 
to  produce  physicians  who  are  also  skilled  medical 
research  scientists  has  been  announced  at  Duke 
University  by  Dr.  W.  C.  Davison,  dean  of  the 
School  of  Medicine. 

A  unique  venture  in  medical  education,  the  pro- 
gram is  planned  primarily  to  train  medical  stu- 
dents and  hospital  resident  physicians  in  methods 
and  use  of  research  tools  for  modern  scientific 
investigation. 

Financial  support  during  the  first  three  years  of 
operation  will  come  from  combined  grants  totaling 
more  than  three-quarters  of  a  million  dollars. 
Approximately  §500,000  will  be  used  to  provide 
quarters  and  equipment  for  the  program,  while 
the  remainder  will  cover  salaries  and  operating 
expenses   over  a   three-year   period. 

Duke  Biochemistry  Department  chairman  Dr. 
Philip  Handler,  who  has  been  instrumental  in 
setting  up  the  program,  said  that  "the  product  of 
modern  medical  education  is  a  skilled  physician. 
However,  he  has  not  had  equally  thorough  train- 
ing in  the  research  techniques  developed,  and  used 
in  the  preclinical  sciences   (sueh  as  genetics,  micro- 
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biology,    pharmacology   and    biochemistry)    as    well 
as    in    zoology,    chemistry    and    physics." 

The  objective  of  the  Duke  program.  Dr.  Handler 
said,  is  to  intensify  training  of  physicians  in  this 
area  and  to  draw  more  doctors  back  into  pre- 
clinical teaching   and   research. 

The  program  will  be  geared  to  train  some  20 
students  each  year.  These  will  include  junior  and 
senior  medical  students,  who  will  integrate  the 
research  training  with  their  regular  four-year 
Medical  School  curriculum;  house  staff  physicians; 
and  a  small  number  of  Ph.D.  candidates  in  the 
preclinical  sciences  and  various  non-medical  science 
departments  of   the   University. 

Selection  will  be  based  largely  on  evidence  of  a 
"research  bent"  of  inquiring,  critical  and  original 
mind.  Dr.  Handler  said.  Priority  will  be  given 
to  Duke  students,  but  well  qualified  applicants 
from  other  institutions  also  will  be  accepted. 

Members  of  the  planning  committee  for  the 
program  include  Dr.  Eugene  A.  Stead,  chairman 
of  the  Department  of  Medicine;  Dr.  Norman  D. 
Conant,  professor  of  mycology;  Dr.  D.  E.  Smith, 
chairman  of  the  Microbiology  Department;  and  Dr. 
J.  E.  Markee,  chairman  of  the  Anatomy  Depart- 
ment. 

*     *     * 

Dr.  Leonard  W.  Fabian,  assistant  professor  of 
anesthesiology  has  been  appointed  professor  and 
chairman  of  the  Department  of  Anesthesiology  at 
the  University  of  Mississippi  Medical  Center,  Jack- 
son, Mississippi. 

A  Duke  medical  faculty  member  since  January, 
1955,  Dr.  Fabian  formerly  taught  at  the  University 
of  Arkansas  Medical  Center.  He  assumed  his  new 
position  on  July  1. 

Dr.  Fabian  has  been  active  in  anesthesiology 
research  at  Duke.  He  is  co-inventor  with  former 
Duke  instrument  engineer  George  Newton  of  a 
precision  vaporizer  for  the  new  anesthetic  Fluo- 
thane,  which  was  recently  evaluated  at  Duke.  His 
special  area  of  cliincal  interest  is  anesthesia  for 
child  thoracic  surgery  patients. 


News  Notes  from  the 

BOWMAN  Gray  School   of   Medicine 

OF  Wake  Forest  College 

Dr.  James  Harrill  has  been  appointed  by  the 
Surgeon  General,  Public  Health  Service,  to  serve 
for  a  five-year  term  as  a  member  of  the  Otolaryn- 
gology Graduate  Training  Grant  Committee,  Na- 
tional Institute  of  Neurologic  Diseases  and  Blind- 
ness. 

♦     *     * 

Research  Grants  received  by  the  Bowman  Gray 
School  of  Medicine  are  as  follows: 

Dr.  William  Boyce — $6,000  from  the  American 
Urological  Association,  for  aid  in  buying  equip- 
ment. 

Drs.  Robert  Cordell  and  Charles  Whitcher — 
$1,600  from  the  Fluid  Research  Fund;  for  Pilot 
Studies  on  Pulse  Wave  Changes  During  Hemor- 
rhage. 


Dr.  Luther  Hollandsworth  —  $1,495  from  the 
Fluid  Research  Fund,  for  "Pilot  Studies  on  Effic- 
iency of  Carbon  Absorption  under  Clinical  Condi- 
tions." 

Dr.  Frank  Johnston  —  $500  from  the  Forsyth 
Heart  Society  for  "Assistance  in  the  Study  and  Re- 
cording of  the  Multiple  Physiological  Modalities 
During  Cardiac   Surgery." 

Dr.  Robert  Prichard — $740  from  the  Fluid  Re- 
search Fund  for  "Study  on  the  Relationship  of 
Pathologic  Changes  in  the  Placenta  to  Toxemias  of 
Pregnancy,    and    Certain    Neonatal    Syndromes." 

Dr.  Glenn  Sawyer  —  $1,000  from  the  Forsyth 
County  Heart  Society  for  "Cardio-Green  Studies  in 
Congenital  Heart  Disease";  and  $4,500  from  the 
William  S.  Merrell  Company  (Cincinnati,  Ohio) 
for  "Clinical  Evaluation  of  Nicotinic  Acid  Prep- 
aration MRD-50  in  Regard  to  Serum  Cholesterol 
Levels." 

Drs.  Robert  Strobos  and  Eugene  Conrad — $1,000 
from  the  Fluid  Research  Fund  for  "Electroence- 
phalographic  Spread  of  Seizure  Discharges  in  Var- 
ious Basal  Ganglia  Following  Electrical  Stimulation 
or  as  Influenced  by  Various  Anticonvulsant  or 
Other   Pharmacological   Agents." 


News  Notes  from  the  University  of 
North   Carolina   School   of  Medicine 

Dr.  Ernest  H.  Wood,  professor  of  radiology  in 
the  University  of  North  Carolina  School  of  Medi- 
cine recently,  was  named  president-elect  of  the 
Association  of  University  Radiologists  at  the  an- 
nual meeting  of  this  society   in   Baltimore. 

Dr.  Wood  is  a  past  president  of  the  North 
Carolina  Radiological  Society  and  currently  is  a 
trustee  of  the  American  Board  of  Radiology.  Be- 
fore assuming  his  present  post  in  1952,  he  was 
associate  professor  of  radiology  at  Columbia  Uni- 
versity. 

*  *     * 

Dr.  Harley  C.  Shands,  associate  professor  of 
psychiatry,  has  been  awarded  a  fellowship  by  the 
Commonwealth  Fund  for  a  year's  study  beginning 
in   September,   1958. 

Dr.  Shand's  work,  which  will  be  done  in  London, 
will  concern  his  current  book  on  psychotherapy. 
He  will  make  his  headquarters  at  Maudesley  Hos- 
pital at  the  Institute  of  Psychiatry  of  the  Uni- 
versity of  London. 

*  *     * 

Dr.  Ralph  Penniall,  assistant  professor  of  bio- 
chemistry, has  been  awarded  an  Advanced  Re- 
search Fellowship  by  the  American  Heart  Asso- 
ciation for  a  two-year  period  beginning  Septem- 
ber 1. 

Dr.  Penniall's  research  will  be  concerned  with  a 
study  of  the  adenosinetriphosphatases  of  heart 
muscle  with  particular  emphasis  upon  the  aden- 
osinetriphosphatases which  are  activated  by  mag- 
nesium and  dinitrophenol.  He  will  join  the  U.N.C. 
Department  of  Biochemistry  and  Nutrition  in  Sep- 
tember after  the  termination  of  a  two-year  period 


286 


NORTH   CAROLINA   MEDICAL  JOURNAL 


July,  1958 


of  postdoctorate  study   at  the   Enzjine  Institute   of 
the   University  of  Wisconsin.   He  was   visiting   as- 
sistant   professor    in    the    department    during    the 
winter  quarter   of  the   current   year. 
*     *     * 

Dr.  William  P.  Richardson,  assistant  dean  for 
Continuation  Education,  has  announced  prelimi- 
nary plans  for  three  postgraduate  medical  pro- 
grams  to   be   held    during   the   fall   quarter. 

The  first  of  these  programs  will  be  held  in  co- 
operation with  the  Buncombe  County  Medical 
Society.  The  course  will  meet  at  the  Memorial  Mis- 
sion Hospital,  Asheville,  on  Tuesday  afternoons 
and  evenings  for  six  weeks  beginning  on  Septem- 
ber 16.  Dr.  J.  Paul  Young  of  Asheville  is  chairman 
of  the   local  postgraduate   education   committee. 

A  postgraduate  course  will  be  held  in  Morganton 
in  cooperation  with  the  Burke  County  Medical 
Society.  The  course  will  meet  at  Grace  Hospital  on 
Wednesday  afternoons  and  evenings  for  six  weeks 
beginning  on  September  17.  Dr.  W.  H.  Kibler 
of  Morganton  is  chairman  of  the  local  postgrad- 
uate   education   committee. 

The  second  annual  School  of  Medicine  Sjinpos- 
ium  will  be  held  in  Chapel  Hill  on  November  20  and 
21.  This  year's  program  will  be  a  postgraduate 
course  in  cardiovascular  and  cerebral-vascular  dis- 
eases and  will  feature  Dr.  W.  Proctor  Harvey  of 
Washington  and  Dr.  Joseph  M.  Foley  of  Boston 
as  guest  participants. 

These  courses  are  approved  for  credit  by  the 
American  Academy  of  General  Practice.  Complete 
programs  will  be  announced  during  August  and 
September. 

•     •     * 

Dr.  Myron  G.  Sandifer,  Jr.,  assistant  professor 
in  the  Department  of  Psychiatry  of  the  School  of 
Medicine,  has  been  appointed  by  Governor  Luther 
Hodges  as  North  Carolina's  official  representative 
on  the  Southern  Regional  Council  on  Mental 
Health    Training   and    Research. 

The  Council  was  organized  by  the  Southern  Re- 
gional Education  Board  at  the  request  of  the 
Southern  Governors'  Conference  in  order  to  for- 
ward a  regional  program  in  mental  health  training 
and  research.  This  program  was  recommended 
after  state  surveys  made  in  1954,  and  is  designed 
to  help  states  and  institutions  solve  their  prob- 
lems in   mental   illness   and  health. 

Among   Dr.   Sandifer's   duties    in   his   capacity   as 
the    North    Carolina    representative    to    the    Council 
is  the  chairmanship  of  a  current  survey  of  mental 
health  research  in  North  Carolina. 
*     *     * 

Miss  Mildred  L.  Wood,  assistant  professor  of 
physical  therapy,  attended  the  annual  conference 
of  the  American  Physical  Therapy  Association  in 
Seattle,   Washington,   recently. 

Miss  Wood  represented  the  University  of  North 
Carolina's  curriculum  in  physical  therapy  and 
was  chief  delegate  for  the  North  Carolina  Physi- 
cal Therapy  Association  at  this  annual  conference 


which  attracted  over  1,000  physical  therapists  from 
throughout   the    United    States    and    the   world. 

*  »     * 

Dr.  Judson  J.  Van  Wyk,  assistant  professor  of 
pediatrics,  has  been  elected  to  a  four-year  term  of 
the  Editorial  Board  of  the  Journal  of  Clinical  En- 
docrinology and  Metabolism. 

*  *      • 

Factors  influencing  bone  formation  and  malform- 
ation will  be  studied  under  two  grants  to  the 
University  of  North  Carolina  School  of  Medicine. 

The  two  grants,  totalling  $12,650,  were  an- 
nounced by  the  Easter  Seal  Research  Foundation. 
According  to  Dr.  William  T.  Sanger,  chancellor  of 
the  Medical  College  of  Virginia  and  chairman  of 
the  foundation's  board  of  trustees.  The  two  U.N.C. 
grants  are  part  of  awards  recently  made  by  the 
foundation  amounting  to  $86,390.  They  will"  sup- 
port individual  but  related  studies  which  may  con- 
tribute to  prevention  and  treatment  of  rickets  and 
other  diseases  of  the  bone. 

The  first  project,  which  received  a  $6,785  award, 
is  called  "Studies  of  Phosphorus  Metabolism  with 
Particular  Reference  to  the  Renal  Mechanism  of 
Reabsorption  and  Excretion  of  Phosphate  under 
Various    Conditions." 

Dr.  T.  Franklin  Williams  is  the  principal  inves- 
tigator for  this  project  in  which  the  kidney 
mechanism  for  reabsorbing  and  excreting  phos- 
phate will  be  studied.  It  will  attempt  to  determine 
if  improper  function  in  reabsorption  of  salt  may 
be  responsible  for  certain  types  of  rickets,  other 
bone  diseases,  and  disorders  of  the  parathyroid 
glands. 

The  related  study,  which  received  a  grant  of 
$5,865,  concerns  the  role  of  the  parathyroid  hor- 
mone in  metabolic  bone  disease.  As  principal  in- 
vestigator, Dr.  Mary  B.  Arnold,  will  attempt  to 
develop  a  new  biologic  method  of  analyzing  activity 
of  the  hormone  in  relation  to  the  glands'  action. 
She  also  will  work  with  Dr.  Williams  in  studying 
the  effect  of  vitamin  D  on  phosphate  excretion. 

*  *     * 

Dr.  T.  Franklin  Williams  was  among  the  pro- 
gram participants  at  the  American  Medical  Asso- 
ciation's annual  meeting  in  San  Francisco,  Cali- 
fornia. He  spoke  before  the  section  on  experi- 
mental, medicine  and  therapeutics,  presenting  a 
paper  entitled:  "An  Analysis  of  Some  Features 
of  Renal   Tubular  Dysfunction." 

*  •     * 

Dr.  Charles  Fulghum  of  the  Department  of 
Psychiatry  of  the  University  of  North  Carolina 
School  of  Medicine  participated  in  a  recent  meet- 
ing  on    alcoholism    at   Charlottsville,   Virginia. 

This  meeting  was  sponsored  by  the  State  of 
Virginia  Division  of  Alcohol  Studies  and  Rehabili- 
tation. Dr.  Fulghum  presented  the  psychiatric  point 
of  view  in  a  panel  discussion  of  this  problem. 

*  »     « 

Dr.  David  R.  Hawkins,  associate  professor  in 
the  Department  of  Psychiatry,  attended  the  recent 
meeting   of   the   Old   North    State    Medical    Society 
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at  North  Carolina   College   in   Durham   and   served 
as  a  panelist  in  a  discussion  of  "Hypochondriasis." 

*  *     * 

Four  members  of  the  Department  of  Biochemistry 
and  Nutrition  recently  attended  the  meeting  of  the 
Federation  of  American  Societies  for  Experimental 
Biology  in  Philadelphia.  They  were  Drs.  M.  K. 
Berkut,  J.  E.  Wilson,  C.  L.  Yarbro,  and  J.  L.  Irvin. 

*  *  * 

Dr.  Thomas  B.  Barnett  of  the  U.N.C.  School  of 
Medicine  was  a  recent  speaker  at  a  meeting  of  the 
Wilson  County  Medical  Society  and  discussed  "An- 
tibiotics in  the  Treatment  of  Common  Pulmonary 
Infections." 


NATIONAL  REHABILITATION  ASSOCIATION 
"The  Handicapped  and  Work"  is  the  theme  for  the 
next  Conference  of  the  National  Rehabilitation 
Association,  convening  at  the  George  Vanderbilt 
Hotel,  Asheville,  October  13,  14,  and  15,  Col. 
Charles  H.  Warren,  North  Carolina  Director  of 
Vocational    Rehabilitation,    announced    recently. 

As  general  conference  chairman  and  spokesman 
for  the  16  North  Carolina  educational,  social  and 
mental  agencies  sponsoring  the  Conference,  Colonel 
Warren   outlined   preliminary   plans. 

Approximately  1,500  professional  and  lay  work- 
ers in  the  United  States,  Hawaii,  Alaska,  and 
Peurto  Rico,  are  seeking  through  an  expanded 
program  the  annual  placement  of  over  200,000 
disabled  in  suitable  jobs,  said  Colonel  Warren. 
These  rehabilitation  workers  will  develop  better 
techniques  and  methods  involved  in  the  restoration 
of  the  physically  and  mentally  handicapped  to  the 
fullest  mental,  physical,  social,  vocational  and 
economic  usefulness  of  which  they  are  capable. 

The  Medical  Society  of  the  State  of  North  Caro- 
lina is  among  the  Conference  sponsors. 

E.  B.  Whitten,  Washington,  D.  C,  is  executive 
director  of  the  National  Rehabilitation  Association. 


Ninth   Annual   Winston-Salem 
Heart  Symposium 

The  ninth  annual  Winston-Salem  Heart  Sym- 
posium will  be  held  at  the  Robert  E.  Lee  Hotel  on 
Friday,  October  3.  The  program  has  been  arranged 
as  follows: 

Morning  Session 
8:30     Registration — Mezzanine 
9:00     Presiding:    Harold    D.    Green,    M.D.,    Wins- 
ton-Salem 
Newer   Diagnostic    Tools    in    Cardiovascular 
Disease 
Moderator:   James   V.   Warren,   M.D., 

Durham 
Panel:   George   Harrell,   M.D.,  Gainesville, 
Florida 
Frank    Damman,    M.D.,    Charlottes- 
ville, Virginia 
Emory   Miller,   M.D.,   Winston-Salem 
10:15     Who   Are  Candidates  for  Cardiac   Surgery? 
Frank  Damman,  M.D. 
Introduction  by  Charles  Stamey,  M.D. 


11:15     Intermission 

11:30     Modern    Techniques    in    Cardiac    Surgery 
W.  Harry  MuUer,  M.D., 

Charlottesville,    Virginia 
Introduction  by  Frank   R.  Johnston,   M.D. 
12:30  p.m. — Announcements   and   Lunch 
Afternoon  Session 
2:00     Presiding:    Edward    Schoenheit,    M.D., 
Asheville 
Gluttony,   Obesity,   and   Vascular   Deteriora- 
tion 
William  Parson,  M.D., 

Charlottesville,  Virginia 
Introduction  by  A.  J.  Crutchfield,   M.D. 
3:00     Surgical  Approaches  to  Occlusive  Peripheral 
Vascular    Diseases 
W.    Harry   Muller,    M.D. 
3:45     Intermission 
4:00  to 

5:00     Resuscitation  in  Sudden  Death 
Moderator: 

William    Burnett,    M.D., 
University  of  N.  C.  School  of  Medicine 
Panel:  Leonard  Nanzetta,  M.D., 
Winston-Salem 
W.   Harry   MuUer,   M.D. 
George  Harrell,  M.D. 
6:00     Social  Hour — Ballroom 
7:00     Dinner — Balinese  Roof 

Presiding:    A.    J.    Crutchfield,   M.D. 
Invocation:    Dr.    Jack    R.    Noff singer 
Pastor,   Knollwood   Baptist   Church 
Address:  Fats  In  Your  Future 
George   Harrell,   M.D. 
Demonstration   of   Flowmeter  and   Heart  Lung 
Machine— Merrill   P.    Spencer,   M.D.,   Frank    R. 
Johnston,   M.D.,   and  Robert  Cordell,   M.D. 
This  program  has  been  approved  by  the  A.A.G.P. 
for  six  and  one-half  hours  of  credits. 


POSTGRADUATE  MEDICAL  SEMINAR  CRUISES 
Hundreds  of  physicians,  from  the  Atlantic  to 
the  Pacific,  will  go  on  two  postgraduate  medical 
seminar  cruises  out  of  Wilmington  this  fall,  aboard 
the  MS  Stockholm.  Although  medically  sponsored, 
the  cruises  will  be  open  to  the  public,  according 
to  the  Allen  Travel  Service,  565  Fifth  Avenue, 
New  York,  which  will  conduct  them.  Already,  ac- 
cording to  word  from  New  York,  reservations  are 
going  fast,  but  there  remain  a  number  of  choice 
cabins  available.  Doctors  from  20  states  already 
have  booked  passage. 

The  first  cruise,  sponsored  by  the  Ohio  State 
University  College  of  Medicine,  will  sail  November 
11  and  last  fifteen  days,  with  stops  at  Havana,  the 
San  Bias  Islands,  the  Panama  Canal,  Curacao,  La 
Thomas  and  San  Juan.  There  will  be  opportunities 
to  visit  the  following  places  by  air:  Merida,  Guate- 
mala, Bogota,  or  Lima.  A  strong  faculty  has  been 
selected  to  conduct  the  postgraduate  course,  and 
thirty  hours  of  credits  acceptable  to  Category  I, 
postgraduate  requirements  AAGP,  will  be  given. 
The  second  medical   seminar  postgraduate  cruise 
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will  start  November  28  and  last  ten  days,  taking 
the  physicians  and  others  to  San  Juan,  St.  Thomas, 
Ciudad  Trujillo  and  Nassau.- This  will  be  sponsored 
by  the  Kentucky  Academy  of  General  Practice  and 
the  faculty  will  be  drawn  from  the  University  of 
Louisville  School. 

The  first  medical  cruise  out  of  North  Carolina 
on  the  Stockholm  was  sponsored  by  the  North 
Carolina  Academy  of  General  Practice  in  1954.  The 
next  was  sponsored  by  the  Duke  School  of  Medi- 
cine in  1966.  In  1966,  the  University  of  Pennsyl- 
vania School  of  Medicine  sponsored  the  cruise,  and 
last  year  Jefferson  gave  a  postgraduate  course, 
which  also  was  in  Caribbean  waters. 

The  first  of  this  year's  cruises  can  be  taken  for 
as  little  as  $325,  while  accommodations  for  the 
second  will   come  as   low  as  $225. 

There  will  be  shore  excursions,  but  in  port  the 
Stockholm  will  be  used  as  a  hotel. 


EDGECOMBE-NASH    MEDICAL    SOCIETY 
Dr.    Frank    Williams    of    N.    C.    Memorial    Hos- 
pital  in  Chapel   Hill  spoke  at  the  July   meeting   of 
the   Edgecombe-Nash   Medical    Society.   His   subject 
was  "Metabolic  Diseases." 


News  Notes  from  the 
american  medical  association 

"V.I.P.   Meeting"  Theme   of   PR   Institute" 

"Widescreen  medical  public  relations"  focusing 
on  a  broader  segment  of  national  life  -will  be  con- 
sidered when  key  medical  men  meet  in  Chicago 
August  27  and  28  for  A.M.A.'s  Public  Relations  In- 
stitute. The  1958  session  at  the  Drake  Hotel,  billed 
as  the  "V.I.P.  Meeting,"  is  designed  for  physi- 
cians, medical  society  staff  personnel  and  others 
working  in  the  medical  public  relations  field.  The 
keys  to  the  medical  profession's  public  relations 
program  in  the  year  ahead  are  symbolized  in  the 
meeting  title  and  will  be  revealed  at  the  day-and- 
a-half-long  session. 

The  workshop-styled  program  will  open  the 
session  with  a  discussion  of  medicine  in  a  chang- 
ing world.  From  the  lead-off  "what  do  you  know?" 
session  the  meeting  vrill  move  into  deliberations 
on  "what  have  you  got  to  say?"  "how  do  you  say 
it?"  "who  do  you  know?"  and  "are  they  listen- 
ing?" 

Top  people  in  related  fields,  including  communi- 
cations and  human  relations,  will  take  part  in  the 
program  . 

A.M.A.  Conducts  Nursing  Home  Study 

A  field  survey  of  approximately  25  skilled  nurs- 
ing homes  in  various  sections  of  the  country  is 
being  conducted  this  summer  by  the  A.M.A.'s 
Council  on  Medical  Service.  Primary  purpose  of 
visits  to  these  public,  proprietary  and  non-profit 
facilities  will  be  to  obtain  data  that  will  aid  in 
developing  recommended  guides  and  standards  gov- 
erning medical  care  in  nursing  homes.  It  is  ex- 
pected that  much  valuable  information  will  be 
gathered    on    other    important    phases    of    nursing 


July,  1958 

home  operation  —  including  nursing  care,  social 
service,  food  service,  staffing  and  personnel  poli- 
cies, and  costs.  Tentative  plans  call  for  publishing 
the  results  of  the  survey,  along  with  suggested 
standards  for  medical  care  and  supervision,  this 
fall. 

This  field  study  is  one  of  the  activities  which  has 
grown    out    of    meetings    of    the    liaison    committee 
of    the    American     Medical     Association    and     the 
American  Nursing   Home   Association.   Other  prob- 
lems currently  under  the  committee's  consideration 
are    the    adequacy   of    welfare    payments    for    nurs- 
ing home  care,  ways  of  financing  new  and  improved 
nursing  home  facilities,  and  stimulation  of  a  better 
working    relationship    between    nursing    homes    and 
physicians   at  both  the  state   and   local  levels. 
A.M.A.   Produces  New   Film  on  Food  Quackery 
How    modern    "medicine    men"    dupe    the    public 
into    spending   millions    of    dollars    on    unnecessary 
or    over-priced    nutritional    products    is    the     story 
unfolded   in   a   new   American    Medical    Association 
film.  Prepared  especially  for  airing  over  local  tele- 
vision stations  under  the  auspices  of  local  medical 
societies,   this   new   27-minute   film— "The    Medicine 
Man"  —  dramatically   pinpoints   the   fight   against 
quackery   in   the  food   and   nutrition   field. 

First  showing  of  the  film  will  be  the  A.M.A.'s 
Public  Relations  Institute  August  27-28  at  the 
Drake  Hotel,  Chicago.  Prints  will  be  available  to 
local  medical  societies  after  September  15  from 
the    A.M.A.    Film    Library. 

A.M.A.  Publishes  Report  on  Hill-Burton 
Results  of  a  two-year  study  of  the  Hill-Burton 
Hospital  Survey  and  Construction  Program  will  be 
available  in  booklet  form  August  1  from  the  Com- 
mittee on  Medical  and  Related  Facilities  of  the 
A.M.A.'s  Council  on  Medical  Service.  A  limited 
number  of  copies  will  be  available  to  individual 
physicians  and  medical  societies. 

New  Films  Available  from  A.M.A. 
Three  new  non-scientific  films  for  lay  audiences 
recently  have  been  added  to  the  A.M.A.'s  Film 
Library.  (1)  "You  Are  There:  The  Discovery  of 
Anesthesia"— a  25-minute  film  narrated  by  Walter 
Cronkite  of  CBS  Television;  (2)  "You  Are  There: 
The  First  Major  Test  of  Penicillin"— a  25-minute 
film  also  produced  by  CBS  Television  and  narrated 
by  Walter  Cronkite;  (3)  "Someone  Is  Watching"— 
depicting  actual  cases  from  the  files  of  the  New 
York  State  Health  Department's  Bureau  of  Nar- 
cotics Control.  The  latter  film  runs  16  minutes. 
All  three  of  these  16mm,  black  and  white  sound 
films  are  available  from  A.M.A.  for  showings  by 
state  and  local  medical  societies. 

A.M.A.  to  Publish  Work  Absence  Guide 
The  A.M.A.'s  Committee  on  Medical  Care  for 
Industrial  Workers  (a  joint  committee  of  the 
Councils  on  Medical  Service  and  Industrial  Health) 
currently  is  working  on  a  "Guide  for  Measuring 
Work  Absence  Due  to  Illness  and  Injury."  In  an 
effort  to  obtain  additional  data  for  such  a  booklet, 
the  Committee  will  publish  a  "preliminary  guide" 
which    will    be    used    in    field    surveys    and    will    be 
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mailed   about   August   1    to    companies,    individuals 
interested    in    the    subject,    and    medical    societies. 
Medical    societies    may   send    information    on    their 
activities  in  this  area  to  the  Committee. 
A.M.A.  Adopts  New  Code  for  Doctors  and  Lawyers 

A  new  "National  Interprofessional  Code  for 
Physicians  and  Attorneys"  was  approved  by  the 
A.M.A.'s  House  of  Delegates  at  its  Annual  Meet- 
ing in  San  Francisco.  The  Code  will  serve  as  a 
suggested  guide  for  physicians  and  attorneys  in 
their  inter-related  practice  in  the  areas  covered 
by  its  provisions — subject  to  the  principles  of  med- 
ical and  legal  ethics  and  the  rules  of  law  prescribed 
for  their  individual  conduct. 

The  Code  was  formulated  by  a  joint  national 
medicolegal  liaison  committee  made  up  of  represen- 
tatives appointed  by  the  American  Bar  Associa- 
tion and  the  American  Medical  Association.  The 
three  medical  representatives  include  Drs.  David 
B.  AUman,  Hugh  Hussey  and  George  Fister.  Be- 
sides drawing  up  this  new  Code,  the  joint  com- 
mittee has  considered  such  things  as  the  encour- 
agement of  state  and  local  medicolegal  meetings, 
medical  professional  liability  problems,  medicolegal 
forms  and  the  possibility  of  establishing  medico- 
legal courses  in  law  schools  and  medical  schools. 

The  Code  has  been  prepared  in  general  terms  to 
permit  its  adaptation  in  light  of  local  conditions. 
The  same  Code  will  be  presented  for  approval  to 
the  Board  of  Governors  and  the  House  of  Dele- 
gates of  the  American  Bar  Association  at  its  meet- 
ing in  August. 

In  the  preamble  the  Code  states  that  it  "will 
serve  its  purpose  if  it  promotes  the  public  wel- 
fare, improves  the  practical  working  relationships 
of  the  two  professions,  and  facilitates  the  admin- 
istration of  justice."  Various  sections  cover  such 
topics  as  medical  reports;  conferences  between  the 
physician  and  the  attorney;  subpoena  for  medical 
witness;  arrangements  for  court  appearances;  phy- 
sician called  as  witness;  fees  for  services  of  phy- 
sician relative  to  litigation;  payment  of  medical 
fees;  implementation  of  the  Code  at  state  and  local 
levels;  consideration  and  disposition  of  complaints. 


American  Association  of  Medical 
Assistants 

Plans  have  been  made  for  the  Second  Annual 
Convention  of  the  American  Association  of  Medical 
Assistants  to  be  held  at  the  Palmer  House,  Chica- 
go, Illinois  on  October  31,  November  1  and  2,  1968. 

The  American  Association  of  Medical  Assistants 
is  made  up  of  men  and  women  employed  as  as- 
sistants in  the  offices  of  Doctors  of  Medicine.  The 
Association  was  conceived  in  Kansas  City,  Kansas 
during  the  fall  of  1955  when  interested  persons 
from  fifteen  states  met  to  make  plans  for  a  formal 
organization,  and  the  First  Annual  Convention  was 
held  in  San  Francisco,  California  in  October,  1957. 
Now,  with  a  membership  of  nearly  6,000  repre- 
senting seventeen  states,  and  with  the  approval  of 


State  Medical  Societies  and  the  American  Medical 
Association,  this  Association  is  well  under  way. 

It  is  to  the  advantage  of  the  medical  profession 
to  have  their  medical  assistants  affiliated  with  this 
organization. 

The  American  Association  of  Medical  Assistants 
would  welcome  the  opportunity  to  give  information 
concerning  the  organization  and  to  assist  with  the 
formation  of  County  and  State  Societies.  Inquiries 
may  be  addressed  to  Miss  Hallie  Cummins,  R.R.L., 
Chairman  of  the  Public  Relations  Committee,  Med- 
ical Record  Library,  Caro  State  Hospital  for  Epilp- 
tics,  Caro,  Michigan. 


NATIONAL  Society   for   Crippled 
Children  and  Adults 

A  record  breaking  number  of  more  than  10,000 
crippled  children  and  adults  are  heading  for  the 
great  outdoors  as  the  largest  number  of  summer 
camps  ever  to  operate  or  be  supported  under  the 
Easter  Seal  banner  open  in  all  parts  of  the  nation. 

Dean  W.  Roberts,  M.D.,  executive  director  of  the 
National  Society  for  Crippled  Children  and  Adults, 
also  known  as  the  Easter  Seal  Society,  estimates 
that  more  than  100  resident  and  day  camps  in  31 
states  from  Maine  to  California  will  welcome  hand- 
icapped campers  during  the  summer  months. 

He  pointed  out  that  camping  gives  the  crippled 
child  an  opportunity  to  benefit  from  the  health 
values   of   outdoor   living  coupled   with   the    enjoy- 
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HELP  US  KEEP  THE 
THINGS  WORTH  KEEPIN^ 
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nent  of  constructive  play  through  sports,  arts  and 
rafts,  and  other  recreational  activities. 

Camping  facilities  this  summer  operated  or  sup- 
)orted  by  Easter  Seal  Societies  include  two  camps 
n  North  Carolina,  one  for  white  and  one  for 
■Jegro  children. 


American  Hearing  Society 

Walter  C.  Laidlaw  of  Detroit,  Michigan,  was  re- 
;lected  to  the  presidency  of  the  American  Hearing 
society  at  its  thirty-ninth  annual  conference  in 
San  Francisco,  June  3-6.  In  accepting  the  agency's 
lighest  office,  he  pledged  continued  support  of  an 
ncreasingly  effective  public  relations  program,  as 
xeW  as  other  activities  designed  to  further  the 
society's  services. 


Caleb  Fiske  Prize  Essay  Contest 

The  Trustees  of  America's  oldest  medical  essay 
:ompetition,  the  Caleb  Fiske  Prize  of  the  Rhode 
Island  Medical  Society,  announce  as  the  subject  for 
this  year's  dissertation  "Bronchogenic  Carcinoma 
—Predisposing  Causes."  The  dissertation  must  be 
typewritten,  double  spaced,  and  should  not  exceed 
10,000  words.  A  cash  prize  of  $300  is  offered. 
Essays  must  be  submitted  by  December  31,  1958. 

For  complete  information  regarding  the  regula- 
tions write  to  the  Secretary,  Caleb  Fiske  Fund, 
Rhode  Island  Medical  Society,  106  Francis  Street, 
Providence  3,  Rhode  Island. 


World  Medical  Association 

Dr.  Louis  H.  Bauer,  Secretary  General  of  The 
World  Medical  Association,  announced  that  on 
July  1,  1958,  the  facilities  of  a  Central  Repository 
for  Medical  Credentials  had  become  available  to 
the  doctors   of  the  world. 

Information  relative  to  the  facilities  and  meth- 
ods by  which  doctors  could  employ  the  services  of 
the  repository  were  issued  in  May.  During  June, 
the  Secretariat  of  The  World  Medical  Association, 
United  States  Committee,  Inc.  issued  individual 
announcements  of  this  service  to  a  cross  section 
of  selected  doctors  in  the  United  States  in  order 
to  sample  test  the  doctor-interest  in  such  a  service. 
As  of  July  1,  more  than  20  per  cent  of  the  test 
group  had  indicated  a  desire  to  avail  themselves 
of  the  protection  the  repository  offered  for  their 
medical  credentials. 


PAN  AMERICAN  SANITARY  BUREAU 
Dr.  Carlos  Luis  Gonzales  has  assumed  the  duties 
of  Assistant  Director  of  the  Pan  American  Sani- 
tary Bureau.  His  designation,  made  by  Dr.  Fred 
L.  Soper,  director  of  the  bureau,  was  unanimously 
approved  by  members  of  the  Executive  Committee 
of  the  Pan  American  Sanitary  Organization. 
*     *     * 

The  Eleventh  World  Health  Assembly  meeting  in 
Minneapolis  recently  unanimously  elected  as  Pres- 
ident of  the  World  Health  Assembly,  Dr.  Leroy  E. 
Burney,  the  Surgeon  General  of  the  United  States. 


Dr.  Burney,  51,  was  chosen  to  succeed  Dr.  Sabin 
Hassan  Al-Wahbi  of  Iraq.  A  native  of  Indiana,  he 
was  appointed  Surgeon  General  in  August,  1956. 

*     *     * 

(Bulletin  Board  continued  on  page  292) 


Flexin    Shows    Promise    in   Treatment    of    Gout 

A  drug  widely  used  over  the  past  two  years  to 
relieve  skeletal  muscle  spasm  has  a  "potent  uri- 
cosuric effect,"  according  to  a  report  in  The  New 
England  Journal  of  Medicine  (258:894-896  (May  1) 
1958).  This  finding  on  the  drug  Flexin  (McNeil) 
is  described  by  Drs.  Elizabeth  B.  Reed,  Thomas  V. 
Feichtmeir  and  Forrest  M.  Willett  of  the  Veterans 
Administration    Hospital    in   San    Francisco. 

Evidence  to  date  indicates  that,  unlike  the  uri- 
cosuric agents,  salicylate,  cinchophen  and  ethyl 
biscoumacetate,  Flexin  does  not  affect  production 
of  prothrombin  or  Factor  VII,  the  physicians  state. 

Flexin  "is  an  effective  uricosuric  agent  with 
rapid  onset  of  action,  comparing  favorably  with 
probenecid  and  salicylates,"  they  conclude.  "Its 
apparently  low  toxicity  and  additional  property  of 
reducing  skeletal-muscle  spasm  may  enhance  its 
potential  value   in   the  treatment  of  chronic   gout." 

They  stress,  however,  that  during  administra- 
tion of  the  drug,  an  adequate  urine  volume  and 
an  alkaline  urine  are  desirable  to  minimize  the 
possibility  of  urate  precipitation  in  the  urinary 
tract. 


Facts  and   Oils  in  the   Diet 

An  informative  eight-page  booklet,  entitled 
"Facts  and  Theories  About  Fats  and  Oils  in  the 
Diet"  has  been  prepared  by  the  Wesson  Oil  People 
for  distribution  to  professional  personnel  in  the 
medical  and  nutritional  fields. 

Information  in  the  booklet  was  derived  from  the 
writings  of  such  medical  authorities  as  A.  Keys, 
B.  Bronte-Stewart,  L.  W.  Kinsell,  F.  J.  Stare  and 
J.  M.   Beveridge  and  others. 

For  free  copies  of  the  booklet  write  the  Wesson 
Oil  People,  P.O.  Box  1327,  New  Orleans  10, 
Louisiana. 


New    Agent   Tridal    Effective    for 
Geriatric    Gastrointestinal    Conditions 

A  new  agent  Tridal  (Lakeside)  is  the  "choli- 
nolytic  drug  of  choice  in  a  variety  of  gastrointest- 
inal conditions,  and  is  particularly  indicated  in  the 
'over  65'  age  group  due  to  the  absence  of  side 
effects  common  to  these  patients,"  according  to  a 
report  from  the  Forest  Hills  Nursing  Home  and 
Rehabilitation   Center  in  New  York. 

Tridal  is  a  combination  of  two  postganglionic 
parasympathetic  inhibitors:  Dactil  and  Piptal.  Dactil 
is  a  visceral  eutonic  for  relieving  pain  and  spasm 
in  the  upper  gastrointestinal  tract;  Piptal  is  a 
potent  antisecretory  and  antispasmodic  agent  de- 
signed specifically  for  the  treatment  of  peptic  ulcer. 
Their  combined  activity  is  aimed  at  providing  im- 
mediate and  prolonged  relief  throughout  the  gas- 
trointestinal tract. 
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Delegates  of  88  countries  attending  a  commem- 
orative meeting  of  the  World  Health  Assembly 
were  informed  recently  that  the  United  States  was 
prepared  to  contribute  substantially  to  a  world 
attack  on  major  illnesses  such  as  cancer  and  heart 
disease. 

The  statement  was  contained  in  a  message  from 
the  President  of  the  United  States  and  read  by 
his  brother,  Dr.  Milton  S.  Eisenhower,  as  part  of 
a  two-day  program  to  commemorate  the  X  Anni- 
versary of  the   World   Health   Organization. 

Earlier,  Mr.  Marion  B.  Folsom,  United  States 
Secretary  of  Health,  Education  and  Welfare,  sug- 
gested that  the  United  States  grant  to  WHO  would 
amount  to  approximately  $300,000. 

The  message  from  President  Eisenhower  de- 
scribed the  World  Health  Organization  as  "a 
proven  instrument  through  which  nations  and 
peoples  of  the  World  can  combine  their  efforts,  in 
friendsTiip,  toward  the  building  of  a  true  peace." 


Veterans  Administration 

A  new  blood  test  may  help  doctors  diagnose  a 
comparatively  rare  but  frequently  fatal  disease  in 
time  for  effective  treatment,  Veterans  Adminis- 
tration reported  today. 

The  disease,  called  LE  (for  lupus  erythemato- 
sus), affects  the  connective  tissues  of  the  body  and 
may  attack  the  skin,  joints,  kidneys,  and  other 
organs.  Dr.  Ruth  H.  Wichelhausen  of  the  Wash- 
ington, D.   C,  VA  hospital   said. 

The  test  uses  a  blue  dye,  called  2-6dichloro- 
phenolendophenol,  that  changes  color  when  mixed 
with  a  blood  sample  from  a  person  who  has  LE. 
It  often  shows  the  presence  of  the  disease  even 
before  definite  clinical  signs  and  other  laboratory 
signs  can  be  detected. 

The  method  was  devised  by  Dr.  C.  David  Cooper 
of  George  Washington  University  and  Drs.  Thomas 
McPherson  Brown,  William  R.  Felts,  and  Ruth  H. 
Wichelhausen  of  that  university  and  the  D.  C.  VA 
hospital. 


DEPARTMENT  OF  THE   AlR   FORCE 

Colonel  Raymond  T.  Jenkins,  USAF  (MC),  was 
recently  assigned  to  the  Office  of  the  Surgeon'  Gen- 
eral, U.  S.  Air  Force,  as  Deputy  Director  of  Plans 
and  Hospitalization.  His  previous  assignment  was 
Surgeon  of  the  Twelfth  Air  Force. 

Colonel  Jenkins  was  bom  in  Kinston,  North 
Carolina,  and  received  his  medical  degree  from 
Duke  University  Medical  School  in  1935.  He 
entered  military  service  in  1939  and  served  in  the 
Southwest  Pacific  Theater  during  World  War  II 
and  in  the  Far  East  during  the  Korean  Conflict. 
He  is  a  graduate  of  the  Command  and  General 
Staff  School  and  the  Air  War  College. 


U.   S.  DEPARTMENT  OF  HEALTH,   EDUCATION, 

AND  Welfare 

Twenty-three  prominent  physicians,  nurses,  so- 
cial workers,  hospital  administrators,  and  public 
health  officials  met  in  Roanoke,  Virginia,  June 
9-13,  at  the  invitation  of  the  Public  Health  Service 
to  consider  organized  home  care  programs  in  the 
United  States.  Citing  the  fact  that  there  are  now 
approximately  50  programs  functioning  in  this 
country  which  provide  coordinated  health  services 
to  patients  in  their  oivn  homes,  the  group  urged 
more  widespread  development  and  support  of  such 
community  programs  by  federal,  state  and  local 
health  and  welfare  agencies;  the  health  and  health- 
related  professions;   and  health  insurance  agencies. 


Dr.    Gundersen    Becomes    A.M.A.    President 

Dr.  Gunnar  Gundersen  of  La  Crosse,  Wisconsin 
was  inaugurated  as  the  one  hundred  twelfth  pres- 
ident of  the  American  Medical  Association  at  the 
Association's  one  hundred  seventh  annual  meeting 
held  June  23-27,  1958.  In  his  inaugural  address, 
he  called  upon  the  members  of  the  Association 
and  all  doctors  of  the  world  to  provide  the  spark 
of  leadership  in  advancing  medical  statesmanship 
which  must  be  used  to  augment  the  methods  of 
political  diplomacy. 
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Oral  Hypoglycemic  Agents  in  the  Treatment 
Of  Diabetes  Mellitus 


Howard  F.  Root,  M.D.* 
Boston,  Massachusetts 


Observations   upon  nearly  1,500   diabetic 
patients   who   have   received   oral   hypogly- 
cemic  agents   since   November,    1955,   have 
both  stimulated  expectation  of  further  dis- 
coveries and  at  the  same  time  placed  limits 
upon  their  use.  The  oral  treatment  has  in- 
spired in  the  minds  of  patients  and  doctors 
hope   of  greater   advances   and   has   stimu- 
lated research  in  an  extraordinary  degree. 
Shortly  before  the  discovery  of  insulin  it 
was   noted   that   tetany   following   parathy- 
roidectomy may  be  accompanied  by  hypogly- 
cemia and  by  increased  levels  of  guanidine 
in   the   blood'".    Frank,    Stern,    and    Noth- 
man'='   noted  in  1921  that  in  experimental 
animals    guanidine    produced    spasms    and 
convulsions    associated    with    hypoglycemia 
which  did  not  respond  promptly  to  glucose. 
In  a  series  of  three  papers  they  reported 
that    a    higher    homologue    of    guanidine, 
beta  -  methylene  -  biguanidine   (Synthalin) 
produced    convulsions    in    dogs    which    re- 
sponded to   intravenous   glucose.    Synthalin 
given  in  doses  of  30-50  mg.  daily  decreased 
glycosuria,  and  there  were  various  reports 
of  success  in  treating  mild  to  moderate  dia- 
betic   patients.    Although    the    discovery   in 
1921   of  insulin,  with  its  superior  physiol- 
ogic  effect,    lessened    the    interest    in    Syn- 
thalin,   it   continued   to  be   studied,    and   a 
series   of  successes  along  with   some  criti- 
cism were  reported  during  the  years  until 
1929.  Continued  reports  of  its  toxic  effect, 
especially    on    the    liver    of    animals,    were 
made;  but  it  was  probably  the   extraordi- 
nary  effects   of   insulin   which    finally    dis- 

Read    before    the    Second     General     Session,    Medical     Society 
of   the   State  of  North    Carolina.    Asheville,    May    7,    1958. 
"Medical    Director,    Joslin    Clinic.    Boston,    Massachusetts. 


placed   Synthalin   in   the   attention    of    stu- 
dents of  diabetes  at  that  time. 

Other  instances  of  hypoglycemic  effects 
obtained  in  the  use  of  various  substances 
have  been  reported.  Thus  Blotner  and  Mur- 
phy reported  that  an  aqueous  liver  extract 
could  produce  a  definite  decrease  in  blood 
sugar  level.  They  did  not,  however,  isolate 
a  blood  sugar-reducing  substance  from  the 
extract.  Extracts  of  blueberry  leaves  ap- 
peared to  improve  carbohydrate  tolerance; 
and  this  substance,  called  Myrtillin,  had  a 
short  life.  Other  plant  extracts  have  been 
reported  but  never  proven  effective. 

Anjlsulfonylurea  Compounds 
The  earliest  observations  on  these  com- 
pounds were  those  of  Janbon  and  asso- 
ciates'^', working  at  Montpelier,  France. 
They,  together  with  Loubatieres  and  oth- 
ers'^', presented  their  results  at  the  Con- 
gress in  1942.  Chen,  Anderson,  and  Maze, 
in  the  laboratories  of  Eli  Lilly  Company, 
found  that  sulfanilamido-cyclopropyl-thia- 
zole  had  a  blood  sugar  lowering  effect  in 
rabbits.  Significant  clinical  application  of 
these  findings  was  made  in  1954  when,  in 
Berlin,  Franke  and  Fuchs,  while  testing  the 
antibacterial  activity  of  a  new  compound, 
designated  as  BZ-55,  noted  that  the  subject 
developed  hunger,  sweating,  and  tremor, 
suggesting  hypoglycemia.  Later  the  blood 
sugar  was  indeed  found  to  be  low.  Their 
use  of  the  drug  in  diabetic  patients  met 
with  success  in  many;  and  eventually  thou- 
sands of  patients  in  Germany,  this  country, 
and  South  America  received  clinical  trial. 

Carbutamide   (BZ-55):  This  drug,  intro- 
duced in  the  United  States  and  Canada  in 
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1955,  was  distributed  for  clinical  trial  by 
Ell  Lilly  Company,  and  during  the  follow- 
ing year  7,000  persons  received  this  drug 
from  their  physicians.  It  was  found  to  be 
a  potent  hypoglycemic  agent  in  certain  re- 
sponsive individuals,  but  later  the  incidence 
of  toxic  effects  proved  higher  than  antic- 
ipated. It  was,  therefore,  withdrawn. 
Chlorpropamide   (Compound  T-607) : 

The  last  of  the  sulfonylurea  compounds, 
which  IS  on  clinical  trial  at  present,  is  this 
substance  which  resembles  tolbutamide  (to 
be  discussed  later)  except  for  the  substitu- 
tion of  a  chlorine  atom  for  the  CH-  at  one 
end  of  the  benzol  ring  and  a  propyf  instead 
of  a  butyl  characterization.  Chlorpropamide 
has  been  used  so  far  in  but  a  few  patients 
Apparently  it  is  somewhat  more  effective 
than  Orinase  in  reducing  the  blood  sugar 
level,  so  that  at  present  in  our  testing  of 
patients  we  use  as  a  test  dose  only  1  5  Gm 
instead  of  3.0. 

Experience  with  Tolbutamide 
Under  the  name  of  Orinase  this  substance 
has  been  used  widely  in  the  United  States 
Our  experience  began  in  February  of  1956 
Selection  of  patients  for  its  use  has  been 
made  by  various  methods  in  various  clinics. 
1.  Clinical  trial:  Here  insulin  has  grad- 
ually been  substituted  by  Orinase  without 
any  preliminary  testing. 

S.  Evaluation  of  the  type  of  diabetes  with 
reference  to  ketosis: 

Duncan'-"  has  proposed  that  patients  be 
selected  according  to  the  ease  with  which 
they  develop  ketosis.  He  has  suggested  with- 
drawing insulin  in  patients  in  the  hospital 
and  determining  how  many  hours  are  re- 
quired before  the  appearance  of  diacetic 
acid  and  acetone  in  the  urine.  In  those  in 
whom  significant  kctonuria  appears  in  eight 
hours,  tolbutamide  is  considered  to  be  con- 
traindicated. 

3.  The  response  test:  Interpretations  of 
this  four-hour  test  are  perhaps  varied  Our 
practice  has  been  to  omit  insulin  on  one 
day;  on  the  second  day  we  omit  it  again  and 
the  patient  comes  to  the  physician's  office 
in_  the  fasting  state.  A  blood  sugar  deter- 
mination is  made,  and  then  the  patient  re- 
ceives 3.0  Gm.  of  Orinase  by  mouth  The 
blood  sugar  is  determined  at  two  and  four 
hours  thereafter.  At  first  we  accepted  as  a 
good  response  a  25  per  cent  decline  in  the 
level  of  blood  sugar.  At  present  the  simplest 
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and  most  satisfactory  rule  is  to  require  that 
the  blood  sugar  level,  regardless  of  its  ini- 
tial   height,    should    fall    to    normal    within 
four  hours  after  3.0  Gm.  of  tolbutamide  is 
given.   When  this   method   of  selecting  pa- 
tients has  been  employed,  in  general  it  has 
been    true    that    the    use    of    the    drug 
in  place  of  insulin  was  reasonably  satisfac- 
tory.  Certainly  such  patients  have  not  de- 
veloped ketosis  later  on.  An  important  rule 
should  be  made,  however,  and  that  is  that 
a   patient  should  not  leave   the  physicians' 
office  on  the  day  of  the  test  until  the  blood 
sugar  reports  have  been  obtained,  since  in 
patients   who  are  unresponsive  to  the  test 
ketosis    may    develop    and    require    insulin 
This  can  be  given  before  the  patient  leaves 
the  office. 

Factors  influencing  success  with  Orinase«» 
Up  to  November  10,  1957,  1,030  diabetic 
patients  had  received  tolbutamide.  In  772 
of  these,  treatmen^^  with  tolbutamide  had 
been  begun.  Other  patients  of  the  group  had 
only  the  single  dose  given  in  the  response 
test.  Of  the  772  patients,  594  had  received 
treatment  for  1  to  20  months  up  until  the 
time  of  the  survey.  In  the  selected  group  of 
772  patients,  good  control  was  obtained  in 
407,  or  52.6  per  cent,  and  fair  control  in 
143,  or  18.5  per  cent.  The  incidence  of  fail- 
ures included  the  primary  failures,  second- 
ary or  late  failures,  and  failures  due  to 
dietary  violations. 

Definitions  of  control  may  be  arbitrary. 
In  the  patients  receiving  Orinase  at  the 
Deaconess  Hospital,  follow-up  over  a  period 
of  a  .year  or  more  has  been  evaluated  ac- 
cording to  the  following  standards: 

Patients  whose  blood  sugar  levels  in  75 
per  cent  of  the  determinations,  taken  before 
breakfast,  before  lunch,  or  before  the  eve- 
ning meal,  were  130  mg.  or  less,  with  less 
than  10  Gm.  of  sugar  in  the  urine  for  the 
24-hour  period,  have  been  considered  in 
good  control.  Patients  with  blood  sugar 
levels  ranging  between  130  and  150  mg  for 
the  same  period  were  considered  to  be  in 
fair  control,  and  all  others  in  poor  control 

Dosage  after  the  first  test  day  has  not 
exceeded  2.0  Gm.  daily,  and  in  general  the 
average  has  been  1.5  Gm.  per  day. 

Success  seems  to  be  favored  by  the  selec- 
tion of  patients  with  onset  of  diabetes  in 
maturity,  or  better  still  above  the  age  of  40 
years.  Success  in  the  use  of  these  drugs 
with  children  has  been  the  exception,  and 
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only  for  brief  periods  in  patients  shortly 
after  the  onset  of  diabetes  or  in  children 
with  a  definite  remission  of  the  disease. 
Certainly  the  use  of  oral  drugs  as  a  substi- 
tute for  insulin  cannot  be  recommended. 

Many  tests  of  liver  function  have  been 
carried  out  and  no  significant  abnormality 
has  been  found,  except  in  the  case  of  the 
alkaline  phosphatase  test.  Here  determina- 
tions done  after  a  month  or  so  often  showed 
a  slight  rise.  This  value  was  maintained  for 
a  period,  but  eventually  returned  to  normal 
without  any  jaundice  or  other  evidence  of 
hepatic  toxicity. 

The  general  experience  is  that  Orinase 
decreases  glycosuria  and  hyperglycemia  in 
three  fourths  of  adult  patients  with  a  late 
onset  of  diabetes.  In  general,  the  drug  may 
be  substituted  for  about  10  to  30  units  of 
insulin,  making  the  dose  between  1.0  and 
2.0  Gm.  per  day.  On  withdrawal  of  the  drug, 
particularly  in  patients  who  have  been  un- 
der careful  dietary  treatment,  the  effect 
seems  to  persist.  Sometimes  it  is  not  pos- 
sible to  distinguish  between  the  benefit  de- 
rived from  better  cooperation  of  the  patient 
in  carrying  out  dietary  instruction  under 
conditions  of  experimental  use  of  the  drug, 
and  the  actual  drug  effect. 

In  childhood  diabetes' ''  of  more  than  two 
or  three  years'  duration,  little  or  no  effect 
is  obtained.  Exceptions  were  reported  from 
the  studies  in  children  at  the  Joslin  Dia- 
betic Camp,  indicating  that  in  the  early 
stages  of  juvenile  diabetes — that  is,  in  the 
first  few  months — there  may  still  be  pro- 
duction of  insulin  by  the  pancreas,  and  in 
those  children  responses  to  the  four-hour 
test  are  a  frequent  occurence.  It  is  well 
known,  however,  that  in  the  pancreas  of 
juvenile  diabetics  after  three  of  four  years 
of  the  disease,  insulin  secretion  is  less  than 
10  per  cent,  and  frequently  none  can  be  ob- 
tained;  whereas  in  an  adult  diabetic  pa- 
tient, insulin  secretion  is  well  above  30  per 
cent  of  normal. 

Mechanism  of  Action 

1.  The  active  sulfonylurea  compounds,  in 
general,  exhibit  a  blood  sugar-lowering  ef- 
fect which  depends,  within  limits,  on  the 
dosage. 

2.  The  sulfonamide  group,  apparently,  is 
the  most  active,  although  many  methyl- 
ethyl-hexyl  compounds  could  be  employed 
with  much  less  success. 

3.  Little  effect  is  seen  in  cases  of  diabetes 


following  pancreatectomy,  or  in  patients 
with  genuine  insulin  insensitivity,  or  in  the 
hyperglycemia  after  adrenalin  and  gluca- 
gon. 

4.  These  drugs  probably  do  not  act  by 
inhibiting  glucagon  secretion  and  damaging 
the  alpha  cells.  There  is  little  evidence  that 
they  act  by  depressing  insulin  antagonists. 
It  is  pretty  clear  that  the  sulfonylureas,  in- 
cluding Orinase,  can  depress  the  action  of 
the  hepatic  enzyme  systems  which  operate 
upon  the  transformation  of  such  substances 
as  fructose  to  glucose.  They  probably  in- 
hibit the  action  of  the  proteolytic  enzymes 
known  as  insulinase,  although  this  effect 
has  not  been  confirmed. 

5.  That  these  drugs  act  by  the  release  of 
insulin  from  the  beta  cells  is  the  hypothesis 
at  present  most  generally  accepted.   It  de- 
pends upon  various  facts.  Thus  degranula- 
tion  of  beta  cells  has  been  noted  following 
the  use  of  Orinase.  The  injection  of  Orinase 
into  the  pancreatic  artery  is  followed  by  a 
fairly  rapid   decline   in   the   level   of   blood 
sugar   in  the   pancreatic  vein.   Indeed   pre- 
liminary studies  indicate  that  actually  the 
amount  of   insulin    in   the   pancreatic   vein 
may  be  slightly  increased  following  the  in- 
jection of  Orinase  into  the   pancreatic  ar- 
tery. However,  measurements  of  the  insulin 
content  of  the  blood  are  extremely  difficult, 
owing  to  the   extremely   low   concentration 
of  insulin  in  either  the  peripheral  blood  or 
the  pancreatic  vein,  where  it  is  two  or  three 
times  as  high  as  in  the  peripheral  blood.  It 
has  been  thought  that,  since  Orinase  does 
not    usually    affect    glucose    uptake    in    the 
periphery  except  as   recently  reported,  the 
sulfonylurea  drugs  do  not  act  exactly  like 
insulin,    especially    in    their    lack    of    effect 
during   ketosis   and    of   any   marked   effect 
upon    protein   metabolism.    It    has    recently 
been  said  that  if  Orinase  does  stimulate  the 
release  of  glucose  from  the  islet  cells,  then 
there  should  be  some  more  definite  evidence 
of  insulin  action  upon  ketosis  or  other  fac- 
tors. It  should  be  remembered  that  the  con- 
centration of  insulin  in  the  pancreas  varies 
from   1.7  units  per  gram  of  weight  to  as 
much  as  7.0  units  per  gram  of  weight  in 
humans  or  animals,  whereas  the  concentra- 
tion of  insulin   in  the   peripheral   blood   is 
measured   in  micro-units,    or   millionths   of 
a  unit.   Its  measurement,  therefore,   is  ex- 
tremely difficult   and   in   the    past   has   re- 
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quired  the  use  of  physiologic— not  chemical 
— methods. 

Recently  the  method  of  measuring  insulin 
by  its  effect  upon  the  transformation  of 
labeled  glucose  into  fat  in  the  rat  epididy- 
mis has  proven  a  more  accurate  method, 
according  to  the  results  of  Renold  and  Mar- 
tin of  the  Baker  Clinic  Laboratory.  In  the 
Second  Symposium  on  Orinase,  Pfeiffer  and 
Steigarwald"-'  reported  from  Frankfurt 
that  in  calves  a  correlation  between  changes 
in  blood  sugar,  pancreatic  insulin  content, 
and  islet  cell  morphology  has  been  observed. 
It  has  also  been  noted  that  a  rise  in  the  level 
of  pyruvate  and  lactic  acid  accompanied  the 
hypoglycemia,  which  would  be  consistent 
with  an  increased  activity  of  insulin  during 
its  action. 

It  is  well  to  remember  that  diabetes  is 
not    synonymous    with    hyperglycemia    and 
glycosuria.  It  is  an  hereditary  disorder  in 
which    there    are    frequently    evidences    of 
other  hereditary  factors  in  addition  to  those 
features  which  are  so  prominent  clinically. 
Furthermore,  it  is  a  disease  in  which  major 
metabolic  defect  is  most  strikinglv  demon- 
strated in  the  skeletal  muscles  in  the  failure 
of  utilization  of  glucose.  The  rise  in  blood 
glucose   and   glycosuria    is   principally   con- 
sequent  upon    this.    Other   defects   are    un- 
doubtedly  present,   and   notably   there   may 
be  a  defect  in  the  release  of  glucose  from 
the  liver.  Basically,  however,  the  mere  re- 
duction of  hyperglycemia,   unless  it  be  ac- 
companied    by    other    physiologic    defects, 
would   hardly   justify    the    use   of   an    oral' 
substitute.    Such   an    oral   substitute  should 
be  free  from  to.xic  effects,  as  is  insulin,  and 
should  have,  in  addition  to  the  blood  sugar- 
lowering    effect,    the    power    of   controlling 
ketosis,     and     the    beneficial    effects     upon 
growth  and  protein  metabolism  which  char- 
acterize  insulin   as   a   major   anabolic   hor- 
mone. 

Biguanides 
As  long  ago  as  1929  Slotter  and  Tsches- 
che  reported  the  hypoglycemic  action  of 
some  lower  alkyl  derivatives  of  biguanides 
when  given  orally.  In  1957  observations  of 
Ungar,  Freedman  and  Shapiro'"',  together 
with  clinical  reports  by  Pomeranze  and 
Mouratoff'"",  gave  further  information 
about  the  effect  of  certain  biguanide  sub- 
stances. Phenethylbiguanide  (DBI)  is  a 
biguanide  derived  from  a  formamide.  Two 
closely    allied   analogues    known    as    DBTU 
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and  DBB  e.xist.  These  drugs  have  been  ad- 
ministered to  more  than  200  patients  at  the 
Joshn  Clinic,  ranging  in  age  from  5  to  80 
years.  Criteria  for  the  blood  sugar  lowering 
effect  included  the  fact  that  in  patients  re- 
quiring both  insulin  and  DBI  the  insulin 
dose  must  be  reduced  by  50  per  cent  or 
more.  Those  previously  maintained  on  in- 
sulin were  patients  in  whom  the  insulin 
could  be  replaced  entirely  by  DBI  and  the 
blood  sugar  values  remain  as  good  or  better 
than  on  previous  treatment,  and  indeed  it 
was  required  that  patients  receiving  no 
insulin  had  to  show  an  average  fall  in  blood 
sugar  levels  of  25  per  cent  or  more.  To 
date  no  evidence  of  true  systemic  toxicity 
existed  in  the  series  of  patients. 

Twenty-five  to  30  per  cent  of  patients  to 
whom    these    drugs    were    given,    however, 
showed  very  definite  and  marked  gastroin- 
testinal symptoms,   including  loss  of  appe- 
tite, nausea,  vomiting,  and 'or  diarrhea    In 
a  summary  of  the  use  of  oral  hvpoglycemic 
agents'i",  it  was   pointed   out  that  among 
173  patients,  including  53  cases  of  juvenile 
onset,  the  effects  of  the  drug  were  evaluated 
for  periods  varying  from  a   few  weeks  to 
17  months.     Eight.v-eight  per  cent  showed 
lower  blood  sugar  levels  than  under  insulin 
treatment  alone.  Thirty-eight  per  cent,  how- 
ever, were  unable  to  continue  the  drug  be- 
cause of  the  gastrointestinal  side-effects.  No 
hematologic,  renal,  or  hepatic  toxic  effects 
were  observed.  This  drug,  apparently,  acts 
best  in  the  presence  of  insulin,  and  the  most 
notable  results   were   in   a   small   group   of 
unstable    diabetic    patients,    either   juvenile 
or  mature  cases,  in  whom  it  was  possible 
to   reduce  the   insulin   dose   by  one-half   or 
two-thirds,   and  then   with  200-400   mg.  of 
DBI  given  orally  to  avoid  insulin  reactions 
and   maintain  reasonable  control"-'. 

References 

1.  (a)  Underbill.  F.  P.,  and  Beatherwick.  N.  R.:  studies  In 
Carbohydrate  Metabolism.  VI.  The  Influence  of  Thyro- 
parathyro.deetomy  upon  the  Sugar  Content  of  the  Blood 
and  the  Glycogen  Content  of  the  Liver.  J.  Biol.  Chera.  18: 
87-90.  1914.  (b)  Paton.  D.  N..  and  Findlay,  L.:  Th. 
Parathyroids:  Tetania  Parathyreopriva:  Its  Nature.  Cause 
and  Relations  to  Idiopathic  TeUny.  Part  I.  Introduction. 
General  Methods,  and  Symptoms.  Quart.  J.  Exper  Phy- 
siol.   10:203-231.    1917.  ' 

2.  (a)  Frank.  E..  Nothmann,  M..  and  Wagner  A-  Uber 
synthetisch  dargestellte  Korper  mit  insulinartiger  Wir- 
kung  auf  den  normalen  und  diabeti..chen  Organismus, 
Klin.  Wchnschr.  6:2100-2107  (Nov.  5)  1966.  (bl  Frank 
E.  Nothmann.  M..  and  Wagner.  A.:  Die  Synthalinbehand- 
lung  des  Diabetes  Mellitus,  Deutsche  med.  Wchnschr  62- 
2067    (Dec.    3)     1926. 

3.  Janbon.    M..    Chaptal.    J.,    and    Vedel.    A.:     Accidents    nery- 


I 


VESICOURETERAL    REFLUX   IN   CHILDREN-POLITANO 


August,  1958 

eux  irr^versiblcs  par  hypoglyciSmie  due  a  un  sulfamide: 
le  sulta-isopropyl-thiodiazol  (VK  67  ou  2254  RP).  Comm. 
43enie  Cong.  Medecins  alKnistes  et  neurologistes  de  FranM 
et  des  pays  de  langue  trancaise,  Montpellier:  295.  Masson. 
ed.  Paris,  1942. 
4.  (a)  Loubatieres,  A..  Goldstein.  L..  Metropolitanski.  J.. 
and  Schaap.  J.:  Etude  experimentale  chez  le  chien  des 
accidents  nerveux  irri^vcrsibles  consecutifs  a  Phypogly- 
c#mie  prolongi^e  par  la  sulfa-isopropylthiodiazol.  Comm. 
43i5me  Congr.  Medecins  alienistes  et  neurologistes  de 
France  et  des  pays  de  lanBUe  francaise.  Montpellier;  416. 
Masson,  ed.  Paris,  1942.  <b)  Loubatieres,  A.:  Mechanism 
of  the  Hypoglycemic  Action  of  2  (p-amino-phenlysulfona- 
mido)-6-isopropylthiadiazole  ( RP  2264),  Compt.  Rend.  Soc 
de  biol..  138:766-767,  1944. 
6.  Duncan,  G.  G.,  Joiner,  C.  L.,  and  Lee,  C.  T.:  Methods 
of  Selection  of  Patients  Sensitive  to  Sulfonylurea  Com- 
pounda.  Metabolism,  6:966-971  (Nov.)  1966. 
6.  Mehnert,  H.,  Camerini-Davalos,  R.,  and  Marble.  A.: 
Results  of  Long-Term  Use  of  Tolbutamide  (Orinase)  in 
Diabetes    Mellitus,     J.A.M.A.    167:818-827     (June    14)     1958. 


297 


Camerini-Davalos,  R.,  and  others:  Effect  of  Sulfonylurea 
Compounds  in  Diabetic  Children.  New  England  J.  Med. 
266:817-832    (May    2)    1957. 

Second  Symposium  on  D860:  Weitere  klinische  und  «- 
perimentelle  Unterschungen  zur  oralen  Behandlung  des 
Diabetes  mellitus  mit  N-  4Methyl-benzosulfonyl  -  N'-butyl- 
harnstoff  (D860)  Deutsch.  med  Wchnschr.  82:1613-1692 
(Sept.    6)     1967. 

Ungar  G..  Freedman.  L.,  and  Shapiro.  S.  L.:  Pharma- 
cological Studies  of  a  New  Oral  Hypoglycemic  Drug. 
Proc  Soc.  Exper.  Biol.  &  Med.  96:190-192  (May)  1957. 
.  Pomeranze,  J..  Fujiy,  H..  and  Mouratoff.  G.  T.:  Clinical 
Report  of  a  New  Hypoglycemic  Agent.  Proc.  Soc.  Expcr. 
Biol.  &  Med.  96:  193-194  (May)  1967. 
Joslin  F.  P..  Root.  H.  F..  Whit«,  P.,  and  Marble,  A.: 
■  Treatment  of  Diabetes  Mellitus,  ed.  10,  Philadelphia,  Lea 
&    Febiger,    1968    (in    press). 

Krall  L.  P.,  and  Camerini-Davalos.  R.:  Clinical  Trials 
with  DBT  a  New  Non-sulfonylurea  Oral  Hypoglycemic 
Agent,  Presented  at  the  Seventeenth  Annual  Meeting  of 
of    the    American     Diabetes    Association.     June.     1967. 


The  Significance  of  Vesicoureteral  Reflux  in  Children 


Victor  A.  Politano,  M.D. 


Durham 


Before  entering-  any  discussion  on  the 
signiiicance  of  vesicoureteral  reflux,  it  may 
be  well  to  define  this  condition.  Reflux  is 
the  regurgitation  of  urine,  once  it  has  en- 
tered the  bladder,  into  the  ureter.  This  in- 
teresting problem  presents  a  number  of 
questions  that  need  to  be  answered.  Does 
reflux  occur  normally?  That  is,  does  it  oc- 
cur in  the  absence  of  urologic  complaints, 
or  should  we  look  upon  it  as  abnormal? 
What  is  the  etiology?  How  does  one  recog- 
nize its  presence?  What  treatment  is  neces- 
sary? Is  it  really  of  sufficient  clinical  sig- 
nificance to  justify  treatment? 

Occurrence 
Campbell'!',  j^  his  survey  of  722  cysto- 
grams  done  in  infants  and  children,  did  not 
find  reflux  in  the  absence  of  other  demon- 
strable uropathy.  Gibson'^'  found  reflux 
present  in  only  2  of  42  children  whose  urin- 
ary tracts  were  apparently  normal.  In  our 
own  rather  large  series  of  cystograms  done 
in  normal  children— that  is,  children  with- 
out urologic  symptoms — we  have  not  demon- 
strated reflux  in  a  single  case  to  date.  This 
absence  of  reflux  in  normal  children  is  im- 
pressive when  compared  to  the  frequency 
with  which  it  occurs  in  children  with  dem- 
onstrable  or   co-existing   uropathies.    Bum- 
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pas'^>  observed  reflux  in  8.6  per  cent  of 
cystograms  showing  other  urologic  prob- 
lems. Twelve  per  cent  of  cystograms  re- 
viewed by  Campbell  demonstrated  reflux  in 
children  with  co-existing  urologic  diseases. 
St.  Martin  and  others'^'  noted  reflux  in  13.5 
per  cent  of  children  investigated  because  of 
urologic  symptoms.  From  the  foregoing,  it 
is  probably  safe  to  assume  that  refllux  does 
not  occur  normally  or  in  the  absence  of 
some  other  urologic  disease. 

Diagnosis 
When  should  one  suspect  the  existence  of 
vesicoureteral  reflux  and  how  is  the  diag- 
nosis made?  Every  child  with  repeated 
urinary  tract  infections,  residual  urine,  un- 
explained fever,  vague  abdominal  com- 
plaints, or  flank  pain  should  be  studied  for 
this  possibility.  The  diagnosis  is  usually 
simple,  and  is  demonstrated  by  cystography. 
A  small  catheter  is  introduced  through  the 
urethra  into  the  bladder,  and  from  60  to 
100  cc.  of  sodium  iodide  or  a  similar  con- 
trast substance  is  injected  into  the  bladder. 
The  catheter  is  removed,  and  the  child  is 
instructed  not  to  void  for  20  to  30  minutes. 
An  x-ray  film  is  taken  at  the  end  of  this 
time.  If  reflux  is  not  demonstrated  in  the 
delayed  cysto^am,  an  exposure  is  taken 
while  the  child  is  voiding.  In  our  experience, 
voiding  cystourethrograms  have  been  more 
informative  than  delayed  cystograms  alone. 
In  the  very  young  child  it  may  be  difficult 
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to  get  a  good   voiding  film  and  a   delayed 
cystogram  will  have  to  be  sufficient. 

Etiology 

The    exact    mechanisms    responsible    for 
vesicoureteral  reflux  are  not  known.     Sev- 
eral factors  may  contribute  or  be  respon- 
sible for  its  occurrence.  In  most  instances, 
infection   is   present  and   mav   be  the   pre- 
senting symptom.   It  may  produce   fibrosis 
and    fixation    of    the    ureter    with    loss    of 
elasticity  of   the   intramural    ureter.      Con- 
genital  anomalies  such   as   ectopic  ureteral 
orifices,  maldevelopment  of  the  trigone,  or 
decrease  in  the  length  or  obliquity  of  the 
intramural  ureter  may  be  responsible.  Chil- 
dren with  neurogenic  disorders  of  the  blad- 
der or  lower  ureteral  segments   frequently 
demonstrate  reflux.  Obstruction  to  the  ves- 
ical   outlet    such    as    contractures,    median 
bars,  posterior  ureteral  valves,  or  strictures 
IS  an  important  contributing  cause.  Reflux 
may  result  from  trauma  to  the  intramural 
ureter  incident  to  surgery  of  ureteroceles 
meatotomies,    or   transurethral    resections. 

Managemeiit 
Once  the  diagnosis  has  been  established, 
every  effort  should  be  made  to  eliminate  the 
process,  which  if  allowed  to  continue    will 
inevitably  destroy  the  kidnev.      Infections 
when  present,   should   be  eradicated.      This 
may  be  difl^.cult  or  even  impossible  in  the 
presence  of  large,  dilated,  tortuous  ureters 
or  of  residual  urine.   Neurogenic  disorders 
should  be  corrected  with  appropriate  drug 
therapy  when  possible.  Residual  urine  sec- 
ondary to  vesical  neck  obstruction  must  be 
eliminated.   Some   children   mav   benefit    by 
multiple  voidings.  Others  mav  require  onlv 
urethra!  dilatations,  while  others  mav  need 
transurethral  or  open  resection  of  the  ves- 
ical neck  or  other  obstructint^  lesion    Every 
conservative    effort    to    eliminate     reflux 
should  be  attempted  first.  If  the  more  con- 
sen-ative   measures   have   failed   to   resolve 
the  problem,  a  direct  attack  on  the  intra- 
mural ureter  may  be  necessary.  The  crea- 
tion of  a  submucosal  tunnel,  which  we  de- 
scribed about  two  years  ago.  has  been  most 
successful    in   correcting   vesicoureteral    re- 
flux without   producing   obstruction   to   the 
efflux  of  urine"'. 

Case  1 

The  patient  was  a  4  year  old  white  girl  admitted 
with  a  five-month  history  of  intermittent  fever 
with   temperature    elevations    to    105    F.    occurring 
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every  three  to  four  days.  She  had  mild  irritative 
symptoms  on  voiding,  consisting  of  burning  and 
frequency.  Her  fever  was  controlled  with  Gantri- 
sm,  which  she  had  been  taking  for  six  weeks  prior 
to  admission. 

On  physical  examination  her  temperature  was 
100.2  F.,  pulse  90,  respirations  25,  and  blood  pres- 
sure 98  systolic,  76  diastolic.  She  was  a  smaU  but 
othei-mse   normally   developed   child. 

Laboratorj-  studies  showed  a  hemoglobin  of  12.6 
Gm.  with  a  white  blood  count  of  11,000.  Her  urin- 
alysis  contained  20  to  25  white  blood  cells  and 
10  red  blood  ceUs  per  high  powered  field.  The 
nonprotein  nitrogen  was  34  mg.  per  100  cc. 

Intravenous  pyelograms  (fig.  la)  showed  slight 
hydronephrosis  of  a  double  left  kidney  with  blunt- 
ing of  the  calyces.  There  was  partial  reduplication 
of  the  left  ureter.  A  cystogram  (fig.  lb)  demon- 
strated immediate  ureteral  reflux  on  the  left. 

On  cystoscopic  examination  the  left  ureteral  ori- 
fice was  found  to  be  lateral  to  the  trigone  and 
sitting  high  on  the  left  lateral  portion  of  the 
bladder  wall.  The  right  ureteral  orifice  was  in  its 
normal  anatomic  position.  The  bladder  outlet  was 
considered   normal. 

The  diagnosis  was  ectopic  ureteral  insertion  with 
ureteral  reflux  and  pyelonephritis  on  the  left  side. 
Treatment  consisted  of  reimplantation  of  the  left 
ureter  by  creation  of  a  submucosal  tunnel  This 
successfully  corrected  the  vesicoureteral  reflux 
(fig.  Ic).  Postoperative  intravenous  pyelograms 
showed  good  excretion  from  the  left  kidney  with- 
out evidence  of  obstruction  (fig.  id).  The  child  has 
remained  asymptomatic  for  a  period  of  20  months 
Microscopic  examination  of  urine  was  negative, 
and   cultures   have   been   sterile. 

Case  2 

A  12  year  old  white  boy  was  referred  because  of 
bilateral    hydroureters    and    hydronephrosis.    There 
was  a  two-year  history  of  enuresis.   Eight  months 
prior  to  his   admission   at   the   first  hospital  fever, 
chills    nausea,   and  vomiting  developed.   There  was 
nghr  flank  pain,  which  was  often  relieved  by  void- 
ing.  His   studies  at  that   time  revealed   a   bilateral 
hydronephrosis.     A    diagnosis    of   vesical    neck    ob- 
struction was  made,  and  a  partial  cystectomv  and 
Bradford  -  "i  oung    procedure    were    performed.    He 
was   kept  on   suprapubic   catheter  drainage   over   a 
long   period   to    allow  the   upper   urinarv   tract    to 
dram   more   adequately.   On   removal   of  the   .supra- 
pubic   catheter,    his    sj-mptoms    recurred.    The    hy- 
dronephrosis  became  progressive.   On   admission  to 
this  hospital  he  was  found  to  cam-  residual  urine 
of  between  150  to  200  cc.  A  diagnosis  of  posterior 
urethral  valves  was  made,  and  these  were  resected 
This   procedure   eliminated   the    residual    urine   and 
enuresis.    Because    of    the    marked    hydronephrosis 
and   hydroureters,   he  was   kept   on   catheter  drain- 
age for  an  additional  five  months. 

On  physical  examination  his  temperature  was 
98  F.,  pulse  100,  respirations  25.  blood  pressure, 
120  systolic,  80  diastolic.  He  was  a  well  nourished 
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Figure  1 
A     Preoperative    intravenous    pyelograms    showing  blunting  of  calyces  on  the  left  with  a  bifid  kidney 
and    ureter     B    Preoperative   cystogram-reflux.    left.    Contrast  media  in  the  right  pelvis  represents  continued 
excretion  from   intravenous   pyelograms.    C.   Postoperative    cystogram    demonstrates    absence    of    reflux.    U. 
Postoperative    intravenous    pyelogram    shows    essentially   same   calyceal   pattern   as   preoperative   tums. 


boy,  but  small  for  his  age.  There  was  a  well  healed 
lower  abdominal  sear. 

Laboratory  studies  showed  a  hemoglobin  of  15.6 
Gm.  and  a  white  blood  count  of  11,800.  The  urine 
was  loaded  with  white  blood  cells  and  an  occasional 
red  blood  cell.  Urine  cultures  grew  Escherichia  coli 
and  Proteus  vulgaris.  Non-protein  nitrogen  was 
24   mg   per   100   cc. 

Intravenous    pyelogram     (fig.    2a)     demonstrated 


advanced  hydronephrosis  and  hydroureters  bilat- 
erally. Thei-e  was  a  lateral  displacement  of  the 
sacrum  and  coccyx  to  the  right.  Cystograms  (fig. 
2b)  revealed  immediate  bilateral  vesicoureteral  re- 
flux with  dilation  of  the  ureters  and  calyces. 

Cystoscopy  revealed  a  trabeculated  bladder  with 
chronic  cystitis  and  inflammatory  changes.  The 
vesical  neck  and  prostatic  urethra  appeared  normal. 

Cystometrograms  were  unsatisfactoi-y  because  of 
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Figure  3 
A     Intravenous    nyelogram    made    prior    to    left  nephrectomy  shows  a  double  kidney  on  the  left  with 

of  either  calyees  or  ureter. 
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Figure  4 

gran,    6eZ:7i^:LTrlnuT7;Zt'ZTtl^^^^^^^^^  Preoperative  voiding  cysto„rethr<v 

voiding    cystoure.hrogram    demonstrated    refi„?:iir%reeif'on7he  7:frside'7v?,ich' ha'i'-   "t"   P-*"""""- 
on.    Reflux    was  corrected   on   the   rieht    D     Postoner..  tiv«  LtZ  ,     '  "^''   "'"'  "***  ''**"  operated 

excretion  and  collecting  system  l-ostoperative  intravenous    pyelograms  sliow   essentially   normal 
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the  i'evere  flank  pain  produced  by  free  reflux  and 
filling  of  the  bladder. 

Preoperative  diagnosis  was  bilateral  vesicoure- 
teral reflux.  Some  neurogenic  disturbance  of  the 
bladder  was  strongly  suspected  as  well. 

Treatment  consisted  of  bilateral  reimplantation 
of  the  ureters  by  a  submucosal  tunnel.  This  was 
successful  in  correcting-  the  vesicoureteral  reflux 
(fig.  2c).  There  was  marked  improvement  of  the 
pre-existing  hydronephrosis  and  hydroureters  by 
excretory  urography  (fig.  2d).  During  a  year's 
observation  the  urine  has  shown  from  6  to  8  white 
blood  cells.  He  has  on  occasions  shown  some  bacilli. 
However,  he  has  had  no  further  recurrences  of 
fever  and  chills,  and  the  flank  pain  has  been  elim- 
inated. 

Case  3 

A  6  year  old  white  child  gave  a  history  of  re- 
current fever  and  chills  over  a  period  of  two  years. 
One  year  prior  to  admission  he  had  several  epi- 
sodes of  stomach  "upsets,"  with  cramps  and  diffi- 
culty in  voiding.  Studies  at  another  hospital  re- 
vealed an  infected  urine  and  a  left  hydronephrosis. 
A  left  nephrectomy  was  performed.  His  symptoms 
persisted,  and  he  was  referred  to  this  hospital  for 
further  evaluation  and  treatment. 

On  physical  examination  his  temperature  was 
99  F.,  pulse  92,  respirations  20,  and  blood  pressure 
120  systolic,  60  diastolic.  He  was  a  normally  de- 
veloped child.  There  was  a  well  healed  scar  on  the 
left  flank. 

Laboratory  studies  revealed  a  hemoglobin  of  12.8 
Gm.  and  a  white  blood  count  of  10,000.  Urin- 
alysis showed  10  to  15  white  blood  cells  per  high 
powered  field.  Urine  cultures  grew  E.  coli.  Non- 
protein nitrogen  was  40  mg.  per  100  cc. 

Intravenous  pyelograms  (fig.  3a)  showed  a  left 
hydronephrotic  double  kidney  prior  to  nephrectomy. 
Intravenous  pyelograms  at  this  hospital  showed  a 
normal  appearing  right  kidney  with  good  func- 
tion (fig.  3b).  Voiding  cystourethrograms  (fig.  3c) 
demonstrated  immediate  reflux  to  the  right  kid- 
ney, with  marked  distention  of  the  renal  pelvis 
and  reduplication  of  the  ureters  on  the  left  side. 

Cystoscopy  revealed  trabeculation  of  the  blad- 
der, early  cellule  formation,  and  a  moderate  con- 
tracture of  the  vesical  outlet  with  a  small  median 
bar. 

The  preoperative  diagnosis  was  contracture  of 
the  vesical  neck  with  median  bar  formation,  bi- 
lateral reflux,  and  reduplication  of  the  left  ure- 
ters. 

The  operative  treatment  consisted  of  excision  of 
the  double  ureters  on  the  left,  reimplantation  of  the 
right  ureter  through  a  submucosal  tunnel,  and  a 
Bradford- Young  repair  of  the  vesical  outlet.  This 
succeeded  in  correcting  the  vesicoureteral  reflux 
on  the  right  side  (fig.  3d).  Postoperative  intra- 
venous pyelograms  showed  good  function  in  the 
remaining  kidney  and  a  normal  excretory  pyelo- 
gram  (fig.  3e).  The  child's  urine  has  remained 
negative.  Urine  cultures  have  been  sterile,  and  he 


has    remained    completely    asymptomatic.    He    has 
been   observed   over    a    period   of   six   months. 

Case  4- 

A  4  year  old  white  child  was  admitted  with  a 
history  of  recurrent  abdominal  pains,  frequency  of 
urination,  intermittent  fever,  and  malaise  of  a 
year's  duration.  She  had  been  treated  intermittent- 
ly for  cystitis  and  pyelonephritis  with  chemother- 
apy and  antibiotics.  She  had  been  examined  on 
previous  occasions  for  residual  urine,  and  was  found 
to  carry  approximately  10  cc.  She  was  admitted 
with  a  three-day  history  of  the  foregoing  symp- 
toms. 

On  physical  examination  her  temperature  was 
104.5  F.,  pulse  132,  respirations  28,  blood  pressure 
112  systolic,  68  diastolic.  She  was  an  acutely  ill, 
dehydrated  child,  with  diffuse  lower  abdominal 
tenderness. 

Laboratory  studies  showed  a  hemoglobin  of  10 
Gm.  and  a  white  blood  count  of  10,000.  Urinalysis 
showed  35  to  40  white  blood  cells  per  high  powered 
field  and  albumin  of  1  plus.  Urine  cultures  grew 
coliform  bacilli.  Nonprotein  nitrogen  was  27  mg. 
per  100  cc.  Intravenous  pyelograms  showed  a  nor- 
mal upper  urinary  tract.  Cystograms  (fig.  4a) 
showed  reflux  to  the  right  kidney.  A  voiding  cys- 
tourethrogram  (fig.  4b)  again  demonstrated  reflux 
to  the  right,  and  on  careful  inspection  reflux  was 
visualized  in  the  left  lower  ureter.  This  finding 
was  missed  preoperatively. 

Cystometric  studies  revealed  normal  bladder 
function. 

Preoperative  diagnosis  was  ureterovesical  reflux, 
right.  Treatment  consisted  of  reimplantation  of  the 
right  ureter  by  a  submucosal  tunnel.  This  suc- 
ceeded in  correcting  the  reflux  on  the  right,  but 
reflux  persisted  on  the  left  side  (fig.  4c).  Postop- 
erative intravenous  pyelograms  (fig.  4d)  demon- 
strated a  normal  upper  urinary  tract.  The  child 
has  remained  completely  asymptomatic.  Her  urine 
has  remained  negative  without  medication. 

Summary 
Vesicoureteral  reflux  should  always  be 
considered  abnormal,  and  the  child  should 
be  followed  closely  for  evidence  of  progres- 
sive damage  to  the  upper  urinary  tract.  Its 
presence  should  be  suspected  in  any  child 
with  persistent  or  recurrent  urologic  diffi- 
culties. The  diagnosis  is  established  by 
cystography,  either  delayed  or  voiding  films. 
Conservative  measures  directed  at  elimi- 
nating the  cause  or  contributing  factors 
should  be  tried  first.  If  these  fail,  reimplant- 
ation of  the  ureters  becomes  a  necessity  to 
prevent  total  renal  injury  or  loss.  Any  con- 
dition which  can  ultimately  produce  total 
renal  destruction  by  progressively  increas- 
ing back  pressure  or  from  repeated  infec- 
tions must  be  viewed  with  grave  signifi- 
cance and  prognosis. 
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A  Practical  Approach  to  the  Diagnosis  of  Hand  Injuries 

James  B.  Wray,  M.D. 

Winston-Salem 


Injuries  of  the  hand  are  common  in  the 
practice  of  all  physicians  who  are  called 
upon  to  treat  traumatic  accidents.  Over  a 
recent  three-month  period,  1,069  cases  of 
traumatic  injury  were  seen  in  the  Emer- 
gency Room  of  the  North  Carolina  Baptist 
Hospital  in  Winston-Salem.  Two  hund'red 
forty-eight,  or  23  per  cent,  were  in.juries 
involving-  the  hand,  wrist,  or  fingers. 

Furthermore,  it  seems  safe  to  say  that  a 
relatively  greater  number  of  hand  injuries 
will  be  seen  in  the  years  to  come.  The  pres- 
ent trend  toward  industrialization  and  the 
increased  use  of  gadgets  in  the  home  is 
producing  a  dangerous  environment  for 
careless  fingers. 

While  the  majority  of  hand  injuries  may 
be  considered  minor,  a  significant  number 
involve  structures  vital  to  function.  Severe, 
and  in  some  cases  permanent,  disability  may 
result.  Unfortunately,  minor  and  major  in- 
juries may  have  the  same  external  appear- 
ance. A  small  laceration  of  a  finger  that 
proves  to  be  superficial  to  nerves  and  tend- 
ons may  produce  only  minor  inconvenience 
at  one's  job  for  a  few  days.  If  the  laceration 
extends  a  few  millimeters  deeper  to  involve 
tendon  or  nerve,  however,  the  resultant  dis- 
ability may  make  necessary  a  change  of 
occupation,  unless  it  is  accurately  diagnosed 
and  properly  treated. 

As  one  gains  experience  in  the  manage- 
ment of  hand  injuries,  it  becomes  apparent 
that  in  many  cases  much  of  the  disability 
is  due  to  failure  of  the  initial  examiner  to 
recognize  the  severity  of  the  damage.  That 
these  injuries  may  be  overlooked  is  hardly 
surprising.  Although  the  medical  school 
curriculum  devotes  considerable  time  to  the 
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physical  diagnosis  of  other  parts  of  the 
body.  It  largely  ignores  the  hand.  The  situ- 
ation IS  only  slightly  better  at  the  postgrad- 
uate level.  Surgery  of  the  hand  has  made 
great  strides  in  the  last  20  years.  The  treat- 
ment of  injuries  is  often  brilliantly  success- 
fully and  excellent  texts  on  the  subject  are 
available.  Oddly  enough,  however,  the  eval- 
uation of  hand  injuries  has  received  little 
attention.  The  work  that  has  been  done 
usually  considers  some  isolated  aspect  of  the 
problem,  and  the  discussion  is  often  highly 
technical  and  of  little  use  to  the  occasional 
hand  surgeon. 

Perhaps  because  of  a  limited  knowledge 
of  the  subject,  many  physicians  consider 
problems  of  the  hand  both  complicated  and 
obscure.  At  first  glance  this  does  seem  to  be 
the  fact.  A  great  many  structures  are  con- 
fined within  a  small  area.  There  are  34 
muscles  that  connect  directly  to  the  hand. 
In  the  hand  and  wrist  there  are  32  bones, 
two  major  nerves  and  the  terminal  branches 
of  a  third,  and  two  major  arteries. 

Any  injury  of  the  region  may  involve 
many  structures,  and  a  complete  analvsis  of 
the  damage  would  require  a  detailed  knowl- 
edge of  the  anatomy  of  the  hand  and  wrist 
However,  all  structures  of  the  hand  are  not 
essential  to  function.  The  examiner  need  not 
have  the  anatomist's  knowledge  to  perform 
an  adequate  examination  if  he  understands 
the  role  of  a  few  vital  structures  in  the 
hand,  and  checks  to  be  certain  of  their  in- 
tegrity. 

In  this  presentation  we  will  consider  the 
essential  structures  in  the  hand  and,  fur- 
ther, outline  a  simplified  approach  to' their 
examination. 

Essential  Components  of  Hand  Function 
Whether   engaged    in  grasping  a    pencil, 
weaving  a  rug,  or  groping  for  an  object  in 
the  dark,  the  hand  owes  its  usefulness  to 
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Fig  1.  An  example  of  delayed  gangrene  is  seen 
in  tills  case.  The  deep  laceration  of  the  palm  was 
produced  by  a  sudden  traction  on  a  cable  that  the 
patient  was  holding.  All  digital  vessels  to  the  hn- 
eers  were  severed.  Immediately  after  the  accident 
iolor  of  the  fingers  was  slightly  dusky,  but  other- 
wise good. 

three  basic  attributes  which  we  will  label 
the  Big  Three  of  Hand  Function.  They  are 
circulation,  sensation,  and  motion. 

Absence  of  circulation  results  in  death  of 
tissue.  Without  sensation  the  hand  is  prac- 
tically useless.  Grasp  or  pinch  is  impossible 
without  motion.  Each  of  these  attributes 
will  be  considered  in  greater  detail. 

Circulation 

The  hand  is  one  of  the  most  vascular  or- 
gans in  the  body.  It  is  supplied  by  two  ma- 
jor arteries ;  the  radial  and  the  ulnar.  These 
anastomose  extensively  in  the  area  proximal 
to  the  origin  of  the  digital  arteries.  Wounds 
of  the  wrist  and  proximal  half  of  the  palm, 
if  only  one  of  the  major  arteries  is  involved, 
will  not  produce  circulatory  insufficiency. 

Wounds  of  the  distal  half  of  the  palm  and 
of  the  volar  surface  of  the  fingers,  however, 
may  involve  both  digital  vessels  in  a  partic- 
ular finger  and  result  in  gangrene.  In  such 
cases  one  should  always  suspect  impending 
circulatory  embarrassment  until  a  healthy 
circulation  can  be  clearly  demonstrated.  A 
finger  may  appear  fairly  healthy  for  hours 
after  both  digital  arteries  have  been  sev- 
ered. When  edema  or  constricting  dressings 
appear,  gangrene  develops  (figs.  1  and  2). 

The  circulation  of  the  digits  immediately 
distal  to  the  wound  should  be  checked  in  all 
cases.  This  is  easily  done  by  compressing 
the  pulp  of  the  finger.  The  fingertip  is  ob- 
served for  rapid  return  of  color  on  removal 
of  the  pressure.  The  suspected  finger  should 
be  contrasted  with  a  normal  one.  Slowness 


Fig  2  Over  a  period  of  36  hours  death  of  tissue 
became  apparent.  After  five  days  it  was  necessary 
to  amputate  all  fingers  except  the  index.  At  a  later 
date  the  painful  index  was  amputated  through  the 
proximal   interphalangeal   joint. 

of  return  of  color  or  paleness  of  the  finger 
indicates  arterial  insufficiency.  A  deep  dusky 
color  suggests  venous  congestion.  In  the 
Negro  the  nail  bed  may  be  more  informa- 
tive than  the  finger  tip,  although  one  must 
be  constantly  on  guard  to  avoid  considering 
a  vivid  nail  polish  as  indicating  a  good  cir- 
culation. 

Sensation 

In  its  importance  to  the  hand,  sensation 
is  second  only  to  the  circulation.  The  hand 
without  sensation  has  only  cosmetic  value. 
The  finger  without  sensation  may  even 
prove  dangerous  to  the  individual  who  uses 
his  hands  actively  at  his  job. 

The  consequences  of  sensory  loss  are  so 
severe  that  great  pains  should  be  taken  to 
avoid  overlooking  any  nerve  interruption. 
Nerve  suture  in  the  hand  gives  a  high  per- 
centage of  good  results,  particularly  when 
performed  early. 

Many  writers  have  presented  the  diag- 
nosis of  nerve  injury  in  an  unnecessarily 
complex  fashion.  In  reality,  recognition  of 
the  average  case  is  easy  if  the  examiner  is 
armed  with  a  very  few  facts  and  takes  a 
reasonable  amount  of  care. 

The  two  important  nerves  of  the  hand, 
the  ulnar  and  the  median,  are  located  along 
its  volar  aspect.  These  divide  into  terminal 
branches  in  the  palm  to  supply  sensation  to 
the  fingers  and  thumb.  Each  finger  has  two 
nerves.  The  radial  nerve  supplies  important 
muscles  proximal  to  the  wrist.  It  sends 
sensory  branches  to  the  dorsum  of  the  hand. 
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Fig.  A  pencil  is  placed  in  the  thumb  web  and 
parallel  to  the  distal  palmar  crease  which  is  rep- 
resented by  the  transverse  line.  Where  median  and 
ulnar  nerves  cross,  the  pencil  marks  their  point  of 
division  into  terminal  branches.  Nerve  injuries 
distal  to  the  pencil  produce  sensory  loss,  but 
rarely  motor  loss.  Nerve  injuries  at  the  level  of 
the  pencil  and  proximal  to  it  produce  sensory  and 
motor   loss. 

but    these    are    relatively    unimportant    to 
function  and  are  rarely  severed. 

Both  the  ulnar  and  median  nerves  divide 
into  their  terminal  branches  in  the  palm. 
The  point  of  division  of  each  is  easily 
located  by  placing  a  pencil  in  the  thumb 
web  and  allowing  it  to  lie  across  the  palm 
on  a  line  parallel  to  the  distal  palmar  crease 
(fig.  3). 

Ulnar  nerve  and  pencil  intersect  at  the 
ulnar  side  of  the  base  of  the  palm  to  mark 
the  division  of  the  main  trunk  of  the  ulnar 
nerve  into  its  digital  branches  and  a  motor 
branch.  The  motor  branch  supplies  the  in- 
terosseous muscles,  the  ulnar,  two  lumbrical 
muscles,  the  hypothenar  muscles,  and  a  por- 
tion of  the  thumb  musculature. 

The  median  nerve  divides  into  its  termi- 
nal branches  at  the  point  of  intersection  of 
its  mam  trunk  with  the  pencil.  It  supplies 
sensory  digital  nerves  to  the  fingers,  small 
twigs  to  the  radial,  two  lumbrical  mus- 
cles, and  an  important  motor  branch  that  is 
responsible  for  the  nerve  supply  of  the  most 


.1,  5u  ,  sensation  is  present  in  the  index  and 
vKj  .'"  ""/"  abduct,  the  median  nerve  is  intact. 
Abduction  of  the  thumb  occurs  at  right  angles  to 
the  plane  of  the  palm. 

important  musculature  of  the  thenar  emi- 
nence. 

Although  the  details  of  nerve  supply  in 
the  hand  are  of  great  importance  to  the 
hand  surgeon  and  anatomist,  they  are  not 
necessary  to  the  performance  of  a  good 
e.Kammation.  The  essential  components  of 
the  examination  are  easily  remembered. 

Injuries  distal  to  the  pencil  in  the  palm 
will,  for  all  practical  purposes,  involve  sen- 
sory nerves  only.  Although  the  motor 
branch  of  the  ulnar  nerve  lies  distal  to  the 
pencil,  it  is  so  deeply  situated  that  injury  is 
extremely  rare.  One  must  remember  to 
check  the  sensation  on  either  side  of  any 
finger  that  might  exhibit  loss  of  sensation. 

Injuries  along  the  pencil  line  or  proximal 
to  It  may  involve  the  median  and  ulnar 
nerves  and  produce  both  sensorv  and  motor 
paralysis.  The  state  of  both  nerves  must  be 
checked  in  each  case.  The  examination  is 
simple  and  rapidly  performed. 

If  sensation  is  present  in  the  tip  of  the 
index  finger  and  the  thumb  can  abduct,  the 
median  nerve  is  intact.  The  tip  of  the  index 
finger  will  always  be  anesthetic  if  the  med- 
ian nerve  is  severed.  It  is  called  the  auto- 
nomous zone  of  the  nerve.  A  double  expo- 
sure (fig.  4)  has  been  made  to  demonstrate 
abduction  of  the  thumb.  There  is  a  rather 
widespread  belief  that  the  opponens  should 
be  checked.  Actually,  this  muscle  is  deeply 
situated   and   cannot   be  isolated    clinically 
()n  the  other  hand,  the  short  abductor  mus- 
cle IS  superficial,  can  be  easily  palpated,  and 
is  supplied  by  the  median  nerve.  Abduction 
IS  a  motion  carried  out  at  right  angles  to 
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Fig.  5.  In  injury  to  the  ulnar  nerve  the  tip  of 
the  little  finger  will  be  anesthetic  and  the  index 
finger  will  not  be  able  to  wag  from  side  to  side. 

the  plane  of  the  palm  and  requires  a  func- 
tioning short  abductor  muscle. 

If  sensation  is  present  in  the  tip  of  the 
little  finger  and  the  index  finger  can  "wag," 
the  ulnar  nerve  is  intact  (fig.  5).  The  little 
fingertip  is  the  autonomous  zone  of  the 
ulnar  nerve  and  will  always  exhibit  anes- 
thesia if  the  ulnar  nerve  is  completely  sev- 
ered. Wagging  of  the  index  finger  is  im- 
possible without  active  contraction  of  the 
first  dorsal  interosseous  muscle,  which  is 
supplied  by  the  ulnar  nerve. 

In  evaluating  the  injured  hand  for  possi- 
ble damage  to  the  ulnar  or  median  nerves, 
the  examiner  should  not  overlook  abnormal- 
ities in  the  little  and  index  fingers. 

Motion 

The  third  basic  component  of  hand  func- 
tion is  motion.  Full  motion  in  the  hand 
depends  upon  the  integrity  of  several  struc- 
tures. These  include  the  median  and  ulnar 
nerves,  the  skeleton,  and  the  muscle  and 
tendon  apparatus. 

Evaluation  of  the  ulnar  and  median 
nerves  has  already  been  discussed. 

The  only  sure  way  to  determine  the  state 
of  the  skeleton  is  to  x-ray  the  hand.  Frac- 
tures of  the  metacarpal  bones  and  fingers 
are  frequently  obvious.     If  the  fracture  is 


undisplaced  or  is  associated  with  extensive 
injury  of  soft  tissue  in  the  hand,  however, 
it  may  easily  be  overlooked.  Not  infre- 
quently the  radiograph  will  demonstrate  un- 
suspected fractures  or,  equally  important, 
foreign  bodies  in  the  wound.  Roentgeno- 
grams should  be  considered  routine  in  all 
but  the  most  benign  hand  injuries. 

Whereas  the  skeleton  may  be  simply 
examined  with  x-ray,  evaluation  of  the 
muscle  and  tendon  apparatus  is  slightly 
more  complicated. 

Injuries  of  the  muscles  of  the  hand  oc- 
casionally occur.  Frequently  such  injuries 
are  located  over  the  thenar  or  hypothenar 
eminences,  and  the  diagnosis  is  usually  ap- 
parent on  a  simple  inspection  of  the  wound. 
The  tendon  system  is  much  more  commonly 
injured,  and  may  be  involved  anywhere  in 
the  hand  or  fingers. 

If  the  wound  is  located  on  the  volar  as- 
pect of  the  hand  or  fingers,  the  examiner 
must  be  certain  that  the  flexor  apparatus 
of  the  fingers  and  thumb  is  functioning. 
Flexion  of  the  fingers  is  the  result  of  con- 
tracting intrinsic  muscles,  an  intact  sub- 
limis  tendon,  and  an  intact  profundus  ten- 
don. In  practice,  however,  an  isolated  injury 
of  the  intrinsic  muscles  is  very  rare  indeed. 
Sublimis  tendons  are  frequently  severed, 
and,  because  of  their  intimate  relationship 
with  profundus  tendons,  nearly  always  in 
conjunction  with  the  latter.  In  the  event  of 
an  isolated  sublimis  severance,  repair  is  not 
indicated.  Function  of  the  sublimis  tendons 
in  the  finger  is  not  essential,  and  suture 
attempts  might  interfere  with  the  pro- 
fundus mechanism.  If  the  distal  phalanx 
can  be  forcibly  flexed,  the  flexor  mechanism 
of  the  finger  or  thumb  may  be  considered 
intact.  If  flexion  of  the  distal  phalanx  is 
weak  or  painful,  severance  of  the  profundus 
has  probably  been  incomplete.  Such  lesions 
should  be  splinted  during  the  healing  per- 
iod to  prevent  complete  separation  of  the 
tendon  ends. 

Wounds  of  the  dorsum  of  the  wrist,  hand, 
or  fingers  frequently  involve  the  subcu- 
taneously  located  extensor  tendons.  This  is 
particularly  true  when  the  wound  is  over 
the  dorsal  surface  of  the  interphalangeal 
joints,  where  the  skin  is  both  thin  and  un- 
der a  considerable  amount  of  normal  ten- 
sion. 

Although  extension  of  the  wrist  and  fin- 
gers is  the  result  of  the  complicated  inter- 
relationship of  several  mechanisms,  the  ex- 
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Table   1 
Examination    of    the    Hand    in    Five    Steps 

1.  Check   the   wound 

Volar  wounds  produce  nerve  and  circulatory 
damage. 

2.  Check   the   circulation 

3.  Check   sensation    in    the    fingers 

If  the  wound  is  in  the  midpalm  or  proximal, 
check  for  abduction  of  the  thumb  and  wag  of 
the  index  finger. 

4.  Check   tendon   function 

In  volar  wounds,  test  flexion  of  the  distal  pha- 
langes. 

In  dorsal  wounds,  test  extension  of  the  next 
two  joints. 

5.  X-ray  the  hand 

aminer  need  only  check  extension  of  the 
next  two  joints  located  distal  to  the  wound 
in  order  to  be  certain  of  the  integrity  of 
the  tendon  mechanism.  A  wound  of  the 
dorsum  of  the  wrist,  for  example,  may  in- 
volve the  extensor  tendons  of  wrist  and 
fingers.  The  patient  would  then  be  unable 
to  extend  the  wrist  joint  and  the  metacar- 
pophalangeal joints  of  the  fingers. 

Our  review  of  the  basic  anatomy  of  the 
hand  can  be  further  condensed.  The  state  of 
the   essential   structures  following   any   in- 
jury of  the  hand  can  be  adequately  evalu- 
ated by  following  a  simple  five-step  exam- 
ination   (table   1).   These   steps   include   an 
investigation  of  the  wound  ;  the  circulation ; 
sensation;  where  indicated,  wagging  of  the 
index  finger  and  abduction  of  the  thumb; 
tendon    function;    and   the    skeleton.       The 
examiner  can   easily   modify   the   examina- 
tion to  fit  the  individual  case.  For  example, 
it  is   hardly  necessary  to  examine  all   five 
fingers  if  only  one  is  involved  in  the  wound. 
If  the  wound  is  a  large  one  and  immediate 
surgical  attention   is   anticipated,   it  is   far 
better    to    examine    the    wound    under   the 
sterile  conditions  of  the  operating  room  and 
with   the   benefit   of  good   anesthesia.      No 
patient  with  a  hand  injury,  however,  should 
be  taken  to  the  operating  room  before  cir- 
culation,   sensation,    skeleton,    and    tendon 
function  have  been  checked,  if  it  is  possible 
to  do  so. 

Mistakes  to  be  Avoided 
Certain  mistakes  are  common  and  should 
be  avoided  in  the  examination  of  the  in- 
jured hand.  An  adequate  examination  can 
be  made  only  with  the  intelligent  coopera- 
tion of  the  patient.  The  drunk  patient  is 
not  to  be  relied  upon  for  a  sensory  examin- 


ation, although  the  persistent  examiner  may 
be  able  to  obtain  thumb  abduction  and  index 
finger  motility  to  a  degree  suflicient  to 
establish  the  presence  of  intact  ulnar  and 
median  nerves.  Hand  injuries  are  not  infre- 
quently seen  in  patients  with  head  injuries. 
In  such  cases,  both  examination  and  def- 
initive treatment  should  await  adequate 
clearing  of  the  head  injury.  In  difficult  or 
unconscious  patients,  the  physician  must 
not  discharge  the  patient  from  medical  ob- 
servation until  any  hand  injury  that  may 
be  present  has  been  properly  evaluated. 

Children  may  present  difficult  problems 
to  the  most  experienced  examiner.  A  quiet 
room  and  a  few  minutes  taken  to  obtain 
the  cooperation  of  the  young  patient  may  be 
of  great  aid.  Much  can  be  learned  regarding 
the  tendon  function  of  a  hand  or  finger  by 
observing  its  response  to  the  proffered  lolli- 
pop. It  is  best  to  reserve  the  sensory  part 
of  the  examination  for  the  last,  as  the  re- 
sponse to  a  painful  pin-prick  mav  be  the 
only  way  to  check  the  sensory  status  of  a 
finger.  In  a  few  cases  the  filial  evaluation 
of  a  hand  injury  in  a  child  must  depend 
upon  the  operative  exploration  of  the  wound 
by  someone  who  is  thoroughly  acquainted 
with  the  details  of  anatomy  of  the  region. 
In  any  case,  if  the  results  of  one  examina- 
tion are  inconclusive,  the  examiner  must 
repeat  his  study  until  he  can  be  certain  of 
the  status  of  the  essential  structures. 

Above  all,  the  injured  hand  must  not  be 
approached  as  a  minor  problem.  The  possi- 
bilities of  permanent  disability  often  lie 
hidden  to  the  careless  eye.  The  economic 
and  social  catastrophe  produced  by  the  se- 
vere injury  may  be  greatly  lessened  by 
prompt  recognition  and  treatment. 

Summary 

Hand  injuries  occur  frequently.  Disabil- 
ity is  often  aggravated  and  prolonged  by 
failure  of  the  examining  physician  to  recog- 
nize damage  to  important  structures. 

Five  steps  to  a  thorough  hand  examina- 
tion are  outlined,  and  several  pitfalls  to  be 
avoided  by  the  examiner  are  discussed. 
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On  rare  occasions  a  lithopedion  is  dis- 
covered during  the  performance  of  an  ab- 
dominal operation,  at  necropsy,  or  by 
roentgenography.  It  may  be  retained  in  the 
abdominal  cavity  for  a  long  time  without 
harm  to  the  mother  or  injury  to  subsequent 
pregnancies.  A  significant  number,  how- 
ever, have  resulted  in  distressing  sypmtoms 
and  disability  serious  enough  to  warrant 
surgical  removal  as  soon  as  the  diagnosis  of 
lithopedion  has  been  established^". 

Several  conditions  are  necessary  for  the 
formation  of  an  abdominal  lithopedion. 
They  have  been  listed  by  Oden  and  Lee'=> 
as  follows: 

1.  The  pregnancy  must  be  extrauterine. 

2.  The  fetus  must  survive  in  the  abdomen 
for  more  than  three  months ;  otherwise, 
it  is  absorbed. 

3.  The  condition  must  escape  medical 
notice. 

4.  The  products  of  conception  must  re- 
main sterile. 

5.  The  necessary  conditions  for  the  depo- 
sition of  calcium  must  be  present — that 
is,  minimal  and  sluggish  circulation. 

It  might  be  prudent  to  add  here  that  East- 
man'^', in  his  revision  of  William's  Text- 
book of  Obstetrics,  has  reported:  "Once  in 
many  thousand  cases,  although  we  have 
never  observed  it,  the  fetus  may  be  retained 
in  utero  for  a  long  period,  until  the  deposi- 
tion of  lime  salts  converts  it  into  what  is 
known  as  a  lithopedion.  This  phenomenon  is 
relatively  common  in  certain  lower  animals, 
and  is  a  recognized,  but  rare,  termination 
of  extrauterine  pregnancy." 

Roberts*^'  has  reported  one  uterine  preg- 
nancy in  which  a  calcified  twin  appeared  at 
term  along  with  a  2,381  Gm.  living  baby. 
This  is  the  only  case  of  an  intrauterine  lith- 
opedion formation  reported  in  the  recent 
literature,  and  it  is  mentioned  here  as  an 
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exception  to  the  condition   listed   above  as 
number  one. 

Kuechenmeister"^',  in  his  monogram  pub- 
lished in  1881,  noted  that  calcification  is  not 
entirely  limited  to  the  fetus,  but  may  in- 
volve the  membranes,  the  placenta,  or  both. 
On  this  basis  he  proposed  a  classification  of 
three  groups: 

1.  Lithokelyphos  (stone  sheath  or  egg- 
shell), in  which  the  membranes  alone 
are  calcified  and  form  a  hard  shell  sur- 
rounding the  fetus.  The  fetus  may  un- 
dergo slight  change  only  or  may  be 
completely  skeletonized,  but  is  not  in- 
volved in  the  process  of  calcification. 

2.  Lithokelyphopedion  (stone  sheath 
child)  in  which  both  the  membranes 
and  the  fetus  are  calcified. 

3.  True  lithopedion  (stone  child)  in  which 
the  fetus  is  infiltrated  with  calcium 
salts  and  calcification  of  the  membranes 
is  negligible. 

According  to  Mozzetti  -  Monterumici"", 
the  average  length  of  time  that  a  lithopedion 
is  carried  in  the  abdominal  cavity  of  a  pa- 
tient is  from  10  to  20  years ;  however  Lye"' 
reported  a  lithopedion  which  remained  in 
the  patient's  abdominal  cavity  for  60  years. 

Usually  the  history  of  an  abdominal 
lithopedion  includes  four  cycles,  according 
to  Smith  and  Bolton '«'.  They  are  as  follows: 

1.  A  typical  early  pregnancy  is  followed 
by  symptoms  of  abdominal  catastrophe. 
These  signs  may  sometimes  be  mis- 
taken for  a  miscarriage.  The  pregnancy 
may  progress  after  the  symptoms  asso- 
ciated with  tubal  abortion  have  sub- 
sided. In  due  time  abdominal  enlarge- 
ment and  fetal  movements  may  be  ex- 
perienced. 

2.  Symptoms  of  labor  may  occur  nor- 
mally, at  or  near  term.  Pains  usually 
stop  after  24  to  48  hours  without  de- 
livery. Fetal  heart  sounds  and  move- 
ments are  noticed  to  have  stopped,  sig- 
nifying fetal  death. 
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3.  At  this  stage  the  fetus  assumes  a  para- 
sitic existence  in  the  maternal  abdo- 
men, gradual  dehydration  occurs,  and 
the  fetal  tissues  become  infiltrated  with 
calcium  salts. 

4.  Late  symptoms  vary  considerably,  de- 
pending on  the  organs  affected  by 
pressure  or  erosion  by  the  fetus. 

Incidence 
The  incidence  of  abdominal  lithopedion 
has  been  quoted  by  Schumann'"'  to  be  1.5 
to  1.8  per  cent  of  all  patients  with  extrau- 
terine pregnancy,  but  he  believed  these  per- 
centages were  too  high.  Masson  and  Si- 
mon'"^' found  that  lithopedions  occurred  in 
2  per  cent  of  the  Mayo  Clinic  series  of  ex- 
trauterine pregnancies  from  1903  to  1926, 
inclusive.  Masson,  Simon  and  Cave  pre- 
dicted that  the  incidence  of  lithopedion 
would  decrease  since  physicians  are  becom- 
ing more  familiar  with  the  diagnosis  of 
extrauterine  pregnancy,  and  surgical  re- 
moval can  be  expected  to  be  performed 
more  promptly  than  it  has  been  in  the  past. 
If  the  products  of  extrauterine  pregnancy 
are  removed  promptly,  extensive  calcific 
changes  will  not  occur. 

Combined  intrautei-ine  and  extrauterine 
pregnancy  in  which  the  extrauterine  gesta- 
tion develops  into  a  lithopedion  must  be  ex- 
tremely rare.  In  our  perusal  of  the  litera- 
ture we  were  able  to  find  only  2  patients 
with  such  a  sequence.  These  were  reported 
by  Howard"!'  and  Mathieu"'. 

Bland,  Goldstein  and  Bolton''^'  stated 
that  no  trace  of  the  placenta  is  ever  found, 
and  concluded  that  it  is  absorbed.  Oden  and 
Lee'-',  however,  in  their  case,  reported  a 
calcified  mass  in  the  left  lower  pelvis  at  the 
time  of  operation  which  apparently  was 
not  removed,  but  was  seen  and  felt,  and 
which  was  later  found  on  a  second  x-ray 
examination  of  the  pelvis.  They  stated  that 
theirs  was  the  first  reported  case  in  which 
an  abdominal  lithopedion  and  the  placenta 
were  found. 

In  the  following  case,  the  abdominal  lith- 
opedion and  placenta  were  found  at  the 
time  of  pelvic  laparotomy  following  a  full- 
term  delivery  of  a  viable  female  child. 

Report  of  a  Case 

The  patient  was  first  seen  in  our  office  on  Aug- 
ust 18,  1956,  saying,  "I  have  a  tumor  and  am  preg- 
nant." 

She    had    experienced    the   usual    early    symptoms 
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of  pregnancy  involving  nausea  and  vomiting,  mas- 
todynia,  increased  leukorrhea,  and  polyuria  in  the 
first  trimester.  The  tumor  of  which  she  complained 
was  located  in  the  anterior  abdominal  wall  above 
the  umbilicus,  was  about  the  size  of  a  lemon,  and 
had  been  there  for  several  years.  She  had  been  told 
by  her  local  medical  doctor  that  it  was  a  lipoma. 

Past  obstetric   history 

The  patient  had  had  si.x  previous  pregnancies. 
The  first  four — occurring  in  1946,  1947,  1949,  and 
1950,  respectively— had  been  essentially  normal, 
with  the  exception  of  excessive  weight  gain 
throughout  the  entire  period  in  each  instance. 
Each  pregnancy  had  terminated  in  the  delivery  of 
a  living  child  at  home,  under  the  care  of  a  local 
physician. 

In  1952  she  gave  birth  to  a  living  female  child 
at  Alamance  County  Hospital,  with  a  local  medical 
doctor  in  attendance.  According  to  the  hospital 
chart,  she  had  gained  a  total  of  40  pounds 
during  this  pregnancy.  The  blood  pressure  had 
averaged  160  systolic,  90  diastolic.  The  highest 
blood  pressure  recorded  while  she  was  in  the 
hospital  was  150  systolic,  90  diastolic.  A  urinalysis 
was  negative,  and  a  white  blood  count  was  with- 
in normal  limits.  No  other  laboratory  work  was 
done. 

In  1954  she  had  a  complete  abortion  at  three 
months'  gestation,  for  which  she  was  treated  at 
home  by  a  local  physician.  Hypertension,  which 
he  had  noted  the  year  before,  was  also  present 
at  this  time. 

Past  medical  history 

She  had  had  measles  and  mumps,  without  se- 
quelae. Her  usual  weight  during  the  preceding 
year  had  varied  between  185  and  200  pounds.  No 
other  medical  illness  was  reported,  and  she  had 
had  no  operations,  blood  transfusions,  serious  in- 
juries,  fractures,   or  dislocations. 

Review  of  systems  was  essentially  negative  ex- 
cept for  hypertension  during  the  past  four  years. 

The  menarche  had  occurred  at  16  years  of  age. 
Thereafter  menses  occurred  every  28  days,  lasting 
four  to  five  days,  with  moderate  flow  and  no  pain. 
No  intermenstrual  vaginal  bleeding  had  ever  been 
noted.  The  patient  stated  emphatically  that  she 
had  never  missed  a  period  except  "during  the 
aforementioned   pregnancies. 

The  family  history  was  essentially  negative  ex- 
cept for  hypertension  in  both  parents. 

Physical   examination 

The  patient  was  a  well  developed,  well  nourished, 
obese  Negro  woman,  lying  quietly  on  the  exam- 
ming  table  in  no  apparent  distress.  Her  weight 
was  186^4  pounds;  height,  62  inches.  The  blood 
pressure  was   160  systolic,   90  diastolic. 

The  conjunctivae,  nail  beds,  and  mucous  mem- 
branes of  the  mouth  were  pale.  The  heart  was 
enlarged  slightly  to  the  left. 

-\    soft,    non-tender    mass    about    3    to    4   cm.    in 
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Jiameter  was  noted  on  the  anterior  abdominal  wall 
Approximately  2  to  3  cm.  above  the  umbilicus. 
I  Pelvic  examination  revealed  normal  external  gen- 
talia,  marital  introitus,  negative  Bartholin's  and 
Skeen's  glands,  and  fair  bladder  and  perineal  sup- 
ports The  cervix  was  enlarged  to  twice  the  normal 
5ize,  was  blue  and  soft,  and  showed  no  erosion  or 
'eversion.  The  uterus  was  anterior,  freely  movable, 
soft,  and  enlarged  to  a  size  consistent  with  10  to 
12  weeks'  gestation.  The  adnexae  and  cul  de  sac 
were   normal. 

Laboratory  findings 

The  hemoglobin  was  50  per  cent,  red  blood  cell 
.count  3,100,000,  white  blood  cell  count  7,500,  with 
a  normal  differential.  A  catheterized  specimen  of 
urine  was  negative.  A  Wassermann  test  was  also 
negative.  Blood  was  classified  as  type  A,  Rh  nega- 
tive. 

The  clinical  impression  at  this  time  was 

1.  Intrauterine    pregnancy,    approximately    10    to 
12  weeks'  duration 

2.  Umbilical  hernia 

3.  Marked  secondary  anemia 

4.  Essential   hypertension 

5.  Rh  negativity. 

Prenatal  course 

The  patient  was  seen  on  14  different  occasions 
during  this  period.  Her  total  weight  gain  was  SVi 
pounds.  The  blood  pressure  varied  from  170  sys- 
tolic, 100  diastolic  to  152  systolic,  90  diastolic. 
Urinalyses  were  negative  except  for  a  trace  of  al- 
bumin on  four  occasions.  The  hemoglobin  ranged 
between  70  and  80  per  cent,  and  was  within  normal 
limits  for  the  first  time  on  September  29,  approxi- 
mately five  weeks  after  her  first  visit  to  the  cUnic. 
Threa  examinations  revealed  the  blood  to  be  type 
A,  Rh  negative,  with  no  evidence  of  immunization. 
Serum  was  negative  for  atypical  antibodies. 

Treatment  consisted  of  a  high  protein,  high  car- 
bohydrate, low  salt  diet.  Iron  and  calcium  therapy 
was  instituted  on  her  first  visit  and  continued 
throughout  the  prenatal  course.  The  patient  had  no 
headaches  and  no  edema  during  this  time. 

Hospital  co%irse 

The  patient  was  admitted  to  the  Alamance  Coun- 
ty Hospital,  Burlington,  on  February  18,  1957,  at 
full  term,  and  in  early  labor.  After  three  hours  she 
was  delivered  spontaneously  of  a  full-term  living 
female  child,  with  the  aid  of  small  doses  of  Dem- 
erol, hyoscine,   and   Trilene. 

Laboratory  findings:  The  hemoglobin  was  87 
per  cent,  red  blood  cell  count  4,400,000,  white  blood 
cell  count  10,000,  with  a  normal  differential.  A 
urinalysis  was  negative.  Uric  acid  was  3.3  ,mg.  per 
100  cc,  the  nonprotein  nitrogen  33  mg.  per  100 
cc  Phenolsulfonphthalein  at  15  minutes  was  37 
per  cent;  at  30  minutes,  17  per  cent;  at  one  hour, 
16.5  per  cent— total,  70.5  per  cent.  An  electrocard- 
iogram was  normal.  Posteroanterior  films  of  the 
chest  were  reported  as  clear. 


The  blood  pressure  ranged  from  170  sys- 
tolic, 90  diastolic   during  the  hospital   stay. 

On  the  basis  of  multiparity,  essential  hyperten- 
sion and  economic  status,  sterilization  was  con- 
sidered to  be  indicated.  In  this  particular  mstance, 
tubal  ligation  was  elected  as  the  procedure  of 
choice,  and  on  February  22  a  pelvic  laparotomy  was 
performed. 

At   operation    the    left   tube    and    ovary    appeared 
to    be   in    a    normal   postpartum    state,    as    was    the 
uterus.  The  right  tube  was  elongated,  and  protrud- 
ing  from    its    fimbriated    end  was    a    small    tubular 
structure   approximately   1   cm.   in   diameter.      This 
ended  in  a  wide  pouch-like   expansion,   dark   brown 
in   color,   measuring  approximately   3   to   4   cm.    in 
diameter.  This  structure  was  not  attached  to  any- 
thing else  in  the  pelvis.  The  right  ovary  appeared 
to    be    normal.    On   exploration    of    the    abdomen    a 
hard   firm    mass    was   felt   in    the    right   gutter    at 
about  the  level   of  the  liver  edge.  This   was  gently 
brought   into   the  operative   field   and   at   once   was 
seen   to    be   a   lithopedion    which    was    attached   by 
many    thin,    film-like    adhesions    to    the    ascendmg 
and  transverse  colon,  and  the  omentum.  These  ad- 
hesions were   severed   and  the   lithopedion   was   re- 
moved. It  was  then  obvious  that  the  structure  com- 
ing from  the   right  tube  was   the   remnant  of   the 
placenta.   This   structure   was  resected,   as   was  the 
left  tube,  and  the  appendix  was  removed.  The  soft 
mass  which  had  been  noted  from  the  time   of  the 
patient's   first    clinic    visit   was    lying    immediately 
anterior    to    the    umbilicus.    It   was    seen    to    be    an 
umbilical   hernia,   as   had   been   suspected,   and  was 
filled  with  a   large  amount  of  omental   tissue.  The 
omentum   was   removed  from   the  umbilical   hernia, 
the    hernia    was    repaired,    and    the    abdomen    was 
closed   in   layers. 

Pathology* 

Gross  description:  The  specimen  was  a  right 
tubular  structure  measuring  8  cm.  in  length.  Be- 
ginning 2  cm.  from  its  distal  fimbriated  end  was  a 
wide  pouch-like  expansion  of  the  tube,  forming  a 
structure  measuring  3  to  5  cm.  in  diameter.  Sec- 
tion showed  the  tube  wall  to  be  thin  and  dilated  in 
this  area,  and  filled  with  degenerating  friable  yel- 
lowish-brown tissue.  Grossly,  this  material  re- 
sembles necrotic  placental  tissue.  A  probe  was 
readily  passed  through  the  fimbriated  end  of  the 
tube  into  this  dilated  portion  and  from  here  could 
be  passed  into  the  proximal  uterine  end  of  the  tube. 
A  degenerating  calcified  fetus  measuring  13  cm. 
from  crown  to  rump  was  discovered.  The  general 
form  of  the  fetus  was  well  preserved,  but  degener- 
ative changes  had  destroyed  many  of  the  finer 
details  of  its  external  form.  Broken  adhesions  of 
fibro-fatty  tissue  covered  a  portion  of  the  sur- 
face. There  was  a  general  lack  of  pigmentation  of 
the  entire  structure.  The  estimated  age  of  the  ^ 
fetus   was    approximately    five    months. 

Microscopic  description:  Cross-section  of  the  con- 
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tents  of  the  right  tube  showed  completely  necrotic 
placental    tissue    in    which   only   the    outline    of   the 
chorionic    villi    were    discernible.    Many    small    focal 
deposits  of  calcium  were  present  in  this  tissue. 
Diagnosis : 

1.  Calcified  fetus    (removed   from  abdominal   cav- 
ity) 

2.  Right   fallopian    tube   containing   necrotic 
placental  tissue 

3.  Chronic   periappendicitis 

4.  Section  of  left  tube. 

The  patient  had  an  uneventful  postoperative 
course  and  was  discharged  from  the  hospital  on 
February   28,   1957. 

Follow-up 

At  six-weeks  the  hemoglobin  was  86  per  cent 
the  white  blood  cell  count  normal,  weight  168  Va 
pounds,  blood  pressure  170  systolic,  90  diastolic 
Examination  of  urine  revealed  a  trace  of  sugar  and 
a  slight  trace  of  albumin,  but  was  otherwise  essen- 
tially negative.  The  abdominal  incision  was  well 
healed,  showing  no  evidence  of  a   hernial  defect. 

This  patient  was  next  seen  on  March  29  1958 
She  stated  that  her  menses  had  been  regular  and 
normal  for  the  preceeding  year,  her  last  menstrual 
period  having  been  March  8-13,  1958.  She  had  no 
complaints. 

Her  weight  was  182  pounds,  blood  pressure  158 
systolic  98  diastolic,  hemoglobin  73  per  cent,  and 
white  blood  cell  count  6,800,  with  a  normal  differ- 
ential.  A   urinalysis  was  entirely  negative 

The  abdominal  wound  was  well  healed  and 
showed  no  evidence  of  umbilical  hernia.  The  cervix 
was  posterior,  clean,  closed,  and  showed  no  erosion 
or  eversion.  The  uterus  was  anterior,  normal  in 
size  and  shape,  and  freely  movable.  Adnexae  and 
cul  de  sac  were  negative. 

Summary 
A    patient    with    a    full-term    pregnancy 
asociated    with    an    abdominal    lithopedion 
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has  been  presented.  In  as  far  as  we  have 
been  able  to  ascertain,  this  pregnancy  orig-  I 
mally  was  associated  with  a  co-existing  in-  " 
trauterine  pregnancy,  but  as  to  which  of 
those  recorded  in  the  history  we  were  not 
able  to  decide  from  the  patient's  account. 
In  addition,  at  the  time  the  lithopedion  was 
removed  from  the  abdominal  cavity  the 
placenta  was  also  identified  and  proved  by 
pathologic  examination. 

We  would  like  to  state  that,  although  ex- 
tremely few  such  cases  have  been  reported, 
we  believe  that  a  considerable  number  have 
been  seen  and  treated  without  being  re- 
corded in  the  literature. 
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Stress  has  become  a  necessity  in  all  of  our  modern  life.  We  set  out 
whole  patterns  of  life  by  our  stress  end-point.  If  we  hit  it  exactly,  we 
ive  dynamic,  purposeful,  useful,  happy  lives.  If  we  go  over,  we  break 
If  we  s  ay  too  far  under,  we  vegetate.  It  is  the  keystone  in  our  whole 
personality  and  physiologic  development  in  this  competitive  society  that 
we  ive  in.  Many  feel,  and  I  am  one.  that  stress  is  a  real  factor  and  one 
that  IS  very  difficult  to  evaluate,  in  the  increasing  incidence  of  hvperten- 
sive  and  coronary  disease.-Rusk,  H.  W. :  Stress  in  the  World-  The  In- 
dividual and  the  Doctor,  Med.  Ann.  District  of  Columbia  27:259   (May) 
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Concealed  Hemorrhage  With  Hemorrhagic  Diathesis 


Report  of  a  Case 

Trent  Busby,  M.D. 

Salisbury 


Early  in  the  morning  of  August  2,  1956. 
I  received  an  urgent  call  from  the  delivery 
room.  On  arrival  I  found  a  29  year  old 
Negro  woman,  obviously  at  term,  in  pro- 
found shock.  Because  of  her  condition,  it 
was  difficult  to  elicit  an  adequate  history. 
She  had  previously  had  10  children;  no 
abortions.  Her  last  menstrual  period  and  ex- 
pected date  of  confinement  were  unknown. 
She  had  had  no  prenatal  care  except  for  an 
occasional  visit  to  the  county  clinic,  where 
she  was  told  that  she  had  low  blood  pres- 
sure. Her  pregnancy  had  apparently  pro- 
gressed uneventfully  until  5:00  A.M.  on  the 
day  of  admission,  when  she  became  aware 
of  a  peculiar  sensation  in  the  head  and 
general  malaise.  There  was  no  pain  and  no 
vaginal  bleeding. 

Physical  E xaviination 
Physical  examination  revealed  a  well  de- 
veloped, well   nourished   Negro  woman  ap- 
parently at  full  term.     The  mucous  mem- 
branes   were    quite   pale;    the    tongue    was 
white.    The    extremities    were    cold    and 
clammy.  Examination  of  the  head  revealed 
normal  extraocular  movements.  The  pupils 
were  symmetrical  and  of  average  size.  Ex- 
amination  of  the   heart   revealed   no   mur- 
murs. The  pulse  rate  was  100,  blood  pres- 
sure 50  systolic,  0  diastolic.  The  lungs  were 
clear.  Examination  of  the  abdomen  revealed 
a  soft,   term-sized   uterus.      There   was  no 
tenderness.   The   fetal   heart   could   not   be 
heard.     Pelvic  examination  revealed  a  firm, 
fixed  cervix,  which  would  barely  admit  one 
finger.  The  fetal  head  was  presenting  in  the 
pelvis  at  a  level  of  2  cm.  above  the  ischial 
spines.      The  membranes  were   widely 
stripped.  No  blood  was  obtained  on  the  ex- 
amining finger. 

Hospital  Course 
Because  there  was  no  obvious  obstetric 
cause  for  the  shock,  it  was  thought  that  the 
patient  might  be  suffering  a  heart  attack  or 
cerebral  hemorrhage.  A  medical  consulta- 
tion was  obtained  while  laboratory  studies 
were  being  performed.  The  medical  consul- 
tant found  no  apparent  medical  cause  for 
shock.  About  15  minutes  after  the  vaginal 


examination  had  been  performed,  dark  blood 
began  to  pour  copiously  from  the  uterus. 
Thus  it  became  obvious  that  the  patient  had 
a  concealed  hemorrhage  from  abruptio 
placentae.  The  hemoglobin  was  reported  at 
5.4  Gm.  Examination  of  catheterized  urine 
revealed  a  trace  of  albumin  and  no  sugar; 
microscopic  examination  was  negative. 

Because  of  the  long,  thick  cervix  it  was 
believed  that  vaginal  delivery  could  not  be 
anticipated   within  a  reasonable  length   ot 
time  and  that  in  the  best  interest  of  the 
patient  a  cesarean  section   should   be   per- 
formed as  soon  as  an  adequate  supply  ot 
blood  was  available.  Transfusions  were  be- 
gun as  soon  as  possible,  and  when  the  pa- 
tient's condition  had   sufficiently   improved, 
the  blood  pressure  having  risen  to  90  sys- 
tolic, 40  diastolic,  pulse  rate  120,  a  classical 
cesarean  section  was  carried  out  under  gas- 
oxygen-ether  anesthesia.   A  dead   6   pound, 
6   ounce   male   infant   was   delivered   along 
with  about  1,500  cc.  of  dark  clotted  blood. 
The  placenta  was  free  in  the  uterine  cavity 
and  completely  detached.  The  surface  of  the 
uterus  showed  considerable  interstitial  hem- 
orrhage   characteristic    of     a     Couvellaire 
uterus.  In  view  of  the  patient's  parity  and 
the  Couvellaire  changes  in  the  uterus,  hys- 
terectomy was  considered  advisable  for  the 
following  reasons:   (1)  It  would  be  quicker 
than  sewing  up  the  uterine  incision;    (^) 
the  hemorrhagic  state  of  the  uterus  would 
be  a  source  of  continuous  postpartum  bleed- 
ing-   (3)    the  uterus  would  be  a  source  of 
thromboplastin  which  would  tend  to  reduce 
the  p  a  t  i  e  n  t '  s  circulating  fibrinogen  and 
cause  further  hemorrhagic  difficulties.   Ac- 
cordingly,  subtotal   hysterectomy   was   car- 
ried out  at  about  10:00  A.M.  on  August  2. 
Double  ligatures  were  placed  on  all  major 
vessels.  At  the  end  of  the  operation  the  ab- 
domen was  dry  and  there  was  no  bleedmg 
(operating  time,  23  minutes).  The  patient 
received  3  pints  of  blood  during  the  opera- 
tion  and   blood    was   continued    postopera- 
tively, but  the  patient  remained  in  a  state 
of  shock. 

At  12 :00  noon  the  blood  pressure  was  40 
systolic,  30  diastolic.  The  patient  was  quite 
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restless  and  suffering  from  air-hunger  She 
was  given  oxygen,  and  a  cut-down  was  ear- 
ned out  on  the  right  ankle.  Blood  was  ad- 
ministered under  pressure.  The  blood  pres- 
sure promptly  responded  and  came  to  a 
level  of  100  to  110  svstolic.  During  the 
course  of  the  morning  and  the  earlv  after- 
noon she  was  given  7  pints  of  blood.  At 
^••30  P.M..  despite  the  continued  administra- 
tion of  blood,  her  pressure  fell  to  60  svstolic. 
Her  pulse  was  rapid ;  rate.  120. 

Because  of  the  persistent  shock,  it  was 
believed  that  the  patient  must  be  having 
intraperitoneal  bleeding.  Percussion  of  the 
abdomen  revealed  dullness  in  both  flanks 
She  was  taken  to  the  operating  room  and, 
under  gas  -  oxygen  -  ether  anesthesia  the 
previous  incision  was  reopened.  There' were 
about  2  liters  of  dark  blood,  some  of  which 
was  partially  clotted  in  the  peritoneal  cav- 
ity. Ihere  was  no  specific  bleeding  point 
but  rather  a  generalized  ooze  from  all  per- 
itoneal surfaces  in  the  pelvis.  We  then 
examined  the  spleen  and  liver  and  found 
no  bleeding  coming  from  the  upper  part  of 
the  abdomen.  It  seemed  that  all  the  bleeding 
was  coming  from  the  pelvis. 

There  was  a  small  hematoma,  about  3  cm 
in  diameter,  in  the  left  broad  ligament  This 
ligament  was  opened  and  no  bleeding  point 
could  be  found,  although  there  was  con- 
siderable ooze  from  all  surfaces  The  left 
tube  and  ovary  were  then  removed  in  the 
hope  of  restoring  some  degree  of  hemo- 
stasis  by  ligating  the  infundibulopelvic  lig- 
ament. The  area  continued  to  ooze  and  sev- 
eral mattress  sutures  were  applied  in  an 
attempt  to  effect  hemostasis,  but  every 
needle  puncture  resulted  in  more  oozing  We 
seemed  to  be  getting  nowhere. 

The  bladder  flap  was  removed  from  the 
cervix,  and  one  cervical  suture  was  removed 
A  cigarette  drain  was  placed  in  the  vagina, 
through  the  cervix,  and  the  end  of  the  drain 
was  placed  in  the  left  broad  ligament.  The 
left  broad  ligament  was  then  closed  and  the 
bladder  flap  resutured  over  the  cervix    So 
much  blood  continued  to  ooze  into  the  pel- 
vis, however,  that  our  attempts  to  arrest  it 
seemed  hopeless.  A  large  Boston  roll  gauze 
was  then  packed   into  the  pelvis   with   the 
end   protruding   suprapubicallv.    The   abdo- 
men was  closed  with  interrupted  through- 
and-through  sutures  of  heavv  cotton 


August,  19.58 


The  patient's  condition  at  the  end  of  the 
operation  was  better  than  at  the  beginning-  J 
the  systolic  pressure  was  now  100  mm.,  the 
pulse  110.  She  received  three  pints  of  blood 
during  and  immediatelv  following  this  sec- 
ond operation.  A  large  drainage  dressing 
was  applied  to  the  abdomen.  Following  the 
operation  she  was  given  1  Gm.  of  fibrinogen 
intravenously. 

At  7:00  P.M.  the  patient  was  given  1  ad- 
ditional Gram  of  fibrinogen  in  glucose  and 
saline.  She  was  having  slight  urinarv  out- 
put at  this  time.  The  next  dav.  at  6:30  P  M 
the  vaginal  cigarette  drain  and  Boston  roli 
pack  were  removed  under  Trilene  anesthes- 
ia in  the  patient's  room.  There  was  no  sig- 
nificant  bleeding  thereafter.    Bv   this   time 
the  patient's  output  of  urine  was  more  than 
1.000  cc.  There  was  no  evidence  of  shock 
and    her    general    condition    seemed    good' 
Throughout    the    preceding    24    hours    the 
blood    pressure   had    maintained    levels    ex- 
ceeding 110  systolic:   her  temperature  had 
not  exceeded  100  F..  the  pulse  rate  varied 
between    116   and    120.    During   the   subse- 
quent postoperative  period  she  received  pen- 
icillin therapy  because  of  a   po.sitive  serol- 
ogic  test   for   syphilis.     The   sutures   were 
removed  on  the  sixteenth  postoperative  day 
and  she  was  discharged  on  the  next  dav  in 
good  condition. 

Following  the  initial  episode  the  patient 
had  no  further  hemorrhage.  There  was  no 
bloody  drainage  from  the  vagina  or  the  ab- 
domen. The  urinary  output  remained  ade- 
quate. She  had  a  moderatelv  febrile  course 
with  temperatures  ranging  from  100  to 
101  F.  during  most  of  her  hospital  course, 
although  repeated  examinations  showed  no 
specific  evidence  of  localized  or  generalized 
infection. 

Six  weeks  post  partum  she  was  examined 
and  found  to  be  in  good  condition. 

Conclusion 

Unfortunately,  quantitative  fibrinogen  de- 
terminations were  not  available  in  our  hos- 
pital at  the  time  this  case  was  observed 
Although  I  do  not  have  laboratory  data  to 
substantiate  the  exact  nature  of  the  hem- 
orrhagic diathesis,  this  case  would  seem 
to  fit  into  that  group  where  fibrinogenopenia 
IS  the  underlying  cause. 
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Subarachnoid  Hemorrhage  at  Cesarean  Section 


A  Case  Report 

Courtney  D.  Egerton,  M.D. 

and 

Robert  J.  Ruark,  M.D. 


Raleigh 


The  patient  was  a  27  year  old  wo- 
man, para  i,  gravida  ii,  whose  last  men- 
strual period  was  June  29,  1956,  and  whose 
expected  date  of  confinement  was  March  5, 
1957.  She  gave  a  history  of  severe  pre- 
eclampsia with  her  first  pregnancy,  requir- 
ing hospitalization  for  three  weeks,  in  Paris, 
France.  Her  blood  pressure  at  that  time 
maintained  a  constant  level  of  about  200 
systolic,  120  diastolic.  Delivery  was  effected 
by  cesarean  section  at  eight  months'  gesta- 
tion because  of  the  toxemia,  and  a  living 
infant  was  obtained.  This  had  been  in  1953, 
and  the  blood  pressure  had  been  normal 
since  that  time. 

When  the  patient  was  first  seen  by  us  on 
September  26,  1956,  her  general  physical 
condition  was  good,  the  blood  pressure  was 
110  systolic,  70  diastolic,  and  serologic  test 
for  syphilis  was  negative.  She  had  an  essen- 
tially normal  prenatal  course  except  for  a 
mild  hypochromic  anemia.  She  gained  only 
18  pounds,  and  at  no  time  was  there  the 
slightest  suggestion  of  toxemia.  She  was 
admitted  to  Rex  Hospital  on  March  21, 
1957,  for  an  elective  repeat  cesarean  sec- 
tion the  next  day.  The  blood  pressure  on 
admission  was  1.30  systolic,  90  diastolic. 

On  March  22  the  patient  was  taken  to  the 
operating  room  and  given  a  spinal  anes- 
thetic of  Pontacaine  10  mg.  by  an  anesthes- 
iologist. Her  blood  pressure  prior  to  anes- 
thesia was  138  sy.stolic,  86  diastolic.  The 
old  scar  was  excised  and  the  abdomen  en- 
tered without  incident.  While  the  vesico- 
uterine fold  of  peritoneum  was  being  dis- 
sected off  the  lower  uterine  segment,  the 
patient  suddenly  complained  of  headache, 
severe  enough  to  make  her  cry.  The  anes- 
thesiologist informed  us  that  there  had  been 
a  rise  in  blood  pressure  up  to  150  systolic, 
100  diastolic  in  response  to  5  mg.  of  Vasoxyl 
which  had  just  been  given  intravenously. 
Prior  to  that  the  blood  pressure  dropped  to 
90  systolic,  60  diastolic.  A  low  transverse 
incision    was    made  in   the    uterus,    and    a 


living  female  infant  weighing  3,400  Gm. 
was  delivered.  Fifty  milligrams  of  Demerol 
was  then  given  intravenously  because  of  the 
headache,  and  at  the  same  instant  the  pa- 
tient began  having  mild  convulsive  seizures. 
Our  first  thought  at  this  time  was  that  she 
had  had  a  drug  reaction  either  to  Ponto- 
caine,  Vasoxyl,  or  Demerol.  On  this  assump- 
tion, she  was  given  Sodium  Pentothal,  and 
in  addition,  because  convulsions  continued, 
20  cc.  of  a  10  per  cent  solution  of  magnes- 
ium sulfate  intravenously.  During  this  time 
the  blood  pressure  had  not  been  above  160 
systolic,  110  diastolic,  and  had  remained 
around  150/100  most  of  the  time.  While  the 
foregoing  measures  were  being  taken  by 
the  anesthesiologist,  we  had  completed  the 
operation.  Blood  loss  had  been  minimal, 
and  no  transfusion  was  required.  Oxygen 
had  been  administered  by  mask  throughout 
the  entire  procedure.  The  patient  had 
ceased  twitching  and  left  the  operating 
room  apparently  in  satisfactory  condition, 
with  a  blood  pressure  of  130  systolic,  90 
diastolic. 

While  in  the  recovery  room  she  began 
having  mild  convulsions  again  and  was  giv- 
en 16  mg.  (i/i.  grain)  of  Morphine.  She  then 
slept,  being  free  of  convulsions  and  with  all 
vital  signs  stable.  When  she  had  not  re- 
acted some  six  hours  later  and  could  not  be 
awakened,  we  asked  for  neurosurgical  con- 
sultation. The  consultant.  Dr.  LeRoy  Allen, 
found  her  semicomatose,  but  the  neurologic 
changes  were  too  vague  to  be  diagnostic  at 
that  time.  His  first  impression  was  also  of 
a  drug  idiosyncrasy,  but  he  considered  a 
mild  subarachnoid  hemorrhage  a  possibil- 
ity. 

By  the  next  morning  the  patient's  vital 
signs  were  still  stable,  but  she  was  still 
comatose  and  now  displayed  a  typical  right- 
sided  hemiplegia,  a  stiff  neck,  and  bilateral 
positive  Babinski  sign.  A  lumbar  puncture 
yielded  bloody  cerebrospinal  fluid  and  a 
pressure  of   160  mm.   of  water.   The   diag- 
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nosis  of  subarachnoid  hemorrhage  was  then 
apparent. 

For  the  remainder  of  her  hospital  course 
she  was  primarily  a  neurosurgical  problem. 
Her  clinical  course  was  very  stormy,  and 
she  remained  in  a  critical  condition  for 
weeks.  Repeated  lumbar  punctures  and 
clinical  signs  suggested  that  she  had  at  least 
two  more  episodes  of  intracranial  hemor- 
rhage. On  the  sixth  postoperative  day  an 
emergency  tracheotomy  was  performed'  She 
remained  comatose  and  for  several  days  had 
mild  diencephalic  seizures. 

A  congenital  aneurysm  was  suspected  be- 
cause of  her  youth,  and  on  April  5,  a  left 
cerebral  arteriogram  was  made.  This  re- 
vealed a  questionable  thrombosis  of  a 
branch  of  the  middle  cerebral  artery,  but  no 
aneurysm.  In  the  third  week  she  began  to 
show  signs  of  hydrocephalus,  and  repeated 
spinal  punctures  were  necessary.  The  spinal 
fluid  pressure  on  one  occasion  was  as  high 
as  370.  The  pressure  gradually  decreased, 
and  three  weeks  after  the  operation  she  re- 
gained consciousness  but  remained  aphasic 
and  hemiplegic. 

A  ventriculogram  on  April  24  revealed 
a  porencephalic  cyst,  measuring  4  cm.  in 
diameter,  in  the  left  frontotemporal  area. 
This  finding  indicated  that  there  had  been 
intracerebral  hemorrhage  with  liquefaction 
necrosis  of  brain  substance. 

The  patient  made  a  gradual  recovery  in 
the  next  few  weeks,  owing  largely  to  expert 
attention  by  Dr.  Allen  and  continuous  nurs- 
ing care.  At  the  time  of  discharge  nine 
weeks  after  operation  she  could  swallow, 
talk  with  a  guttural  speech,  comprehend 
fully,  and  even  walk  a  little.  Her  recovery 
at  home  was  remarkable,  and  after  about 
six  months  she  was  able  to  discard  her  leg 
brace.  She  now  has  complete  use  of  her  right 
arm,  and  her  speech  is  only  slightly  thick. 
She  even  passed  her  driver's  license  test  in 
February,  1958. 

She  had  been  amenorrheic  for  six  months 
following  the  hemorrhage,  probably  on  the 
basis  of  debilitation.  She  has  been  men- 
struating normally  since  October,  1957,  and 
when  last  seen  in  March  of  this  year  was  in 
good  general  condition.  Her  blood  pressure 
was  122  systolic,  76  diastolic. 

Comment 
Retrospective  criticism  can  run  rampant 
in  a  case  like  this,  but,  there  perhaps  are 


some  lessons  to  be  learned  here.  Opponents 
of  the  repeat  cesarean  section  might  point 
to  this  case  with  tongue  in  cheek.  We  be- 
lieve that  this  criticism  is  beside  the  point 
in  this  case.  Critics  of  spinal  anesthesia 
might  argue  that  the  whole  chain  of  com- 
plications might  have  been  averted  had  local 
or  general  anesthesia  been  used.  Others 
may  defend  spinal  anesthesia  as  such,  but 
question  the  agent  or  dosage  used.  Some 
question  might  be  raised  concerning  the 
treatment  of  anesthetic  hypotension,  espe- 
cially with  intravenous  vasopressor  drugs. 
We  again  point  out  that  the  anesthesia  was 
administered  by  a  well  trained,  competent 
anesthesiologist,  and  that  the  dosages  of  the 
various  drugs  used  were  within  the  recom- 
mended range.  Finally,  we  admit  that  we 
were  slow  to  recognize  what  was  happen- 
ing, although  it  is  doubtful  that  the  out- 
come would  have  been  different  even  with 
a  prompt  diagnosis. 

Summary 
A  case  of  subarachnoid  and  intracerebral 
hemorrhage  occurring  at  the  time  of  repeat 
cesarean  section  has  been  reported.  It  is 
hoped  that  this  case  will  serve  as  a  re- 
minder that  even  a  simple  elective  cesarean 
section  is  not  without  hazard. 


The  Medical  Spectator 

Last  month  some  of  the  repressed  con- 
flicts between  physicians,  metaphysicians, 
and  lawyers  were  noted  and  hints  about 
their  conversion  to  more  acceptable  attri- 
butes offered.  The  previous  month  Dr. 
Graham'"  had  explored  with  some  percep- 
tion the  problems  of  dehumanization  in  in- 
dustrial societ.v.  This  month  Big  Labor,  Big 
Business,  and  Big  Government  have  been 
chosen  as  the  proper  targets  of  the  Medical 
Spectator.  Should  this  rate  of  attrition  con- 
tinue, it  will  soon  become  obvious  that 
everyone  but  physicians  will  be  dehuman- 
ized, poorly  integrated,  dependent,  and 
"other-directed."  To  anvone  but  a  physician 
such  isolation  would  suggest  paranoid  tend- 
encies, but  we  do  retain  some  control  in 
defining  illnesses  so  that  there  is  no  real 
need  for  concern. 

Because  Big  Government  is  so  much  with 
the  self-employed,  who  must  make  obeis- 
ance quarterly,  it  is  fitting  that  father  fig- 
ures in  Washington  be  considered  first.  And 
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because  many  of  us  have  struggled  with 
division  commanders  and  infantry  colonels 
whose  favorite  hobbies  seem  to  be  venereal 
disease  statistics,  the  military  requires 
scrutiny.  It  must  be  recognized  that  policy 
and  protocol  dictate  military  custom  and 
tradition,  and  have  probably  done  so  since 
Caesar's  legions.  This  is  essential  because 
the  military  mind  must,  by  my  definition, 
be  saturated  with  guilt,  first  for  killing  in 
wartime  and  later  for  conspicuously  wast- 
ing the  taxpayers'  money  in  peacetime.  It 
then  becomes  necessary  to  systematize  and 
convert  this  guilt.  Thus  our  peacetime  army 
rides  hell  for  leather  by  the  clock  and  issues 
directives  in  a  most  anaplastic  manner.  The 
upshot  is  that  boredom  becomes  a  problem 
of  overwhelming  intensity,  one  for  which 
almost  any  means  for  temporary  solution  is 
welcomed.  The  magnitude  of  the  problem  is 
reflected  by  the  refusal  of  high  brass  to 
accept  chronic  alcoholism  among  enlisted 
men  as  a  service-connected  disability.  In 
one  stroke  the  environment  is  absolved  of 
guilt ;  that  leaves  heredity,  which  has  enough 
to  do  without  predetermining  who  will  be- 
come an  alcoholic,  where  and  when. 

Big  Business  today  and  Big  Labor  too 
seem  set  on  pursuing  a  similar  path  until  one 
looks  a  little  more  closely  and  appreciates 
that  the  leaders  of  these  groups  approach 
power  more  subtly  and  therefore  a  little 
more  respectfully.  Both  are  now  up  to  their 
ears  in  thoughts  of  automation,  business 
with  a  view  of  simplifying  operations  and 
increasing  profits,  and  labor  concerned  with 
keeping  its  members  working  and  the  dues 
flowing  in.  One  solution  has  been  suggested 
— the  four  day  week.  And  this  is  where 
medicine  enters,  because  idle  people  have 
little  to  do  and  a  favorite  hobby  with  the 
unoccupied  is  worrying  about  themselves. 
Symptoms  follow  in  astonishing  profusion, 
and  who  but  the  physician  can  ease  and 
tranquilize? 

But  what  does  leisure  breed?  We  really 
don't  know  because  few  if  any  societies 
have  been  able  to  offer  it.  One  of  the  real 
dangers  of  such  prosperity  is  the  fear  that 
somebody  will  take  it  away,  and  if  we  have 
enough  fearful  people,  panic  will  shortly 
become  endemic. 

Even  so,  is  our  society  any  more  dehu- 
manized than  the  ones  we  have  followed? 
A  popular  pastime  among  the  cognescenti 
is  to  pine  for  the  stability  of  medieval  so- 
ciety without  realizing  that  fear  of  demons 


was  a  great  cohesive  force  in  that  civiliza- 
tion. Our  demons  are  called  by  different 
names,  of  course,  but  they  certainly  are  no 
less  real  when  they  are  corporate  or  gov- 
ernmental. 

Reference 

1.  Graham,  J.  B.;  Dchumanization— The  Real  Flaw  in  So- 
cialized Medicine,  North  Carolina  M.  J.  19:217-221  (June! 
1958. 

*        *        * 

SOME   Uncivil  Thoughts   About 
Civil  Defense 

One  of  the  legacies  of  professional  sol- 
diering is  retired  brass,  and  one  of  the 
problems  facing  this  country  today  seems 
to  be  how  to  keep  the  brass  polished.  Proto- 
col gives  authority  and,  as  is  well  known, 
authority  engenders  knowledge  in  its  pos- 
sessors. When  a  military  man  retires  he 
carries  his  authority  with  him;  the  market 
then  is  glutted  by  the  surplus  of  unexer- 
cised authority.  There  aren't  enough  Boy 
Scout  troops  about,  and  adolescent  boys 
aren't  noticeably  respectful  anyway. 

Civil  defense  has  offered  a  wonderful 
haven  for  many  of  these  dispossessed,  and 
we  as  taxpayers  must  be  grateful.  Recent 
plans  calling  for  evacuation  of  our  cities 
are  certainly  comforting.  We  take  to  our 
cars  and  start  driving  in  the  directed  direc- 
tion at  the  first  sign  of  a  mushroom  cloud, 
somewhat  like  the  lemmings  of  Lapland. 
That  we  won't  have  time  to  outthink  an 
imtercontinental  ballistic  missile  is  irrel- 
evant and  perhaps  even  irreverent;  that 
our  roads  are  constipated  by  motorized  liv- 
ing rooms  at  the  moment  is  unimportant, 
and  that  we  might  be  leaving  relative  order 
in  towns  and  cities  for  chaos  in  the  country 
are  thoughts  to  be  classified  as  unpatriotic. 

On  second  thought  it  may  be  better  to 
have  such  valetudinarians  in  civil  defense 
rather  than  in  positions  of  importance. 


CORRECTION 
Attention  is  called  to  a  correction  in  the 
article  entitled  "Familial  Amyotrophic 
Lateral  Sclerosis:  Report  of  Two  Cases"  by 
Perry  and  Netsky  (North  Carolina  M.J.:  19: 
229-234,  June,  1958).  In  the  second  column 
on  page  232,  21  lines  from  the  bottom,  "Other 
aberrations"  should  read  "Mental  aberra- 
tions." The  complete  sentence  is  as  follows: 
"Mental  aberrations  have  generally  been  con- 
sidered coincidental  or  what  would  be  en- 
countered with  any  severe,  disabling  disease, 
but  this  is  another  unsettled  matter." 
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THE   GOVERNOR'S   COORDINATING 
COMMITTEE  ON  AGING 

Mark  Twain's  comment  that  everybody 
talked  about  the  weather  but  nobody  did 
anything  about  it  implied  that,  at  least, 
most  people  were  interested  in  the  weather. 
Until  recently  only  a  comparatively  few 
people  even  talked  about  old  age,  and  little 
was  done  about  it.  Within  the  past  two 
decades,  however,  more  and  more  people 
are  talking  about  it.  Dr.  Wilma  Donohue 
said  a  few  years  ago  that  old  age  was  be- 
coming as  popular  a  subject  as  sex.  While 
this  was  rather  overestimating  the  public's 
interest  in  aging,  the  is  no  doubt  that  a 
great  many  people,  both  medical  and  non- 
medical, are  genuinely  intere.sted  in  making 
it  possible  for  our  older  citizens  to  feel  with 
Browning  that  "the  best  is  yet  to  be." 

For  the  first  time  in  North  Carolina  his- 


tory, a  special  week  was  set  aside  to  give 
special  consideration  "to  the  health,  happi- 
ness and  welfare  of  the  state's  aging  citi- 
zens." Governor  Hodges  issued  an  official 
statement  designating  the  week  of  July  13- 
19  as  what  might  facetiously  be  called  "Be 
Kind  to  Old  Folks  Week." 

North  Carolina  has  made  an  enviable 
record  in  its  accomplishments  in  the  care 
of  its  older  citizens.  Less  than  a  year  after 
the  first  National  Conference  on  Aging  was 
held  in  Washington,  D.  C,  North  Carolina 
had  one  of  the  first  statewide  conferences 
on  aging,  in  June,  1951.  A  committee  was 
appointed  by  the  Governor  to  follow  up  the 
conference.  This  committee  completed  its 
study  by  December.  1952,  and  filed  a  report 
with  10  recommendations. 

In  September,  1956,  Governor  Hodges 
appointed  the  present  15-member  Coordi- 
nating Committee  on  Aging,  which  has  been 
quite  active  since  its  organization.  Shortly 
before  the  above  -  mentioned  special  week, 
the  committee  issued  its  first  report.  Since 
all  doctors  should  be  interested  in  the  work 
of  the  committee,  some  e.xtracts  from  it 
are  given  below. 

The  Committee  was  purposely  limited  to  fifteen 
members  so  that  it  could  be  a  small  working  group, 
composed  of  the  heads  of  State  agencies  with  ma- 
jor responsibilities  in  the  general  area  of  older 
citizens,  together  with  representatives  from  the 
University  of  North  Carolina,  Duke  University, 
Bowman  Gray  School  of  Medicine,  and  a  represen- 
tative from  industry.  The  Committee  recognized 
in  its  first  meeting  that  all  areas  of  significance 
to  a  State  concerned  with  its  older  citizens  could 
not  be  covered  by  any  one  committee  and  that  the 
help  of  many  specialists  would  be  needed  in  carry- 
ing out  the   purposes   of   the    Committee. 

The  State  Board  of  Public  Welfare  provides 
secretarial  and  certain  research  services.  The  mem- 
ber agencies  carry  the  responsibility  for  programs 
and  projects  in  their  own  fields  and  determine  the 
agenda,  deciding  at  each  session  on  the  major  top- 
ics for  the  following  meeting  .  .  . 

A  ceo  mpl  ish  }n  ents 

What  have  been  the  accomplishments  to  date  of 
this  Coordinating  Committee,  established  Septem- 
ber   12,    1956? 

In  the  first  place,  the  Committee  carefully  re- 
viewed the  ten  recommendations  which  were  made 
by  the  earlier  committee  which  was  dissolved  in 
December   1952   .    .    . 

In  the  second  place,  there  has  been  an  analysis 
of  current  facts  with  regard  to  the  older  popula- 
tion in  the  State  and  an  evaluation  of  trends  .  .  . 
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In  the  third  place,  each  of  the  fifteen  members 
of  the  Coordinating-  Committee  has  reviewed  in 
detail  for  the  Committee  the  work  of  his  agency 
or  organization  in  the  field  of  aging.  There  has 
been  group  discussion  of  each  of  these  programs. 
A  comprehensive  brief  has  been  filed  on  each  re- 
port for  the  permanent  record  of  the  committee. 
Also,  pertinent  agency  publications  have  been 
placed  in  the  permanent  file  and  distributed  to  all 
members  of  the  Committee  along  with  other  re- 
lated materials  from  both  national  and  foreign 
sources.  At  appropriate  times  both  State  and  na- 
tional legislative  proposals  affecting  older  people 
have  been  considered. 

Major  areas  which  have  been  reported  upon  in- 
cluded, among  others,  the  following: 

(1)  Special  programs  for  placement  of  older  peo- 
ple in  employment. 

(2)  Plans  for  expanding  adult  education  pro- 
grams. 

(3)  Increased  activity  in  stimulating  recreation 
among  older  groups,  including  conferences  on 
recreation  for  aging. 

(4)  A  wider  range  of  public  health  programs  and 
services  for  older  people  including  a  new 
division  on  chronic  illness  in  the  State  Board 
of  Health. 

(5)  More  attention  to  the  training  of  medical 
students  to  cope  with  the  needs  of  older  peo- 
ple. 

(6)  Courses  in  geriatrics  at  the  North  Carolina 
School  of  Public  Health  Nursing. 

(7)  Increasing  the  types  of  services  needed  and 
used  by  older  people  in  libraries  throughout 
the  State. 

(8)  Emphasis  by  the  State  mental  hospitals  upon 
working  relationships  with  local  agencies, 
especially  welfare  departments,  so  that  older 
people  can  be  cared  for  at  home  whenever 
possible. 

(9)  Strengthening  the   State   retirement   system. 

(10)  Helping  to  bring  information  to  rural  people 
about  services  needed  by  and  available  for 
the  aged,  through  the  auspices  of  the  Agri- 
cultural  Extension    Service. 

(11)  A  wide  range  of  services  through  the  public 
welfare  program  .  .  . 

In  the  fourth  place,  a  number  of  specialists  have 
met  with  the  Coordinating  Committee  to  discuss 
programs  not  directly  represented  in  the  Commit- 
tee  membership   .   .   . 

In  the  fifth  place,  the  Coordinating  Committee, 
through  the  office  of  the  chairman,  serves  as  a 
clearing  house  to  handle  the  innumerable  in- 
quiries which  come  in  from  interested  individuals 
and  from  organizations  and  agencies  in  this  and 
other  states  .  .  . 

In  the  sixth  place,  the  Coordinating  Committee 
within  its  relatively  short  period  of  existence  has 


a    number   of   concrete    developments    to    report    as 
follows : 

A  clearing  house  on  materials  on  aging  has  been 
established  in  connection  with  the  State  Library. 
A  centralized  collection  of  materials  was  found 
almost   immediately   to   be   a   necessity. 

The  first  survey  under  the  auspices  of  the  Com- 
mittee has  been  completed  and  distributed  widely, 
namely  a  "Survey  of  Industrial  Retirement  Pro- 
grams in  North  Carolina."  Many  requests  for  cop- 
ies have  been  handled. 

A  pamphlet  on  pre-retirement  counseling,  en- 
titled "A  New  Look  at  the  Mature  Worker,"  has 
been  published  under  the  sponsorship  of  the  Co- 
ordinating Committee  with  the  actual  preparation 
and  financing  being  handled  by  the  Employment 
Security  Commission. 

Another  project  nearing  completion  is  a  sum- 
mary of  basic  legal  knowledge,  with  respect  to 
North  Carolina  law,  with  which  older  people  should 
be  familiar. 

The  Coordinating  Committee  is  developing  a  pro- 
gram to  promote  better  understanding  and  coop- 
eration in  communities  with  respect  to  the  broad 
field  of  aging  with  plans  underway  for  approxi- 
mately 25  community-wide  or  county-wide  one-day 
meetings  to  be  held  in  the  fall  of  1958. 

*  :!:  * 

DIAMOND   ANNIVERSARY  OF   THE 

JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

After  a  prolonged  gestation  period  of 
nearly  35  years,  the  first  issue  of  the  Jour- 
nal of  the  American  Medical.  Association 
appeared  July  14,  1883.  Its  seventy-fifth 
birthday  was  celebrated  by  a  special  issue 
for  July  12. 

Of  the  galaxy  of  21  contributing  authors 
listed  on  the  cover,  only  one  is  a  medical 
man.  That  one,  verv  fittingly,  is  Dr.  Gunnar 
Gundersen,  president  of  the  American  Med- 
ical Association.  Tvio  other  doctors  whose 
names  were  not  listed,  but  who  deserve 
most  of  the  credit  for  this  really  notable 
issue  are  Editor  Austin  Smith  and  Asso- 
ciate Editor  Johnson  F.  Hammond.  Dr. 
Hammond  had  prepared  a  story  of  "The 
Birth  of  the  Journal."  Dr.  Smith's  single 
editorial— one  of  the  finest  he  has  ever 
written  —  "Partners  in  Progress"  —  struck 
the  keynote  for  all  the  other  contributions. 
The  first  was  a  letter  from  President  Eisen- 
hower extending  "felicitations  to  the  Jour- 
nal of  the  American  Medical  Association 
on  its  75th  anniversary."  The  next  was 
by  Dr.  Gundersen  —  "Medicine  and  the 
Community."  Another  was  by  Mr.  Charles 
S.  Rhyne,   president  of  the  American   Bar 


320 


NORTH  CAROLINA  MEDICAL  JOURNAL 


Au^st,  1958 


Association,  on  "Medicine  and  the  Legal 
Profession."'  Among  other  contributors  were 
J.  Edgar  Hoover,  Charles  F.  Kettering,  John 
Steinbeck,  Edward  V.  Rickenbacker,  Walt 
Disney,  Frederic  W.  Ecker,  DeWitt  Wal- 
lace, and  other  notable  names. 

Since  most  of  the  North  Carolina  Med- 
ical Journal  readers  also  read  the  Journal 
of  the  American  Medical  Association,  it  is 
not  necessary  to  comment  further  on  the 
issue  e.xcept  to  congratulate  our  parent  or- 
ganization upon  having  such  a  splendid 
summary  of  progress  made  within  the  past 
75  years,  and  to  compliment  Dr.  Austin 
Smith  upon  his  wise  choice  of  a  central 
theme,  and  of  contributors  to  discuss  that 
theme.  His  editorial  was  so  noteworthy  that 
a  few  sentences  from  it  are  worthy  of  quot- 
ing with  emphatic  appeal. 

No  one  can  exist  without  the  direct  or  indi- 
rect contributions  of  others,  which  is  forcefully 
proved  by  the  appearance  of  our  guest  contribu- 
tors in  the  pages  of  this  issue  of  The  Journal 
.  .  .  Leadership  is  necessary,  but  understanding 
is   as  important. 

Writer,  news  commentator,  industrialist,  edu- 
cator, name  whom  you  will,  are  all  partners  in 
our  country.  This  in  itself  engenders  a  depth  of 
responsibility  that  is  sobering,  but  when  one  re- 
members that  much  of  the  world  today  is  looking 
for  leadership,  all  of  us  must  be  mindful  of 
additional  responsibility  as  we  work  and  play. 
Perhaps  the  people  in  some  of  the  countries 
elsewhere  might  have  had  fewer  problems  if  they 
had  paused  long  enough  in  their  work  and  play 
to  encourage  men  and  women  to  shake  hands 
with  each  other  as  partners  in  orderly  progress. 
Maybe  there  would  be  less  fist  shaking  today. 
*       *      * 

THE   NATIONAL   HEALTH   SERVICE 

AFTER  TEN  YEARS 
The  British  Medical  Journal  for  July  5 
devoted  a  special  supplement  to  reviewing 
the  National  Health  Service's  ten-year  re- 
cord. Reading  the  various  comments  leaves 
a  number  of  impressions.  The  first  is  that 
in  Great  Britain  some  form  of  tax-sup- 
ported medical  service  was  inevitable,  since 
all  three  parties  favored  it.  The  second  is 
that  it  has  really  worked  better  than  was 
first  thought,  in  spite  of  the  enormous  error 
of  calculation  as  to  its  cost. 

A  third  impression  which  has  been  re- 
peatedly called  to  attention  since  the  serv- 
ice began  is  that  the  general  practitioner 
has  suffered  most  under  the  plan — both  in 


prestige  and  income.  Even  Lord  Moran,  who 
favored  the  National  Health  Service  from 
the  beginning,  said:  "I  am  bound  to  take 
notice  here  of  the  prevalent  discontent 
among  general  practitioners,  because  it  may 
have  a  bearing  on  the  staffing  of  the  hos- 
pitals." 

He  then  qualified  this  statement  by  add- 
ing: "The  seeds  of  unrest  are,  I  believe,  to 
be  found  in  an  insidious  decline  in  the  sta- 
tus of  the  general  practitioner  over  a  num- 
ber of  years.  It  is  not  due  to  the  Service, 
but  mainly  to  the  conditions  of  his  life 
before  the  Service."  There  seems  to  be  little 
doubt  but  that  the  specialist  "consultant" 
has  fared  much  better  than  the  general 
practitioner. 

Another  thought  expressed  by  many  is 
that  the  quality  of  medical  students  has 
deteriorated  and  that  many  doctors  dis- 
courage their  sons  from  following  in  their 
footsteps. 

The  final  paper  in  the  supplement  is  the 
report  by  Professor  Paul  Gem.mill  (Ph.D.), 
professor  of  economics  in  the  University  of 
Pennsylvania,  of  his  seven  months'  survey 
of  the  National  Health  Service.  The  fallacy 
of  statistics  is  shown  by  the  fact  that  he 
interpreted  the  information  gained  from 
interviews  with  doctors  and  patients  as 
favorable  to  the  Service,  whereas  the  lead- 
ing editorial  in  the  Journal  found  his  fig- 
ures "disquieting." 

Professor  Gemmill  concluded  his  report 
by  quoting  a  Conservative  Member  of  Par- 
liament as  saying :  "We  do  not  have  a  first- 
class,  but  only  a  second-class  medical  ser\'- 
ice.  However,  before  1948  it  was  only 
fourth-class.  It  has  been  improving  ever 
since,  and  by  and  by  we  shall  have  a  Health 
Service  that  is  truly  first-class." 

In  reply,  the  editorial  commented  that 
"what  will  surprise  many  is  the  reply  to  the 
question  put  to  patients  by  Professor  Gem- 
mill  about  a  comparison  of  the  medical 
sen-ices  under  N.H.S.  with  those  before 
1948:  only  37  per  cent  said  the  N.H.S.  was 
better  than  what  went  before;  50  per  cent 
said  the  medical  service  to-day  was  about 
the  same  as  it  used  to  be:  and  13  per  cent 
said  conditions  were  actually  worse.  It  is 
to  be  hoped  that  the  implications  of  this 
result  will  be  understood  by  the  Conserva- 
tive M.P.  whose  stupid  and  ill-informed  ob- 
servation is  reported  at  the  end  of  Profes- 
sor Gemmill's  interesting  paper." 
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President's  Message 


This  issue  of  the  JOURNAL  carries  a  ros- 
ter of  the  officers  and  of  the  committees 
and  section  chairmen  of  the  Society.  The 
structure  of  the  Society's  organization 
should  be  studied  closely,  and  each  member 
should  become  familiar  with  the  new  com- 
,    mission  form  of  organization. 

Your  immediate  past  president,  Edward 
W.  Schoenheit,  appointed  a  committee  con- 
sisting of  Donald  B.  Koonce.  John  S.  Rhodes, 
and  John  C.  Reece  to  implement  a  Survey 
on  Committee  Structure  within  the  state. 
After  surveying  committee  structure  in 
several  state  societies,  the  basic  commission 
type  of  structure  was  recommended  to  the 
Executive  Committee  and  in  turn  to  the 
House  of  Delegates  as  being  best  for  the 
Society.  At  the  1958  meeting  in  Asheville, 
the  House  of  Delegates  approved  these  rec- 
ommendations. This  change  in  organization 
was  made  necessary  by  the  growth  of  the 
Society.  As  it  became  necessary  to  divide 
and  assign  responsibility.  Dr.  Schoenheit, 
working  with  the  Survey  Committee,  re- 
duced the  number  of  committees  from  78 
to  48.  The  number  has  now  been  reduced 
to  42. 

The  Survey  report  recommended  that  fu- 
ture officers  of  the  Society  recognize  that 
the  present  committee  structure  can  take 
care  of  most  new  problems,  with  such  prob- 
lems being  assigned  to  existing  committees. 
It  is  hoped  that  the  commission  form  of 
organization  will  eliminate  duplication  of 
effort,  reduce  the  burden  of  the  personnel 
in  the  Executive  Office  and  of  the  executive 
officers,  and  save  time  in  handling  the  af- 
fairs of  the  Society  at  the  annual  meeting, 
with  six  complete  and  adequate  commission 
reports  to  the  House  of  Delegates  in  place 
of  the  many  committee  reports  as  in  the 
past. 

Each  commission  is  to  consist  of  a  chair- 
man and  the  chairmen  of  the  subcommittees 
of  that  commission.  The  Nominating  Com- 
mittee and  the  Grievance  Committee,  each 
as  per  the  Constitution,  shall  remain  as 
entities,  the  Nominating  Committee  to  con- 
sist of  a  member  from  each  district,  elected 
by  delegates  from  that  district,  the  chair- 
man being  elected  by  the  members  of  the 
committee;  and  the  Grievance  Committee 
to  consist  of  the  five  most  recent  available 
presidents,    with    the    senior    member    as 


chairman   and   the  junior   member   as   sec- 
retary. 

It  is  recommended  that  each  commission 
have  periodic  meetings  to  discuss  and  for- 
mulate the  policy  of  its  various  committees, 
subject  to  the  approval  of  the  Executive 
Committee.  Each  commission  is  to  make  an 
annual  report  to  the  House  of  Delegates  for 
the  commission  and  its  committees.  The 
commissions  have  been  set  up  as  recom- 
mended by  the  Survey  Committee  and  are 
as  follows: 

I.     Professional  Services 
II.     Public  Services 

III.  Public  Relations 

IV.  Administration 

V.     Annual  Convention 

VI.     Advisory  and  Study 

VII.     Nominating  Committee 
VIII.     Grievance   Committee 

The  present  structure  of  the  Society,  if 
considered  in  the  light  of  the  organization 
of  our  federal  government,  would  work 
about  as  follows:  The  House  of  Delegates 
with  representation  from  each  county  med- 
ical society  is  comparable  to  the  House  of 
Representatives  and  has  equal  power.  The 
Executive  Council  is  comparable  to  the  Sen- 
ate, but  is  without  power  other  than  that 
held  by  its  members  as  representatives  of 
the  House  of  Delegates.  The  elective  officers 
are  the  Administrative  Department.  The 
Commissioners  serve  in  a  capacity  similar 
to  the  President's  Cabinet.  The  Nominating 
Committee  is  similar  to  the  Electoral  Col- 
lege. The  Grievance  Committee  serves  as  a 
court,  but  only  in  an  advisory  capacity  to 
the  Executive  Council. 

With  the  Society  so  organized,  the  officers 
can  develop  policy  and  new  programs.  It  is 
hoped  that  during  the  coming  year  steps 
can  be  taken  toward  developing  affiliated 
teaching  services  in  our  community  hospi- 
tals coordinated  with  our  medical  school 
programs.  Another  program  that  should  be 
of  prime  interest  to  the  Society  is  the  de- 
velopment of  medical  scholarships  at  the 
county  level  for  the  training  of  doctors  in 
our  schools  of  medicine.  A  third  and  acute 
problem  is  our  relations  with  all  organiza- 
tions and  agencies  interested  and  partici- 
pating in  the  health  of  our  citizens.  Future 
messages  from  this  page  will  carry  com- 
ments on  these  subjects. 

Lenox  D.  Baker,  M.D. 


322 


NOTE: 


NORTH  CAROLINA  MEDICAL  JOURNAL 

Committees  and  Organizations 

SCHEDULE  OF  COMMITTEE  AND 

COMMISSION  APPOINTMENTS,  1958-1959 

The  Cemmittees  listed  herein  have  been  authorized  bv  President  Leno-r  n    R=i,o,.  o„j  /„, 
are  required  under  the  Constitution  and  By-Laws  "^^'O^M  ^"ox  D.  Baker  and/or 

M  c^^^l'^-''"'^'"  "ot«,5*'»"'d  .b<^  t^ken  of  the  authorization  of  the  House  of  Deleeates  of 
a  Commission  form  of  organizational  activity  and  that   all   commirteel    exceDtiS   Co,^ 

the  delegates  in  the  Annual  meeting  of  the  House    of    Delegates 

(The  President,  Secretary  and  Executive   Director   of   rhp    <?n,-lot,.    o,^   ^„     „«:  : 
members  of  all  commitrtees  and,  along  with  the  CoSsion  Chairman    .houTd  receive  n? 
tice  of  meetings,  agenda  and  minutes   of  committee  meetings  during  the  acti^^'^ea")' 
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I.  ADMIXISTRATIOX    COMMISSIO.V 
Waj-ne  J.    Benton,   M.D.,   Chairman 
514'^   S.  Elm  Street  Committee 

Greensboro,   North  Carolina  listing 

1.  Finance  Committee  on   (I,   1)  ^ig 
Wayne  J.   Benton.   M.D.,   Chairman 

514 '3    S.    Elm    Street 
Greensboro,   North    Carolina 

2.  Headquarters    Facility    for   Medical   Society. 
Committee  on,    (I,   2)  =21 
Alexander  Webb,  Jr.,  M.D.,  Chairman 

221    Bryan    Building 
Raleigh,    North    Carolina 


II. 


1. 


-ADVISORY   AND   STUDY    COMMISSION 

Jacob  H.  Shuford,  JI.D.,  Chairman 

7    Main    Avenue    Place.    S.W. 

Hickory,  North  Carolina 

Auxiliary    Advisory    and    Archives    of    Medical 


Society    History,    Committee   on,    (II,    1) 
Roscoe    D.    McMillan,    M.D.,    Chairman 
P.O.   Box  232 
Red    Springs.   North    Carolina 

2.  American    Medical    Education    Foundation, 
Committee   on,   (11,2) 
Hai-rj-  L.  Johnson,  M.D.,  Chairman 
P.O.   Box   530 
Elkin,  North  Carolina 

3.  Blue   Shield,    Committee    on,    (II,    3) 
Jacob  H.   Shuford,  M.D.,   Chairman 
7  Main  Avenue  Place,  S.W. 
Hickorj-,   North   Carolina 

4.  Constitution    and    By-Laws,   Committee    on. 

Roscoe  D.  McMillan,  M.D.,  Chairman 

P.O.  Box  232 

Red   Springs,    North    Carolina 

5.  Credit    Bureau.    Medical,    Committee    on. 
(II,  5) 

W.   Howard    Wilson,    M.D.,    Chairman 
403   Professional   Building 

Raleigh.    North    Carolina 

6.  Industrial    Commission    of    North    Carolina 
Committee  to  work  with     (II,  6)  =23 
J.  Thomas   Dameron,   M.D.,   Chairman 

309   Hillsboro   Street 
Raleigh.   North   Carolina 

7.  Medical  Care  of  Dependents  of  .Members  of 
Armed  Forces,  Committee  on,  (II,  7)  =528 
Da\nd   M.  Cogdell,  M.D.,  Chairman 

911    Hay   Street 
Fayetteville,   North   Carolina 

8.  Student  A.M.A.  Chapters,  Committee  Advisorv 
to.   (II,  8)  .41 


12 


=  13 


Isaa;  E.  Harris,  Jr.,   JI.D..   Chairman 
1200  Broad   Street 
Durham,  North  Carolina 

III.  ANNUAL    CONVENTION    COMMISSION 

R.  Beverly  Raney,  M.D.,  Chairman 
North  Carolina  Jlemorial  Hospital 
Chapel  Hill,  North   Carolina 

1.  Arrangement    of    Facilities    Annual    Session, 
Committee  en,   (III.   1)  ^.4 
John    S.    Rhodes,    M.D.,    Chairman 

700  West  Morgan   Street 
Raleigh.  North   Carolina 

2.  Audio-Visual  Scientific  Postgraduate  Instruc- 
tion, Committee  on,  (III,  2)  =5 
Leonard  J.  Goldner,  M.D.,  Chairman 

Duke  Hospital 

Durham.    North    Carolina 

^'  "AIT"1f^  ^"^  Scientific  Works.  Committee  on, 
(111,    3)  _,g 

Rowland  T.  Bellows,  M.D..  Chairman 

1012  Kings  Drive 

Charlotte,    North    Carolina 
4.    Delegates    Credentials    to    House    of    Delegates 

Committee  on.    (Ill,  4)  ^il 

Milton  S.  Clark.  M.D.,  Chairman 

Wacho%na    Bank    Building 

Goldsboro,    North    Carolina 
3.    Exhibits  Scientific,  Committee  on,  (III    3)      =16 

Everett  I.  Bugg,  Jr.,  M.D..  Chairman 

1240  Broad   and    Englewood 

Durham,   North    Carolina 
^'    ?!*?'/    To"™a™en«    -Medical,    Committee    on, 

(III,      6)  _.1Q 

Walter   JI.    Watts,    M.D.,   Chairman 
Doctors   Building 
.A.she\-ille.  North  Carolina 

IV.  PROFESSIONAL     SERVICE    COMMISSION 

George    W.    Paschal,    Jr.,    M.D.,    Chairman 
311   Lands  Building 
Raleigh,    North    Carolina 
1.    Emergency    Medical   Service   and    .Military 

Affairs,   Committee  on,    (IV    1)  '      ^15 

George    W.    Paschal,    Jr.,    M.D.,    Chairman 
?11    Lands    Building 
Raleigh,  North  Carolina 

■■    ?/v    o?"^*   ^"^   ^-^   ^"^-   tommittee   on, 

CI » ,    2)  =17 

Horace   M.  Dalton,   M.D.,   Chairman 

Kmston   Clinic 

Kinston,   North   Carolina 
3.    Insurances,    Committee   on,    (IV     3)  =93 

Joseph  W.  Hooper,  Jr.,  M.D..  Chairman 

410   North   nth   Street 

Wilmington,  North   Carolina 
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4.  Necrology,  Committee  on,   (IV,   4)  #30 

Charles   H.  Pugh,   M.D.,   Chaii-man 

P.O.   Box   527 

Gastonia,    North    Carolina 

5.  Nursing,  Physicians  Committee  on,  (IV,  5)  #33 
Harry  L.  Brockman,  M.D.,  Chairman 

624  Quaker  Lane 

High   Point,   North   Carolina 

6.  Postgraduate    Medical    Study,    Committee   on, 
(IV,   6)  #35 
Samuel   L.  Parker,  Jr.,  M.D.,  Chairman 
Kinston   Clinic 

Kinston,    North    Carolina 

V.  PUBLIC   RELATIONS   COMMISSION 

Edgar  T.   Beddingfield,  Jr.,   M.D.,   Chairman 
211  South  Main  Street 
Stantonsburg,    North    Carolina 

1.  Hospital    and    Professional    Relations    and 
Liaison  to  North  Carolina  Hospital  Association, 
Committee  on,   (V,  1)  #22 
Theodore  S.  Mees,  M.D.,  Chairman 

501  West  27th   Street 
Lumberton,    North    Carolina 

2.  Legislation,  Committee  on,   (V,   2)  #25 
Hubert   McN.   Poteat,  Jr.,    M.D.,    Chairman 
207    South   Third    Street 

Smithfield,    North    Carolina 

3.  Medical-Legal,  Committee  on,  (V,  3)  #27 
Bennette   B.  Pool,   M.D.,  Chairman 

414    Nissen    Building 
Winston-Salem,    North    Carolina 

4.  Public  Relations,  Committee  on,   (V,   4)        #37 
Edgar  T.  Beddingfield,  Jr.,  M.D.,  Chairman 
211  South  Main   Street 

Stantonsburg,    North    Carolina 

5.  Rural  Health  and  General  Practitioner  Award, 
Committee  on,  (V,  5)  #39 
Hugh  A.   Matthews,   M.D.,   Chairman 

44   Academy   Street 
Canton,   North    Carolina 

VL   PUBLIC  SERVICE  COMMISSION 

John  R.   Kernodle,   M.D.,   Chairman 

Kernodle  Clinic 

Burlington,    North    Carolina 

1.  Anesthesia  Study,  Committee  on,  (VI,  1)  #3 
David   A.   Davis,   M.D.,   Chairman 

North    Carolina    Memorial    Hospital 
Chapel   Hill,  North   Carolina 

2.  Board  of  Public  Welfare  of  North  Carolina, 
Committee  Advisory  to,  (VI,  2)  #8 
J.  Street  Brewer,  M.D.,  Chairman 

P.O.    Box   98 

Roseboro,   North  Carolina 

3.  Cancer,  Committee  on,  (VI,  3)  #9 
James   F.   Marshall,   M.D.,   Chairman 

310  West  4th  Street 
Winston-Salem,   North   Carolina 

4.  Child  Health,  Committee  on,  (VI,  4)  #10 
Angus  M.  McBryde,  M.D.,  Chairman 

809  West  Chapel  Hill   Street 
Durham,   North   Carolina 

5.  Chronic   Illness,    Tuberculosis    and    Heart 
Disease,  Committee  on,  (VI,  5)  #11 
John  R.  Kernodle,  M.D.,  Chairman 
Kernodle   Clinic 

Burlington,    North    Carolina 

6.  Maternal  Health,  Committee  on,  (VI,  6)  #26 
James  F.  Donnelly,  M.D.,  Chairman 

300   South  Hawthorne  Road 
Winston-Salem,    North'  Carolina 

7.  Mental  Health,  Committee  on,  (VI,  7)  #29 
AUyn  B.  Choate,   M.D.,  Chairman 

1012  Kings  Drive 
Charlotte,   North   Carolina 


8.  Occupational  Health,  Committee  on  (VI,  8)   #34 
Harry  L.  Johnson,  M.D.,  Chairman 

P.O.    Box    530 

Elkin,    North    Carolina 

9.  Poliomyelitis,   Committee  on,    (VI,  9)  #36 
Samuel  F.  Ravenel,  M.D.,  Chairman 

104  North  wood   Street 
Greensboro,    North    Carolina 

10.  Rehabilitation    Physical,    Committee    on 

(VI,    10)  #38 

George    W.    Holmes,   M.D.,    Chairman 
2240    Cloverdale    Avenue 
Winston-Salem,    North    Carolina 

11.  School  Health,  Committee  on,   (VI,   11)  #40 
Charles    H.    Gay,    M.D.,   Chairman 

1012   Kings   Drive 
Charlotte,    North    Carolina 

12.  Veterans  Affairs,  Committee  on,   (VI,  12)      #42 
Samuel   L.    Elfmon,   M.D.,    Chairman 

225  Green  Street 
Fayetteville,    North    Carolina 

VIL  NOMINATIONS,  COMMITTEE  ON    (not  a 

commission    constitutionally    provided)  #32 

Graham    B.   Barefoot,   M.D.,    Chairman 
10th   and   Rankin   Streets 
Wilmington,    North    Carolina 

VIII.  GRIEVANCES,  COMMTTEE  ON   (not  a  com- 
mission   By-Law    provided)  #19 

Joseph  A.  Elliott,  Sr.,  M.D.,  Chairman 
1012   Kings  Drive 
Charlotte,    North    Carolina 

IX.  NEGOTIATIONS,     COMMTTEE     ON,     (not     a 
commission   By-Law   provided)  #31 

Amos  N.  Johnson,  M.D.,  Chairman 
Garland,    North    Carolina 


COMMITTEE   ORGANIZATION   FOR    1958-1959 

1.  Committee  Advisory   to  the  Auxiliary   and   Ar- 
chives of  Medical  Society  History    (11)    II-l 

Roscoe  D.  McMillan,  M.D.,  Chairman,  Box  232, 

Red   Springs 
Ethel  May  Brownsberger,  M.D.,  75  Henderson- 

ville  Road,  Biltmore 
James    B.    Bullitt,    M.D.,    Consultant,    Medical 

Building,    Chapel   Hill 
Coy   C.   Carpenter,   M.D.,    Consultant,   Bowman 

Gray,  Winston-Salem 
Wilburt    C.    Davison,    M.D.,    Consultant,    Duke 
Hospital,  Durham 
Paul   W.  Johnson,   M.D.,   2240    Cloverdale    Ave., 

Winston-Salem 
Wingate   M.  Johnson,   M.D.,  300   S.   Hawthorne 

Road,   Winston-Salem 
Rose     Pully,     M.D.,     1007    N.     College    Street, 

Kinston 
James    P.    Rousseau,    M.D.,    1014    West    Fifth 

Street,  Winston-Salem 
James    Tidier,    M.D.,    1010    Grace    Street,    Wil- 
mington 
Paul  F.  Whitaker,  M.D.,  1205  N.  Queen  Street, 

Kinston 

2.  Committee    on    American    Medical    Education 
Foundation   (AMEF)    (4)    II-2 

Harry    L.    Johnson,    M.D.,    Chairman,    Box    530, 

Elkin 
Wm.     Pettway    Poete,     M.D.,    Duke     Hospital, 

Durham 
Manson  Meads,  M.D.,  Bowman  Gray,  Wmston- 

Salem 
Wm.    LeRoy    Fleming,    M.D.,    UNC    School    of 

Medicine,   Chapel   Hill 
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^'    n"r'?"'v"*''    ""    -^n^sthesia    Study    Commission 

David  A.  Davis,  M.D.,  Chairman,  N.  C.  Me- 
morial   Hospital,    Chapel    Hill 

John  R.  Ashe,  Jr.,  M.D.,  624-A  N.  Church 
Street,   Concord 

Horace  M.  Baker,  Jr.,  M.D.,  Medical  Arts 
Building,    Lumberton 

Duncan  G.  Calder,  Jr.,  M.D.,  Ardsley  Road, 
Concord 

Samuel  R.  Cozart,  M.D..  122  S.  Green  Street, 
Greensboro 

D.  LeRoy  Crandell,  M.D.,  Bowman  Gray,  Win- 
ston-Salem 

Joseph  S.  Hiatt,  Jr.,  M.D..  208  S.  W.  Broad 
Street,  Southern  Pines 

Frank  S.  Parrott,  M.D.,  911  W.  Henderson 
Street,   Salisbury 

Will  Camp  Sealy,  M.D.,  Duke  Hospital,  Dur- 
ham 

Thos.  B.  Wilson,  M.D.,  Rex  Hospital  Labora- 
tory,  Raleigh 

Charles  R.  Stephen,  M.D.,  Bo.x  3535,  Duke  Hos- 
pital, Durham 

4.  Committee    to    Arrange    Facilities    for    .Annual 
Sessions    (4)    III-l 

John  S.  Rhodes,  M.D.,  Chairman,  700  W.  Mor- 
gan Street,  Raleigh 

Joshua  F.  B.  Camblos,  M.D.,  500  New  Medical 
Building,    Asheville 

Millard  D.  Hill,  M.D.,  15  West  Hargett  Street, 
Raleigh 

Theodore  S.  Raiford,  M.D.,  301  Doctors  Build- 
ing,   Asheville 

5.  Committee    on    Scientific    Audio  -  Visual    Post- 
graduate   Instruction    (10)    III-2 

J.  Leonard  Goldner,  M.D.,  Chairman,  Duke 
Hospital,    Durham 

Edward  P.  Benbow,  Jr.,  M.D.,  104  E.  North- 
wood    Street,    Greensboro 

Gordon  M.  Carver,  Jr.,  M.D.,  1202  Broad 
Street,   Durham 

Joseph  F.  McGowan,  M.D.,  Vice-Chairman,  200 
New    Medical    Building,    Asheville 

Isador  Meschan,  M.D.,  Bowman  Gray,  Wins- 
ton-Salem 

L.  Everett  Sawyer,  M.D.,  104  W.  Colonial  Ave 
Elizabeth    City 

B.  E.  Stephenson,  M.D.,  P.O.  Box  206,  Rich 
Square 

J.  O.  Williams,  M.D.,  Cabarrus  Memorial  Hos- 
pital, Concord 

Robert  W.  Williams.  M.D.,  1007  Murchison 
Building,    Wilmington 

Ernest  H.  Wood,  M.D.,  N.  C.  Memorial  Hospi- 
tal, Chapel  Hill 

6.    Committee    on    Awards    and     Scientific    Works 
(11)  III-3 
Rowland     T.     Bellows,     M.D.,     Chairman,     1012 

Kings    Drive,    Charlotte 
Wm.    0.    Beavers,    M.D.,    1016    N.    Elm    Street, 

Greensboro 
Bruce   B.    Blackmon,  M.D., 

Buies    Creek 
David    Cayer,    M.D.,    Bowman    Gray,    Winston- 
Salem 
Raphael   W.   Coonrad,   M.D.,   Broad   and   Engle- 

wood,    Durham 
Douglas     McKav    Glasgow,    M.D.,    1012    Kings 

Drive,    Charlotte 
George    W.    James,    M.D.,    205    S.    Hawthorne 

Road,    Winston-Salem 
Wm.  M.  Long,  M.D.,  S.  Main  Street,  Mocksville 
Charles   M.   Norfleet,  Jr.,   M.D..   Bowman   Gray, 

Winston-Salem 
E.     D.     Shackelford,    Jr..     .M.D.,     2001     Liberty 

Road,    Asheboro 


Emory  Hunt,  Consultant.  University  of  North 
Carolina,    Chapel    Hill 

7.    Committee    on    Blue    Shield    (10)    II-3 

Jacob  H.  Shuford,  M.D.,  Chairman  (1959),  7 
Mam   Avenue    Place,    S.W.,    Hickory 

W.  Z.  Bradford,  M.D..  (1961),  1509  Elizabeth 
.•Avenue,   Charlotte 

Willard  C.  Goley,  M.D.,  (1959),  214  N.  Mar- 
shall Street,  Graham 

Wm.  H.  Flythe,  M.D..  (1961),  624  Quaker 
Lane,    High    Point 

John  R.  Hoskins,  III,  M.D.,  (1960),  203  Doc- 
tors   Building,    Asheville 

Julius  A.  Howell,  M.D..  (1961),  Bo\vman  Gray, 
Winston-Salem 

Robert  W.  King,  M.D.,  (1959),  107  Bradford 
Avenue,    Fayetteville 

Louis  L.  Klostermyer,  M.D.,  (1960),  103  Doc- 
tors   Building.   Asheville 

Louis  C.  Roberts,  M.D.,  (1960),  1200  Broad 
Street,    Durham 

Max  P.  Rogers,  M.D.,  (1961),  624  Quaker  Lane, 
High  Point 

8.  Committee    Advisory    to    North    Carolina    State 
Board  of  Public  Welfare  (7)   VI.2 

J.  Street  Brewer,  M.D.,  Chairman  P.O  Box 
98,  Roseboro 

Bruce   B.   Blackmon,   M.D.,   Buies    Creek 

Allyn  B.  Choate,  M.D.,  1012  Kings  Drive, 
Charlotte   7 

H.  Fleming  Fuller,  M.D.,  Kinston  Clinic,  Kins- 
ton 

Robert  D.  Higgins,  M.D.,  State  Board  of 
Health,  Raleigh 

J.  Kempton  Jones,  M.D.,  227  East  Franklin 
Street,  Chapel  Hill 

Wm.  W.  Noell,  M.D.,  309  Wyche  Street,  Hend- 
erson 

9.  Committee    on    Cancer    (12)    (Legal   —    1    each 
Congressional   District)    VI-3 

James  F.  Marshall,  JI.D.,  Chairman,  (5th), 
310  W.  4th  Street,  Winston-Salem 

George  E.  Bell,  Jr.,  M.D.,  (8th),  Bowman  Gray, 
Winston-Salem 

Wm.  H.  Bell,  Jr.,  M.D.,  (3rd),  P.O.  Box  1580, 
New   Bern 

Grover  C.  Bolin,  Jr.,  M.D.,  (4th),  423  Hancock 
Street,    Smithfield 

Wm.  R.   Bosien,  M.D.,   (Hth),  Box  518,  Tryon 

Joshua  F.  B.  Camblos,  M.D.,  (12th),  500  New 
Medical    Building,    Asheville 

Charles  I.  Harris.  Jr.,  M.D.,  (1st),  Martin 
General    Hospital,    Williamston 

Isaac  E.  Harris,  Jr.,  M.D.,  (6th),  1200  Broad 
Street,  Durham 

Charles  Glenn  Mock,  M.D.,  (10th),  200  Haw- 
thorne  Lane,   Chai-lotte 

Samuel  L.  Parker,  Jr.,  M.D.,  (2nd),  Kinston 
Clinic,   Kinston 

David  L.  Pressly,  M.D.,  (9th),  Stearns  Build- 
ing, Statesville 

R.  Bertram  Williams,  M.D.,  (7th),  308  N.  3rd 
Street,    Wilmington 

10.    Committee  on   Child   Health    (7)    VI-4 

Angus  M.  McBryde,  .M.D..  Chairman,  809  W. 
Chapel   Hill    Street,    Durham 

Richard  W.   Borden,    M.D.,    Box   386,    Goldsboro 

Edward  C.  Curnen,  Jr.,  M.D.,  UNC  School  of 
Medicine,    Chapel    Hill 

Clyde  R.  Hedrick,  M.D.,  Box  619,  Lenoir 

Paul  F.  Maness,  M.D..  321  W.  Front  Street, 
Burlington 

Lewis  S.  Rathbun,  M.D.,  304  Doctors  Building, 
Asheville 

Robert  L.  Vann,  M.D.,  Bowman  Gray,  Wins- 
ton-Salem 
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11.  Committee    on    Chronic    Illness,    Including   Tu- 
berculosis and  Heart  Disease   (12)  VI-5 
John    R.    Kernodle,    M.D.,   Chairman,    Kernodle 

Clinic,   Burlington  . 

James   P.    Alexander,    M.D.,    1012    Kings    Drive, 

Charlotte 
Wm.   M.   Coppridge,   M.D.,    1200    Broad    Street, 

Durham 
Robt.  H.  Dovenmuehle,  Duke  Hospital,  Durham 
Harold   D.    Green,    M.D.,    Bowman    Gray,   Wins- 

ton-Salem  ,    .  „.„ 

Joseph  S.  Hiatt,  Jr.,  M.D.,  Vice-Chairman,  208 

S.  W.  Broad   Street,   Southern  Pines 
Emery  T.  Kraycirik,  M.D.,  Box  1153,  Burlington 
Edward  C.   Kunkle,   M.D.,   Duke   Hospital,   Dur- 

Daniel  A.  McLaurin,  M.D.,  P.O.  Box  37,  Dob- 
son  _ 

Robert  L.  McMillan,  M.D.,  Bowman  Gray, 
Winston-Salem 

Elbert  L.  Persons,  M.D.,  Duke  Hospital,  Dur- 
ham ,,,     „, 

Kenneth  D.  Weeks,  M.D.,  1605  W.  Thomas 
Street,  Rocky  Mount 

12.  Committee  on   Constitution   and    By-Laws    (5) 
11-4 

Roscoe  D.  McMillan,  M.D.,  Chairman,  Box  232, 
Red  Springs  „   .,, 

Milton  S.  Clark,  M.D.,  Wachovia  Bank  Build- 
ing, Goldsboro  . 

M   D.  Hill,  M.D.,  15  W.  Hargett  Street,  Raleigh 

Moir  S.  Martin,  M.D.,  314  Cherry  Street, 
Mt.  Airy  „    ,, 

Louis  DeS.  ShafFner,  M.D.,  300  S.  Hawthorne 
Road,   Winston-Salem 

13.  Committee  on  Credit  Medical  Bureaus  (5)  II-5 
W.   Howard  Wilson,  M.D.,  Chairman,  403   Pro- 
fessional   Building,    Raleigh 

Fred    K.   Garvey,   M.D.,    Bowman    Gray,   Wins- 

ton-Salem 
Moir    S.     Martin,    M.D.,    314     Cherry     Street, 

Mt.  Airy  ^,    ,.     , 

Roy    B.    McKnight,    M.D.,    Hawthorne    Medical 

Center,  Charlotte 
Ralph    J.    Sykes,    M.D.,    205    Rawley    Avenue, 

Mt.   Airy 

14.  Committee     on    Credentials    of     Delegates     to 
House  of  Delegates   (4)    III-4 

Milton  S.  Clark,  M.D.,  Chairman,  Wachovia 
Bank   Building,   Goldsboro 

T.  Tilghman  Herring,  M.D.,  Wilson  Clinic, 
Wilson 

James  T.  Littlejohn,  M.D.,  406  Doctors  Build- 
ing,   Asheville 

George  A.  Smedberg,  M.D.,  1308  Rainey  Street, 
Burlington 

15.  Committee    on    Emergency    Medical    and    Mili- 
tary  Service   (8)    IV-1 

George    W.    Paschal,    Jr.,    M.D.,    Chairman,    311 

Lands  Building,  Raleigh 
Chauncey   L.   Royster,   M.D.,   Co-Chairman,   707 

W.  Morgan   Street,  Raleigh 
M.  J.   Hornowski,   M.D.,   306   Doctors   Building, 

Asheville 
J.    Kingsley    MacDonald,    M.D.,    1524    Harding 

Place,  Charlotte 
Leslie  M.  Morris,  M.D.,  Medical  Building,  Gas- 

tonia 
H.    Mack    Pickard,    M.D.,    7    N.    17th    Street, 

Wilmington 
George    C.    Rowe,    M.D.,    10    S.    Logan    Street, 

Marion 
George    A.     Watson,     M.D.,    306     S.     Gregson 

Street,    Durham 

16.  Committee   on  Scientific   Exhibits    (4)    III-5 
Everett   I.    Bugg,   Jr.,    M.D.,    Chairman,   Broad 

and   Englewood,  Durham 


Raphael    W.    Coonrad,   M.D.,    Co-Chairman, 
Broad   and    Englewood,   Durham 

Harold  D.  Green,  M.D.,  Bowman  Gray,  Wms- 
ton-Salem  . 

R.  Beverly  Raney,  M.D.,  N.  C.  Memorial  Hos- 
pital, Chapel   Hill 

17.  Committee  on  Eye  Care  and  Eye  Bank  (7)  IV-2 
Horace   M.   Dalton,    M.D.,   Chairman,  400    Glen- 
wood    Avenue,    Kinston 

Wm.  Banks  Anderson,  M.D.,  Box  3802,  Duke 
Hospital,  Durham  „    .,, 

Louten  R.  Hedgpeth,  M.D.,  Medical  Arts  Build- 
ing,  Lumberton 

Edward  E.  Moore,  M.D.,  706  Flatiron  Building, 
Asheville 

Richard  B.  Rankin,  Jr.,  M.D.,  Cabarrus  Hospi- 
tal,  Concord  ,  ^  . 

J.  David  Stratton,  M.D.,  1012  Kings  Drive, 
Charlotte 

George  T.  Thornhill,  M.D.,  720  W.  Jones  Street, 
Raleigh 

18.  Committee  on  Finance  (3)   I-l 

Wayna    J.    Benton,    M.D.,    Chairman,   51472    S. 

Elm    Street,   Greensboro 
Arthur   L.   Daughtridge,    M.D.,   Box    111,   Rocky 

Mount 
A.  Hewitt  Rose,  Jr.,  M.D.,  2009  Clark  Avenue, 

Raleigh 

19.  Committee    on    Grievances    (5)    (1st    Five    Past 
Presidents)   VIII-0 

Joseph  A.  Elliott,  Sr.,  M.D.,  Chairman,  1012 
Kings   Drive.   Charlotte 

Edward  W.  Schoenheit,  M.D.,  Secretary,  46 
Haywood   Street,   Asheville 

Donald  B.  Koonce,  M.D.,  408  N.  Uth  Street, 
Wilmington 

James  P.'  Rousseau,  M.D.,  1014  West  Fifth 
Street,    Winston-Salem 

Zack  D.  Owens,  M.D.,  Medical  Building,  Eliza- 
beth City 

20.  Committee  on  Medical  Golf  Tournament   (3) 

III-6  „   .,  , 

Wm.  W.  Watts,  M.D.,  Chairman,  Doctors  Build- 
ing,  Asheville 
Wm'  A.   Brewton,  M.D.,  5  Lake   Drive,  Enka 
W.    Boyd   Owens,   M.D.,   Box   590,   Waynesville 

21.  Committee    on    Medical    Society     Headquarters 
Facilities  (23)    1-2 

Alexander     Webb,    Jr.,     M.D.,     Chairman,     221 

Bryan    Building,   Raleigh 
Graham    B.    Barefoot,    M.D.,    10th   and   Rankin 

Streets,    Wilmington 
Newsom  P.  Battle,  M.D.,  404  Falls  Road,  Rocky 

Mount 
Harry  L.   Brockmann,   M.D.,  624  Quaker  Lane, 

High   Point 
Wm.    M.   Coppridge,   M.D.,   1200    Broad    Street, 

Durham 
Elias  S.  Faison,  M.D.,  1012  Kings  Drive,  Char- 
lotte 
Charles    I.    Harris,   Jr.,    M.D.,    Martin    General 

Hospital,  Williamston 
Isaac  E.   Harris,  Jr.,  M.D.,   1200  Broad   Street, 

Durham 
Frederick    C.    Hubbard,    M.D.,    Box    30,    North 

Wilkesboro 
Wm.    A.    Hoggard,    Jr.,    M.D.,    1502    Carolina 

Avenue,  Elizabeth  City 
Wm.  P.   Kavanaugh,   M.D.,   Cooleemee 
W.    Walton    Kitchin,    M.D.,    Sampson    County 

Hospital,    Clinton 
Donald   B.    Koonce,    M.D.,   408   N.    11th    Street, 

Wilmington 
Ross  S.  McElwee,  Jr.,  M.D.,  1012  Kings  Dnve, 

Charlotte 
Hunter     McG.     Sweaney,     M.D.,     1200     Broad 

Street,   Durham 
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Robert   M.    McMillan,    M.D.,    140    S.    W.   Broad 

Street,   Southern  Pines 
Malory  A.   Pittman,   M.D.,   Wilson   Clinic    Wil- 
son 
James     Kent     Rhodes,     M.D.,     307     Woodburn 

Road,   Raleigh 
A    Hewitt  Rose,  Jr.,  M.D.,  2009   Clark  Avenue, 

Kaleigh 
James     P.     Rousseau,     M.D.,     1014     W      Fifth 

Street,   Winston-Salem 
0    Non-is   Smith,    M.D.,   1019    Professional    Vil- 
lage,  Gi'eensboro 
Warner  L.  Wells,  M.D.,  UNC  School   of  Medi- 
cine, Chapel  Hill 
Thad   B.   Wester,   M.D.,   Medical   Arts  Building, 
Lumberton 
22.    Committee    on    Hospital    and    Professional    Re- 
lations and  Liaison  to  North  Carolina  Hospital 
Association   (9)    V-1 
Theodore    H.    Mees,    M.D.,    Chairman,    501    W 

27th    Street,   Lumberton 
Grover     C.     Bolin,     Jr.,      M.D.,     423     Hancock 

Street,   Smithfield 
Arthur  H.   London,  Jr.,   M.D.,   306   S.   Gregson 

Street,    Durham 
F.    M.    Simmons    Patterson,    M.D.,    1402    Rhem 

Avenue,   New   Bern 
Wm.   H.   Pettus,   Jr.,   M.D.,    1012    Kings   Drive 

Charlotte 
James  S.  Raper,  M.D.,  Doctors  Building    Ashe- 

ville 
C.  F    Siewers,  M.D.,  1004  Hay  Street,  Payette- 

ville 
J.  0.  Williams,  M.D.,  Cabarrus  Memorial  Hos- 
pital,  Concord 

M.D.,  330   Locke   Street, 


Jr. 


23. 


George"  T.    Wood 

High    Point 
Committee    to    Work 
dustrial  Commission 

Thomas   B.  Dameron 


24. 


25. 


with   North    Carolina   In- 
(6)   II-6 

„.,,  , -■•>  Jr.,  M.D.,  Chairman,  309 

Hillsboro    Street,    Raleigh 
Wm.   F.   Hollister,   M.D.,    Moore   County   Hospi- 
tal,  Pinehurst 
James  S.  Mitchener,  Jr.,  M.D.,  Scotland  County 

Memorial  Hospital,  Laurinburg 
Guy  L.  Odom,  M.D.,  Duke  Hospital,  Durham 
Malory  A.   Pittman,    M.D.,    Wilson    Clinic     Wil- 
son ' 
Charles  T.  Wilkinson,   M.D.,  205  Waite   Street 
Wake  Forest  ' 
Committee  on   Insurances   (6)   IV-3 
Joseph    W.    Hooper,   Jr.,    M.D.,    Chairman,   410 

N.    11th    Street,   Wilmington 
John  C.  Burwell,  Jr.,  M.D.,  101  N.  Elm  Street, 

Greensboro 
Frank     W.     Jones,     M.D.,     Catawba     Hospital, 

Newton 
Alban    Papineau,    M.D.,    Plymouth    Clinic 

mouth 
Robt.   H.    Brashear,   Jr.,   N.    C.   Memorial 

pital.   Chapel  Hill 
S.   Glenn  Wilson,   M.D.,   Box   158,   Angler 
Committee  on   Legislation   (11)    V-2 
Hubert   McN.   Poteat,  Jr.,   M.D.,  Chairman 

S.   Third   Street,  Smithfield 
Sam  D.  McPherson,  Jr.,  M.D.,  McPherson 

pital,   Durham 
Joseph     S.    Holbrook,     M.D.,     Davis     Hospital, 

Statesville 
Lenox   D.   Baker,   M.D.,   President    (Ex   Officio) 
Duke    Hospital,   Durham 

"'°5i!?„  ^V,,'**""'''^'   ^■^-   Secretary    (Ex   Officio), 

700   W.   Morgan   Street,   Raleigh 
Jesse   Caldwell,   Jr.,    M.D„    Consultant,    114    W 

Third   Street,   Gastonia 
H.    Fleming    Fuller,    M.D.,    Consultant,    Kinston 

Clinic,    Kinston 


Ply- 
Hos- 


207 
Hos- 


Donald  B.  Koonce,  M.D.,  Consultant,  408  N. 
11th    Street,    Wilmington 

Leslie  M.  Morris,  M.D.,  Consultant,  Medical 
Building,   Gastonia 

S.  F.  Ravenel,  M.D.,  Consultant,  104  E.  North- 
wood    Street,    Greensboro 

Ben  F.  Royal,  M.D.,  Consultant,  907  Evans 
Street,    Morehead    City 

26.    Committee  on   Maternal   Health    (14)    VI-6 

James  F.  Donnelly,  M.D.,  Chairman,  (8th)  — 
(1960),  300  S.  Hawthorne  Road,  Winston- 
Salem 

Glenn  E.  Best,  M.D.,  (3rd)— (1960),  Main 
Street,  Clinton 

Guy    H.    Branaman,    Jr.,    M.D.,     (6th) — (1961) 
500  St.   Mary's   Street,   Raleigh 

Jesse    Caldwell,    Jr.,     M.D.,     (7th)     —     (1961) 
114  W.   Third   Street,  Gastonia 

Milton  S.  Clark,  M.D.,  (4th)  — (1961 ),  Wa- 
chovia  Bank  Buildine,   Goldsboro 

W.  Otis  Duck,  M.D.,  (loth)  — (1963),  Box  387, 
Mars    Hill 

Avon  H.  Elliot,  M.D.,  (Ex  Officio),  State  Board 
of  Health,   Raleigh 

Wm.    A.    Hoggard,    Jr.,    M.D.,    (1st)  — (1959), 
1502  Carolina  Avenue,  Elizabeth   City 

Paul  R.  Keanis,  M.D.,  (9th)  —  (1964),  225 
North  Center  Street,  Statesville 

Frank  R.  Lock,  M.D.,  (BG)  — (1959),  300  S. 
Hawthorne   Road,   Winston-Salem 

Hugh  A.  McAllister,  M.D.,  (5th)  — (1959),  Med- 
ical   Arts    Building,    Lumberton 

Charles  T.  Pace,  M.D.,  (2nd)— (1963),  State 
Bank   Building,  Greenville 

Roy  T.  Parker,  M.D.,  (Duke)  — (1960),  Box 
3517,    Duke    Hospital,    Durham 

Robert  A.  Ross,  M.D.,  (UNC)— (1963),  N  C 
Memorial  Hospital,  Chapel  Hill 

27.  Medical-Legal  Committee  (6)  V-3 

Bennette  B.  Pool,  M.D.,  Chairman,  414  Nissen 
Building,    Winston-Salem 

Millard  B.  Bethel,  M.D.,  615  E.  4th  Street, 
Charlotte 

Connell  G.  Garrenton,  M.D.,  Bethel  Clinic 
Bethel 

June  U.  Gunter,  M.D.,  Watts  Hospital,  Dur- 
ham 

Theodore  S.  Raiford,  M.D.,  301  Doctors  Build- 
ing, Asheville 

James  Tidier,  M.D.,  1010  Grace  Street,  Wil- 
mington 

28.  Committee  on  Medical  Care  Armed  Forces  De- 
pendents ("MEDICARE")  (11)  (plus  Sub- 
committee  Consultants — 20)    II-7 

David  M.  Cogdell,  M.D.,  Chairman,  911  Hav 
Street,    Fayetteville 

Graliam  A.  Barden,  Jr.,  M.D.,  414  Johnson 
Street,   New   Bern 

Everett  I.  Bugg,  Jr.,  M.D.,  Broad  and  Engle- 
wood,   Durham 

Jesse  Caldwell,  Jr.,  M.D.,  114  W.  Third  Street, 
Gastonia 

Daniel  S.  Currie,  Jr.,  M.D.,  111  Bradford  Ave., 
Fayetteville 

Powell  G.  Fox,  M.D.,  302  Lands  Building,  Ra- 
leigh 

°°,?,^l''.^-  Koonce,  M.D.,  408  N.  11th  Street, 
Wilmington 

J.  Douglas  McRee,  M.D.,  2109  Clark  Ave.,  Ra- 
leigh 

John  M.  Mewborn,  M.D.,  108  S.  Green  Street, 
Farmville 

Wm  A.  Peters,  Jr.,  M.D.,  206  S.  Road  Street, 
Elizabeth   City 

Donald  H.  Voll'mer,  M.D.,  403  Doctors  Build- 
ing, Asheville 
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A — General   Mcdliine 

John    L.    McCain,    M.D.,    Chairman,    Wilson 
Clinic,   Wilson  ,    „    u 

Milton  S.  Clark,  M.D.,  Wachovia  Bank  Build- 
ing, Goldsboro 

Leonard  E.  Fields,  M.D.,  Box  788,  Chapel  Hil 

Joseph     M.     Hitch,     M.D.,     415     Professional 
Building,   Raleigh 
B — Radiology 

Thomas    G.    Thurston,    M.D.,    Chairman,    512 
Mocksville  Avenue,  Salisbury 

Joe   Lee    Frank,   Jr.,    M.D.,   Roanoke-Chowan 
Hospital,  Ahoskie 
C — Surgery 

W.  Walton  Kitchin,  M.D.,  Chairman,  Sampson 

County  Hospital,   Clinton 

Howard     M.     Ausherman,     M.D.,     200     Haw- 
thorne  Lane,   Charlotte 

Fred  K.  Garvey,  M.D.,  Bowman  Gray,  Wins- 
ton-Salem 

Wm.  F.  Hollister,  M.D.,  Moore  County  Hos- 
pital,   Pinehurst 

George  R.  Miller,  M.D.,  412   Realty  Building, 
Gastonia  ,     ^ 

Guy    L.    Odom,    M.D.,    Duke    Hospital,    Dur- 

C.    F.    Siewers,    M.D.,    201    Churchill    Drive, 

Fayetteville 
Larry   Turner,    M.D.,    1110    W.    Main    Street, 
Durham 
D — Obstetrics    and    Gynecology 

A.    Ledyard    DeCamp,    M.D.,    Chairman,    1505 

Elizabeth    Avenue,    Charlotte 
John    C.    Burwell,    Jr.,     M.D.,     101     N.     Elm 

Street,  Greensboro 
R.  Vernon  Jeter,  M.D.,  Plymouth  Clinic,  Ply- 
mouth 
E — Pediatrics 

George    A.    Watson,    M.D.,    Chairman,    306    S. 

Gregson    Street,    Durham 
Charles  R.  Bugg,  M.D.,  627  W.  Jones  Street, 

Raleigh  „,     ,,   . 

Dan    P.    Boyette,    Jr.,    M.D.,    217    W.    Mam 
Street,  Ahoskie 
29.    Committee  on  Mental  Health    (13)    VI-7 

AUyn   B.   Choate,   M.D.,   Chairman,   1012   Kings 

Drive,   Charlotte 
Wilmer   C.   Betts,   Jr.,   M.D.,   2109    Clark   Ave., 

Raleigh 
E.  W.   Busse,   M.D.,  Duke   Hospital,   Durham 
John  W.  Ervin,  M.D.,  Box  132,  State  Hospital, 

Morganton 
John  A.  Fowler,  M.D.,  2212   Erwin   Road,  Dur- 
ham ^,,,, 
Thomas    T.    Jones,    M.D.,    604    W.    Chapel    Hill 

Street,   Durham 
Hans    Lowenbach,    M.D.,    Duke    Hospital,    Dur- 

James   T.   Proctor,   M.D.,   428   Ridgefield   Road, 
Chapel  Hill  .     ,    „  ,  ■   u 

Walter  A.  Sikes,  M.D.,  State  Hospital,  Raleigh 
Joseph  B.  Stevens,  M.D.,  1017  Professional  Vil- 
lage, Greensboro 
R.     Burke     Suitt,    M.D.,     VA     Hospital,     Perry 

Point,    Maryland 
Lloyd     J.     Thompson,     M.D.,     Child     Guidance 
Clinic  of  Forsyth  County,  Winston-Salem 
David   A.  Young,  M.D.,  714   St.   Mary's   Street, 
Raleigh 
30.    Committee  on  Necrology   (3)   IV-4 

Charles    H.    Pugh,    M.D.,    Chairman,    Box    527, 
Gastonia  „     ,    „   ., ,. 

Karl  B.  Pace,   M.D.,  412   State   Bank   Building, 
Greenville  ,       ,    ^.^ 

Ben   F.   Royal,   M.D.,   Box   628,   Morehead   City 


31.  Committee   on   Negotiations    (3)    IX-0 

Amos  N.  Johnson,  M.D.,   Chairman,   Garland 
Wm.  F.   Hollister,   M.D.,   Moore   County   Hospi- 
tal,   Pinehurst  „   .,, 
Theodore   S.  Raiford,  M.D.,  301  Doctors   Build- 
ing, Asheville 

32.  Nominating  Committee   (10)   VII-0 

Graham  B.  Barefoot,  M.D.,  Chairman,  (3rd 
Medical  District),  10th  and  Rankin  Streets, 
Wilmington 

John   B.   Anderson,    M.D.,    (Tenth    Medical   Dis- 
trict),  215    Doctors   Building,   Asheville 
Millard  B.  Bethel,  M.D.,  (7th  Medical  District), 
615    E.    4th    Street,    Charlotte 
Willard  C.  Goley,  M.D.,   (6th  Medical  District), 
214  N.   Marshall   Street,  Graham 
Wm.    M.    Long,    M.D.,    (9th    Medical    District), 
S.  Main  Street,  Mocksville 

Robert  M.  McMillan,  M.D.,  (5th  Medical  Dis- 
trict), 140  S.  W.  Broad  Street,  Southern  Pines 
J.  C.  Peele,  M.D.,  (2nd  Medical  District),  Kins- 
ton  Clinic,  Kinston 

Hubert    McN.    Poteat,    Jr.,    M.D.,    (4th    Medical 
District),  207  S.  W.  Third  Street,  Smithfield 
Wm.    H.    Ronim,    M.D.,    (1st    Medical    District), 
P.O.  Box   1,   Moyock 

Walter   T.   Tice,   M.D.,    (8th    Medical    District), 
624   Quaker   Lane,   High  Point 
33.    Committee  of  Physicians  on  Nursing   (8)    IV-5 
Harry    L.    Brockmann,    M.D.,    Chairman,    624 
Quaker   Lane,  High  Point 

Robert  R.  Cadmus,  M.D.,  N.  C.  Memorial  Hos- 
pital,  Chapel   Hill 

Badie  T.  Clark,  M.D.,  Carolina  General  Hospi- 
tal, Wilson 

James  E.  Davis,  M.D.,  1200  Broad  Street,  Dur- 
ham 
Moir   S.   Martin,   M.D.,  314  Cherry   Street,   Mt. 

David  T.  Smith,  M.D.,  Duke  Hospital,  Durham 
Vernon  H.  Youngblood,  M.D.,  Route  8,  Kanna- 
polis-Concord  Highway,  Concord 
Nursing  and  Nursing  Education — Subcommittee 
David  T.  Smith,  M.D.,  Chairman,  Duke  Hos- 
pital, Durham 
Nursing    Careers — Subcommittee 

Mark   McD.  Lindsey,   M.D.,   Chairman,   Ham- 
let Hospital,  Hamlet 
Improvement  of  the  Care  of  the  Patient — Sub- 
committee 

David  T.  Smith,  M.D.,  Chairman,  Duke  Hos- 
pital, Durham 
Harry     L.     Brockmann,     M..D„     624    Quaker 
Lane,   High   Point 
34.    Committee  on  Occupational  Health    (9)   VI-8 
Harry    L.    Johnson,    M.D.,    Chairman,    Box    530, 
Elkin 

B.  F.  Cozart,  M.D,.  1116  S.  Main  Street,  Reids- 
ville 

Victor  M.  Crescenzo,  M.D.,  315  S.  Main  Street, 

Reidsville 
MacRoy    Gasque,    M.D.,    Pisgah    Forest 
John   M.   Hall,  M.D.,   W.   Main   Street,   Elkin 
John  E.  McLain,  M.D.,  3916  Rugby  Road,  Hope 

Valley,  Durham 

C.  Hunter    Moricle,    M.D.,    117    Gilmer    Street, 
Reidsville 

Wm.  P.  Richardson,  M.D.,  N.  C.  Memorial  Hos- 
pital, Box  758,  Chapel  Hill 

Logan  T.  Robertson,  M.D.,  17  Charlotte  Street, 

Asheville 
35.    Committee  on  Postgraduate  Medical  Study   (8) 

IV-6 

Joseph  B.   Stevsns,  M.D.,  Chairman,   1017  Pro- 
fessional Village,  Greensboro 

David    Cayer,    M.D.,    Bowman    Gray,    Winston- 
Salem 
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W.   Otis  Duck,   M.D.,   Box  387,   Mars   Hill 

Amos   X.   Johnson.   M.D.,   Garland 

»m.    McX.    Nicholson.    M.D.,    Duke    Hospital, 

Durham 
Samuel  L.  Parker,  M.D.,  Kinston  Clinic,  Kinston 
\Vm.    P.    Richardson,    M.D.,    N.    C.    Memorial 

Hospital,   Chapel   Hill 
^""k   ?•    Rej-nolds,    M.D..    1613    Dock    Street, 

Wilmington 
36.    Committee  on  Poliomvelitis  (15)   V-4 

Samuel    F.    Ravenel,  'm.D..    Chairman,    104    E. 

iNorthwood  Street,  Greensboro 

''^l    \'-    -^'■^"3'    ^ID.,    1410    Duke    University 
Road,  Durham 

Edward    P.    Benbow,    Jr..    M.D.,    104    E.    North- 
wood    Street,   Greensboro 

Millard    B.    Bethel,    M.D.,    615    E.    4th    Street, 
Charlotte 

Charles   R.   Bugg,   M.D.,   627   W.   Jones   Street. 
Raleigh 

Sidney  S.  Chipman,  M.D.,  Box  229,  Chapel  Hill 

Ralph  B.   Garrison,   M.D.,  222   X.   Main   Street 
Hamlet  ' 

^S"-  if-    ^^Jf.^"'    J"'-     ^JD-    Guaranty    Bank 

Building,   Elizabeth   City 
Richard  S.  Kelly,  M.D.,   1606  Morganton  Road, 

Tayetteville 
I'°"?ld.B.    Koonce,   M.D..   408   X.   11th    Street, 

"  ummgton 
Robert  C.  Pope,  M.D.,  WUson  Clinic,  Wilson 

S?'' ,  ^,-,  ^"^*'^''<**''"'   -^ID-   Children's    Clinic, 
Black  Mountain 

Wm.  A.  Sams,  M.D.,  Box  BB,  Marshall 

Wm.   G.   Spencer.  Jr.,   M.D.,   301   W.   End   Are 
"  ilson 

Robert    F.    Young,    M.D..    Halifax 
3,.    Committee  on   Public  Relations    (3)    (7   District 

Consultants)    V-4 

^"^r^o'-J-  g^ddingfield,  M.D.,  Chairman,   (4th)- 
(19o9i,  P.O.  Box  137,   Stantonsburg 
x-P  „^.-    Garrison,    M.D.,    (5th)— (1961),    222 
X.  Main  Street,  Hamlet 

■ffm.    J.    Senter.    M.D.,    (6th)— (I960),    702    W. 
Jones  Street.  Raleigh 

Graham  A.  Barden.  Jr..  M.D.,   (2nd),  414  John- 
son  Street,   Xew   Bern    (Consultant) 

Wm.  H.  Burch.  M.D..   (10th),  Valley  Clinic  and 

Hospital,  Bat  Cave   (Consultant) 
Joseph    S     Holbrook,    M.D.,    (9th),    Davis    Hos- 
pital.   States\-ille    (Consultant) 
Joseph    C.    Howard,   Jr.,    M.D.,    (3rd).    Sampson 
County   Hospital,   Clinton    (Consultant) 
■^-  ^:    ^^""^S-'    -^I-D.,    (8th),   Bo^-man    Gray, 
n  mston-balem    (Consultant) 
Walter  Spaeth,  M.D.,  (1st),  116  S.  Road  Street, 

Elizabeth   City    (Consultant) 
Darid   G.    Welton,    M.D..    (7th),    403    X.    Tryon 
Street,    Charlotte    (Consulant) 

38.  Committee   on   Physical    Rehabilitation    (6)    V-4 
George     W     Holmes,     M.D.,     Chairman,     2240 

Cloverdale  Ave.,  Winston-Salem 
Charles   H.   Ashford,  M.D.,   603   Pollock   Street, 

Xew  Bern 
F.  P.  Dale,  M.D.,  Kinstcn  Clinic,  Kinston 
J.  Leonard  Goldner,  M.D.,  Duke  Hospital,  Dur- 
ham 
.Arthur  H.  James,  Jr.,  M.D.,  Box  1051.  Sanford 
George  H.   Wadsworth.  .M.D..  405   Colony  Ave 
Ahoskie  ' 

39.  Committee  on  Rural  Health   and  General  Prac- 
titioner Award  (12)  V-5 

Hugh  A.   Matthews,   M.D..  Chairman,   44    Acad- 
emy Street,   Canton 
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i  ^' I'^n ''l^'"'  '^'■•;,^^'^-   <^''>-  Sherrill's  Ford 
Rachel  p.  Da^^s,  M.D.,  Consultant,  111  E    Gor- 
don   Street,    Kinston 
Philip  E.  Dewees,  M.D.,  (10th),  Box  217,  Sylva 
Wm.    F.    Eckbert.    M.D.,    (7th).    P.O.    Box   317, 

Cramerton 
Oscar    Sexton    Good«-in.    M.D..    (6th).    Raleigh 

Road,  Box  368,  Apex 
^?-  7"  Grimesley,  M.D.,  (8th),  Box  357,  Guil- 
ford College 
R.  Vernon  Jeter,  M.D.,  (2nd),  Plymouth  Clinic, 

PIjTnouth 
Wm.  Donald  Moore,  M.D.,   (5th)   Box  7,  Coats 
John  W.  Xance,  M.D.,  (3rd),  401  Cooper  Drive. 
Clinton 

^n^V^i^P''^"^™'    ^^■^-    (4th),   P.O.    Box  206, 

Kich    Square 

Wm.  H.  Romm,  M.D.,  (1st),  P.O.  Box  1,  Moyock 

40.    Committee  on  School  Health  and  State  Coordi- 
nating Service   (9)   VMl 

Charles    H.    Gay,    M.D.,    Chairman,    1012    Kings 

Dnve,  Charlotte  7 
Clarence     Lee     Corbett,     M.D.,     Broad     Street, 

Dunn 
Jean  Da\-idson   Craven,   M.D.,   19   W    3rd   Ave 

Lexington  '' 

Irma  C.  Henderson-Smathers,  M.D..   1295  Mer- 

rimon  Ave.,  Ashe\-ille 

5i'"j'^T  ^'i?'?''!  ^^■^-  103  Pine  Street,  Wilson 
Floyd    L.    Knight,    M.D..    103    HiUcrest    Drive, 

Sanford 
Wayne   S.    Montgomery.    .M.D..    Doctors    Build- 
ing,  Asheville 
Robert  C.  Pope,  M.D..  Wilson  Clime.  Wilson 
Wm     T.   Rainey,    Sr..   M.D.,    Highsmith    Hospi- 
tal.   Inc.,    Fayette\ille 

41.    Committee   Advisory   to   Student   A..M.\     Chan- 
ters  m   North    CaroUna    (7)    II-8 
Isaac    E.    Harris,    Jr..    M.D.,    Chairman,    1200 

Broad    Street,    Durham 
Edgar  T.  Beddingfield,  Jr.,  M.D..  P.O.  Box  137 
Stantonsburg  ' 

Elias  S.  Faison.  M.D.,  1012  Kings  Drive,  Char- 
lotte 
John   W.   X'ance,   M.D.,   Main   Street,   Clinton 
Charles    E.    Flowers,    M.D..    Consultant,    N     C 

Memorial    Hospital.    Chapel    Hill 
Richard    T.    Myers.    M.D.,    ConsulUnt,    300    S 

Hawthorne  Road.  Winston-Salem 
James    P.     Hendrix.     M.D.,    Consultant,    Duke 
Hospital.    Durham 

42.    Committee   on   Veterans 

Samuel  L.  ELfmon.  M.D., 
Street.    FayetteWlIe 

Eben  Alexander,  M.D.,  Bowman  Gray,  Wins- 
ton-Salem 

Vernon  L    Andrews,  M.D.,  Box  407.  Mt.  Gilead 

Wilmer  C.  Betts,  M.D.,  2109  Clark  Avenue, 
Raleigh 

Everett  I  Bugg,  Jr.,  M.D.,  Broad  and  Engle- 
wcod,   Durham 

^■^T''^""^.  ,Fors>th,  M.D..  Bo«-man  Gray, 
Winston-Salem 

John  W  Foster  M.D.,  Veterans  Administra- 
tion, Winston-Salem 

R.  W.  Postlethwait,  M.D,.  VA  Hospital  Dur- 
ham 

John  T.  Sessions,  Jr.,  M.D.,  UXC  Dept.  of 
Medicine,  Chapel   Hill 

Charles  R.  Welfare,  M.D.,  Professional  Build- 
ing,   Wmston-Salem 


ABfairs    (10) 
Chairman.  ^ 
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COMING  MEETINGS 


Ninth  Annual  Winston-Salem  Heart  Symposium- 
Robert   E.    Hotel,   Winston-Salem,   October   3. 

National   Rehabilitation   Association   Conference — 
George   Vanderbilt  Hotel,   Asheville,   October  13-15. 
Seventh     District     Medical     Society    —   Concord, 
October  22. 

Southeastern  Section,  Society  of  Experimental 
Biology  and  Medicine — Bowman  Gray  School  of 
'Medicine  of  Wake  Forest  College,  Winston-Salem, 
November  7   and   8. 

University  of  North  Carolina,  Second  Annual 
School  of  Medicine  Symposium:  Postgraduate 
Course  in  Cardiovascular  and  Cerebrovascular  Dis- 
ease—Chapel  Hill,  November  20  and  21. 

Second  Annual  Symposium  on  Infectious  Dis- 
eases—Kansas University  Medical  Center,  Kansas 
City,  Kansas,   September   19. 

Mississippi  Valley  Medical  Society.  Twenty-third 
Annual  Convention  —  Hotel  Morrison,  Chicago, 
September  24-26. 

American  Medical  Writers'  Association,  Fifteenth 
Annual  Meeting— Hotel  Morrison,  Chicago,  Septem- 
ber 26  and  27. 

Tennessee  Valley  Medical  Assembly— Read  House, 
Chattanooga,    Tennessee,    September   29-30. 

American  College  of  Surgeons,  Forty-fourth 
Annual  Clinical  Congress  —  The  Conrad  Hilton, 
Chicago,  October  6-10. 

Academy  of  Psychosomatic  Medicine,  Fifth  An- 
nual Meeting— Park-Sheraton  Hotel,  New  York 
City,  October  9-11. 

American  Rhinological  Society,  Fourth  Annual 
Meeting— The    Palmer   House,   Chicago,    October    17 

and  18. 

American  College  of  Gastroenterology,  Twenty- 
third  Annual  Meeting— Jung  Hotel,  New  Orleans, 
Louisiana,  October  20-22. 

Second  Oklahoma  Colloquy  on  Aging:  Arthritis 
and  Related  Disorders— University  of  Oklahoma, 
Oklahoma  City,  November  12-14. 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  July,  1958: 

Dr.  Paul  Andrew  Walters,  542  Wilkesboro  Street, 
Mocksville;  Dr.  James  Harris  Hampton,  Jr.,  Conrad 
Street,  Lewlsville;  Dr.  Albert  N.  Corpening, 
Youngsville;  Dr.  George  Wilson  Brice,  Jr.,  231 
North  Torrence  Street,  Charlotte  4;  Dr.  Rufus 
Wharton  Gaul,  225  Hawthorne  Lane,  Charlotte  4; 
Dr.  James  Milton  Tart,  Jr.,  564  A  Wakefield  Drive, 
Charlotte   7. 

Dr.  Damon  Dalton  Blake,  N.  C.  Baptist  Hospital, 


Winston-Salem;  Dr.  Billy  Reid  McLain,  Troutman; 
Dr.  Elmer  Arthur  Lodmell,  1308  Cornwallis  Drive, 
Greensboro;  Dr.  Julian  Sheppard  Albergotti,  Jr., 
P.  0.  Box  187,  Derita;  Dr.  Thomas  Henry  McMillan, 
Jr.,  1012  Kings  Drive,  Charlotte  7;  Dr.  Fred  Neal 
Mitchell,  229   N.    Torrence    Street,   Charlotte  4. 


News  Notes  from  the 

BOWMAN   GRAY   SCHOOL  OF   MEDICINE 

OF  WAKE  Forest  College 

Dr.  H.  H.  Bradshaw,  professor  of  surgery,  has 
been  appointed  by  the  National  Institutes  of 
Health  as  special  consultant  to  the  National  Can- 
cer Institute.  Also,  he  has  recently  been  elected 
to  the  Board  of  Editors  of  Geriatrics  as  associate 
editor   in   surgery. 

Dr.  R.  Winston  Roberts,  director  of  the  Section 
of  Ophthalmology,  has  been  named  secretary  of 
the  Southeastern  Section  of  the  Association  for  Re- 
search in  Ophthalmology,  Inc.  The  organizational 
meeting  will  be  held  in  Winston-Salem  in  the  win- 
ter. The  association  is  designed  to  bring  together 
those  doing,  or  interested  in,  research  in  ophthal- 
mology, and  to  acquaint  those  in  the  area  of  re- 
search in  progress  in  the  field. 

Recently    received   research   grants    include: 
"Study   of  florotic   in   the   treatment   of   external 
otitis,"  $300  from   the   E.   R.   Squibb   and   Sons,  Dr. 
John  R.  Ausband,  assistant   professor  of  otolaryn- 
gology ; 

"Study  of  the  use  of  intermuscular  pentothal, 
$1,500  from  the  Abbott  Laboratories,  Dr.  LeRoy 
Crandell,  director  of  the  Section  of  Anesthesiology; 
From  the  Forsyth  Cancer  Service,  a  sum  of 
$1,069  to  support  the  project  of  Dr.  I.  Meschan, 
professor  of  radiology,  in  irradiation  chick  em- 
bryos with  different  modalities  of  radiation  to  see 
if  a  method  can  be  determined  to  detect  effects  of 
extremely  small  quantities  of  radiation  and  detect- 
ing differences  in  quality  of  radiation; 

"Experimental  implantation  of  bladder  cancers 
to  dogs,"  $1,068  from  the  Forsyth  Cancer  Service, 
Dr.  William  H.  Boyce,  associate  professor  of  urol- 
ogy, and  Dr.  C.  N.  Edwards,  instructor  in  urology. 
"Transplantation  of  human  tumors  in  the  cheek 
pouches  of  hamsters,"  $1,296  from  the  Forsyth 
Cancer  Service,  Dr.  J.  H.  S.  Foushee,  instructor  in 
pathology. 


News  Notes  from  the  Duke  University 
school  of  medicine 

Charles  H.  Frenzel  has  been  named  superinten- 
dent of  Duke  Hospital,  succeeding  F.  Ross  Porter, 
according  to  an  announcement  by  Duke  University 
President  Hollis  Edens. 

Frenzel,  who  has  been  assistant  superintendent 
since  1956,  now  has  assumed  his  new  duties  as 
chief  executive  of  the  hospital. 
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Poiter,  a  member  of  the  hospital  staff  since  1930 
and  superintendent  since  1949,  will  immediately 
devote  full-time  effort  to  the  study  and  organiza- 
tion of  a  foundation  for  the  Duke  University  Medi- 
cal Center. 

As  assistant  superintendent  of  Duke  Hospital 
since  April,  1956,  Frenzel  earlier  served  as  director 
of  the  North  Carolina  Hospital  Study  Committee 
of  the  Commission  on  Financing  Hospital  Care. 
In  this  capacity,  he  directed  the  work  of  national 
field  personnel  in  a  pilot  project  conducted  as 
part  of  a  study  of  financing  hospital  care  in  the 
United  States. 

Prenzel's  hospital  administrative  posts  before 
coming  to  Duke  were  at  City  Memorial  Hospital  in 
Winston-Salem,  where  he  was  assistant  director 
for  a  year  and  at  Bedford  County  Memorial  Hospi- 
tal, Bedford,  Virginia,  where  he  spent  two  and  a 
half  years  as  administrator. 
*  *  * 
Six  new  faculty  appointments  and  six  promotions 
in  the  Duke  University  Medical  School  have  been 
announced  by  University  officials. 

In  the  Medical  School's  biochemistry  department. 
Dr.  Eugene  A.  Davidson  has  been  appointed  an 
assistant  professor.  Dr.  Herbert  A.  Saltzman  has 
joined  the  department  of  medicine  as  an  associate, 
and  Capt.  Alexander  R.  Margulis  (CQ)  has  been 
named  a  visiting  associate  in  the  radiology  depart- 
ment. 

Two  new  associates  in  dentistry.  Dr.  John  C 
Kouns  and  Dr.  Nathan  R.  Callaghan  Jr.,  have 
been  appointed  to  the  surgery  department  staff 
Dr.  Wirt  W.  Smith  has  been  appointed  to  the 
faculty  position  of  associate  in  experimental  sur- 
gei-y. 

Promotions  in  the  School  of  Medicine  are  as 
follows:  Dr.  William  G.  Anlyan  from  assistant 
professor  to  associate  professor  of  surgery;  Dr 
Wayland  E.  Hull  from  assistant  professor  to  as- 
sociate professor  of  physiology;  Dr.  Albert  J. 
Silverman  from  assistant  professor  to  associate 
professor  of  psychiatry;  Dr.  Robert  H.  Dovenmuehle 
from  associate  in  psychiatry  to  assistant  professor 
of  psychiatry;  Owen  W.  Doyle  from  associate  in 
radiology  to  assistant  professor  of  radiology;  and 
Dr.  John  M.  Wallace  from  instructor  to  associate 
in  medicine. 

*     *     ♦ 

A  new  psychiatric  ward  has  just  been  opened  at 
Duke  Hospital,  Charles  H.  Frenzel,  hospital  super- 
intendent, announced  recently. 

Marking  an  expansion  of  psychiatric  in-patient 
service  at  Duke,  the  new  "open  ward"  facilities  are 
designed  especially  for  patients  who  do  not  re- 
quire intensive  care  and  protection.  Intensive  care 
IF  provided  on  Meyer  Ward,  the  hospital's  "closed 
ward"   for  psychiatric  treatment. 

The  new  facilities  are  located  on  Cabell  Ward, 
which  was  vacated  upon  completion  of  the  latest 
addition   to   Duke  Hospital  last   December    Renova- 
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tion  of  Cabell   was    recently  completed   and   similar 
work  is  now  underway  on  Meyer. 

Frenzel  said  that  10  beds  on  Cabell  Ward  were 
opened  today.  Additional  beds  will  be  made  avail- 
able as  needed.  Cabell  and  Meyer  wards  together 
can  provide  up  to  60  beds  for  psychiatric  patients. 

*  *  * 

Dr.  Blaine  S.  Nashold,  assistant  professor  of 
neurosurgery  at  the  Duke  University  Medical 
Center  and  chief  of  the  neurosurgery  section  at 
the  Veterans  Administration  Hospital  here,  is  prin- 
cipal investigator  for  two  research  projects  to 
be  conducted  under  grants  made  to  Duke  by  the 
National  Institutes  of  Health,  U.  S.  Public  Health 
Service. 

Both   projects   deal   with   brain   injury  studies. 

One  grant  of  $3,984  was  made  for  study  of 
pressure  changes  that  occur  in  the  brain  when 
injury  or  certain  diseases  cause  abnormally  large 
amounts  of  fluid  to  swell  the  brain  tissues.  Work- 
ing with  experimental  animals.  Dr.  Nashold  will 
record  normal  pressures  in  various  parts  of  the 
brain  by  electronic  means  and  then  will  make  com- 
parable measurements  in  cases  of  brain  injury 
and  simulated  disease. 

Dr.  Nashold's  second  current  project  is  an  anato- 
mic study  of  what  happens  to  certain  brain  cells 
related  to  consciousness  when  injury  occurs  This 
work  IS  supported  by  an  NIH  grant  of  $2,415. 

Some  15  scientists  who  are  specialists  in  the 
fields  of  aging  and  radiation  injury  attended  a 
special  three-day  conference  at  Duke  University 
Medical  Center  last  month. 

Purpose  of  the  meeting  was  to  study  the  dif- 
ferences and  similarities  between  the  psychologic 
effects  of  normal  aging  and  those  of  exposure  to 
radiation. 

Meeting  under  sponsorship  of  the  Atomic  Energy 
Commission  and  the  National  Institutes  of  Health 
the  scientists  discussed  research  studies  that  have' 
suggested  a  similarity  between  the  effects  pro- 
duced by  normal  aging  and  by  radiation.  Dr.  Ewald 
W.  Busse,  head  of  the  psychiatry  department  at 
Duke,  IS  chairman  of  the  study  group,  which  is 
one  of  SIX  established  last  February  under  AEC- 
NIH  auspices. 

*  *  * 
A  person's  blood  type  may  have  an  indirect  bear- 
ing on  his  chances  of  becoming  a  manic-depressive 
Research  being  conducted  by  a  Duke  University 
psychiatrist  has  shown  that  manic-depressive  ill- 
ness, a  mental  disorder  marked  by  periodic  swings 
from  extreme  elation  to  rock-bottom  despair  is 
found  with  significantly  greater  frequency  in  per- 
sons who  have  type  "0"  blood  than  in  the  popula- 
tion as  a  whole. 

Dr.  Joseph  B.  Parker,  Jr.,  associate  professor  of 
psychiatry  at  the  Duke  Medical  Center  and  chief 
of  the  Psychiatric  Service  at  the  Veterans  Adminis- 
tration    Hospital     in     Durham,    is    conducting    the 
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study    with    financial    support    from    the    National 
Institutes  of  Health,  U.  S.  Public  Health   Service. 

Facilities  for  Dr.  Parker's  study  are  being  pro- 
vided by  the  Veterans  Administration  Hospital. 
The  Public  Health  Service  research  grant  was  ad- 
ministered   through    Duke    University. 

*  *      * 

Duke  University  has  received  a  $20,000  grant 
from  the  National  Science  Foundation  to  support 
a  brain  research  project  at  the  University's  Medical 
Center. 

The  basic  research  investigation,  entitled  "Inter- 
dependence of  Amygdala  and  Hypothalamus,"  is 
concerned  with  study  of  the  relationships  b"tw?en 
these  two  parts  of  the  brain.  Dr.  Talmadsre  L. 
Peele,   associate   professor   of  anatomy   at   Duke,    is 

principal   investigator    for   the    project. 

*  *     * 

Duke  University  has  received  a  grant  of  $18,240 
from  the  American  Cancer  Society  to  supno-.t 
basic  research  studies  of  the  hormone  ACTH,  or 
corticotropin. 

Dr.  Frank  L.  Engel,  professor  of  medicine  at 
the  Duke  Medical  Center,  is  principal  investigator 
for  the  project.  Effective  July  1,  the  grant  is  one 
of  seven  worth  a  total  of  $165,814  awarded  by  the 
American  Cancer  Society  during  the  past  year  to 
support  Duke  medical  research,  according  to  Dr. 
W.  W.  Shingleton,  president  of  the  Society,  Durham 
County  Chapter. 

Other  Cancer  Society  grants  made  to  Duke  dur- 
ing the  past  year  are  as  follows:  three  awards 
totaling  $107,956  for  studies  of  the  possible  role 
of  viruses  as  a  causative  agent  in  cancer,  with  Dr. 
Joseph  W.  Beard  as  principal  investigator;  $13,624 
to  study  the  metabolic  control  of  growth,  with  Dr. 
William  L.  Byrne  as  principal  investigator;  $17,369 
for  study  of  hematologic  effects  of  various  chem- 
icals, with  Dr.  R.  Wayne  Rundles  as  principal  in- 
vestigator; and  $8,625  to  study  the  influence  of 
hormones  on  fat  metabolism,  growth  and  diabetes, 
with  Dr.  Engel  as  principal  investigator. 


National   Nephrosis   Foundation 

North    Carolina    Chapter 

The  North  Carolina  Chapter  of  the  National 
Nephrosis  Foundation  is  accepting  applications  for 
research  grants  from  investigators  in  North  Caro- 
lina. Applications,  which  may  be  obtained  from  the 
Medical  Advisory  Board  of  the  chapter,  must  be 
completed  and  sent  to  the  Board  on  or  before 
October  1,  1958.  Thereafter  applications  will  be 
considered  every  four  months,  the  "deadlines"  being 
October  1,  February  1   and  June  1   of  each   year. 

The  grants  will  be  made  to  support  both  basic 
and  applied  research  in  the  field  of  nephrosis, 
nephritis  and  allied  kidney  disorders.  They  are 
designed  to  help  investigators  test  new  ideas,  to 
provide  needed  equipment  or  to  assist  in  established 
research  programs.  For  the  present,  only  applica- 
tions for  less  than  $1000  will  be  considered. 

For  further   information    and   application    blanks, 


address  all  inquires  to  Jerome  S.  Harris,  M.D., 
Chairman,  Medical  Advisory  Board,  Duke  Hospital, 
Durham,   North  Carolina. 


SEVENTH  District  Medical  Society 

The  Seventh  District  Medical  Society  will  meet 
in  Concord  on  October  22.  Speakers  for  the  after- 
noon session  will  be  Dr.  Ivan  L.  Bennett,  Jr.,  of 
Johns  Hopkins  University  and  Dr.  Jules  Hirsch  of 
the  Rockefeller  Institute.  Dr.  Ralph  F.  Bowers, 
chief  surgeon  of  the  Veterans  Hospital,  Memphis, 
Tennessee,  will  speak  in  the  evening. 

President  Lenox  D.  Baker  and  Executive  Secre- 
tary Jaiiei  T.  Barnes  of  ihe  State  Society  are 
expected  to  be   present. 


Edgecombe-Nash   Medical  Society 

The  Nash-Edgecombe  Medical  Society  held  its 
regular  monthly  meeting  in  Rocky  Mount  on  Aug- 
ust 13.  Dr.  A.  W.  Hedgepeth,  program  chairman, 
presented  Dr.  William  Peete  of  the  Department  of 
Surgery,  Duke  University  School  of  Medicine,  who 
discussed  cases  illustrating  interesting  points  in 
therapeutics. 


News  Notes 

Dr.  George  W.  Holmes  has  announced  the  asso- 
ciation of  Dr.  James  E.  Robinson  in  the  practice 
of  orthopaedic  and  traumatic  surgery  at  206  Pro- 
fessional   Building,    Winston-Salem. 

Dr.  John  H.  Monroe  has  announced  the  new 
location  of  his  office  for  the  continued  practice  of 
obstetrics  and  gynecology  at  Spotswood  Apart- 
ments,  415    North    Spring   Street,    Winston-Salem. 

*     *     * 

The  Southern  Medical  Association  has  issued 
invitations  to  attend  the  formal  opening  of  its  new 
headquarters  office  building  at  2601  Highland 
Avenue,  Birmingham,  Alabama,  on  Sunday,  Sep- 
tember 7,  from  2  to  5  p.m. 


Southern   Regional  Education   Board 

state  legislators  from  16  Southern  states  will 
gather  in  Charleston,  South  Carolina,  on  August 
21-23  for  a  three-day  work  conference  on  "Financ- 
ing Higher  Education,"  sponsored  by  the  Southern 
Regional   Education   Board. 

Dr.  Robert  C.  Anderson,  director  of  SREB, 
pointed  out  that  this  would  be  the  seventh  such 
annual  conference,  and  the  first  to  be  held  in  South 
Carolina. 

Governor  Luther  H.  Hodges  of  North  Carolina, 
chairman  of  SREB,  will  address  the  work  con- 
ference on   its  opening  day. 

Other  highlights  of  the  three-day  session  will 
be  a  keynote  address  on  "The  South's  Future 
Economy  and  Its  Implications  for  Higher  Educa- 
tion," by  Dr.  Harold  Clark,  educational  economist 
from  Columbia  University;  an  open  legislative  hear- 
ing during  which  a  legislative  committee  will  quiz 
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several  educators  on  higher  education  needs  and 
financing:  and  a  closing  address  by  Governor  James 
P.   Coleman   of  Mississippi. 
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Mississippi  Vallzi-  Medical  Society 

The  twenty-third  annual  meeting  of  the  Missi:- 
fippi  Valley  Medical  Society  mil  be  held  at  the 
Hotel  Morrison,  Chicago.  September  21.  25,  26 
under  the  presidency  of  Dr.  Joseph  C.  Edward? 
of  Washington  University  School  of  Medicine,  St. 
Louis. 

All  ethical  physicians  are  cordially  invited  and 
i;rged  to  attend,  the  entire  program  being  glared 
to   e  pecially   appeal    to   tho  e    in    general    p:actic9. 

The  fifteenth  annual  meeting  of  the  American 
Medical  Writer,'  Association  will  be  heH  in  the 
same  hotel  on  September  26,  27.  A  complete  pro- 
gram of  either  or  both  meetings  may  be  obtained 
from  Harold  Swanberg,  M.D.,  Secretary,  W.  C.  U. 
Building,  Quincy,  Illinois. 

*     *     • 

Dr.  Ethan  Allan  Brown,  M.R.C.P.,  L.R.C.P.,  of 
Boston,  editor.  Annals  of  Allergy  and  past  presi- 
dent of  the  American  College  of  Allergists,  Aca- 
demy of  Psychosomatic  Medicine  and  Academy  of 
Tuberculosis  Physicians,  has  been  declared  winner 
of  the  1958  Mississippi  Valley  Medical  Society 
Essay  Contest  for  his  paper,  "A  Program  for  the 
Treatment  of  Subacute  Bronchial  Asthma."  Dr. 
Brown  nil]  present  his  paper  at  the  annual  meet- 
ing of  the  Mississippi  Valley  Medical  Society  to 
be  held  in  Chicago,  September  24-26. 


OKLAHOMA   Colloquy   ox    Aging 

The  Second  Oklahoma  Colloquy  on  Advances  in 
Medicine  will  be  held  on  Xovember  12,  13,  14  and 
15.  It  will  be  devoted  to  Arthritis  and  Related  Dis- 
orders and  is  under  the  joint  sponsorship  of  the 
Department  of  Medicine,  University  of  O.ilahor.ia, 
the  Di\-ision  of  Postgraduate  Education,  Gei'^' 
Pharmaceuticals,  Wyeth  Laboratories,  The  Upjohn 
Company,  Pfizer  Laboratories,  and  Schering  Cor- 
poration. 

Registration  will  be  open  to  all  physicians. 
Further  information  may  be  obtained  by  writing 
to  the  Di\-ision  of  Postgraduate  Education.  Uni- 
versity of  Oklahoma  School  of  Medicine,  Oklahoma 
City,  Oklahoma. 


SOUTHEASTERX  SURGICAL  CONGRESS  PRIZE 
The  Southeastern  Surgical  Congress  has  an- 
nounced its  annual  Scientific  Paper  Award  for 
1959.  The  best  unpublished  contribution  on  surgery 
or  allied  subjects  nnll  be  awarded  SlOO  and  expenses 
for  the  author  to  attend  its  next  annual  meeting  in 
Miami  Beach,  Florida.  The  second  place  winner 
will  receive  $50  cash  and  the  third  place  mnner 
will  receive  S25  cash. 

The  contest  is  open  to  residents  in  A.M  A.  ai- 
proved  residences  in  the  states  of  Alabima.  Distric- 
of  Columbia,  Florida,  Georgia,  Kentucky,  Louisiana, 


-Maryland,  Mis.i;  ippi,  Nor'h  Crrolina,  South  Caro- 
.ina,  Tennessee,  Virginia,  and  West  Virginia.  Three 
copies  of  the  paper  should  be  sent  before  December 
1,  1958,  to  the  councilor  of  the  state  in  which  the 
lesident  is  living.  The  Counciloi'^  nine  and  address 
may  be  obtained  by  writing  to  the  home  office  of 
the  Southeastern  Surgical  Congress  at  1C:2  Hurt 
Building,   Atlanta  3,  Georgia. 

The  winner  will  present  his  paper  before  the 
Congress  Assembly  in  Miami  Beach.  Florida  Marc'i 
9-12,  1959. 

The  Southeastern  Surgical  Congress  reserve  the 
right  to  submit  the  paper  to  the  Editoria"  Boa-d 
of  its  publication,  The  A7nerican  Surgeoii.  for  pub- 
lication. If  the  Editorial  Board  rejects  the 
paper,  the  author  is  then  free  to  seek  publication 
elsewhere.  All  manuscripts  must  be  typewritten 
in  a  form  suitable  for  submission  for  publicaticn. 

AMERICAN  COLLEGE  OF  GASTROENTEROLOGY 
The  twenty-third  annual  convention  of  the  Amer- 
ican CoUege  of  Gastroenterology  will  be  held  at  the 
Jung  Hotel  in  Xew  Orleans,  Louisiana,  on  October 
20,   21,   22. 

On  October  23,  24  and  25,  immediately  following 
the  Convention,  Dr.  Owen  H.  Wangensteen  of 
Minneapolis,  Minnesota  and  Dr.  I  Snapper  of  Brook- 
lyn, Xew  York,  will  again  be  the  moderators  of 
the  annual  course  in  postgraduate  gastroenterol- 
ogy. The  sessions  will  be  held  at  the  Jung  Hotel 
and  in  the  Auditorium  of  the  Louisiana  State  Uni- 
versity School  of  Medicine.  Attendance  at  the 
Course  will  be  limited  to  those  who  have  registered 
in   advance. 

-As  a  part  of  this  year's  sessions,  a  one-day  re- 
gional meeting  will  be  held  at  the  Universitv  Hos- 
pital in  Mexico  City  on  October  27,  and  members 
of  the  College  from  that  city  will  present  papers. 
Copies  of  the  program  and  further  information 
concerning  the  postgraduate  course  and  Mexico 
regional  meeting  may  be  obtained  by  writing  to: 
American  College  of  Gastroenterology,  33  West 
60th  Street,  Xew  York  23,  New  York.' 


AMERICAN  College  of  Surgeons 

The  forty-fourth  annual  Clinical  Congress  of  the 
American  College  of  Surgeons  will  be  held  in 
Chicago,  October  6-10  Headquarters  will  be  The 
Conrad  Hilton. 

More  than  10,000  surgeons,  physicians,  students 
and  related  medical  personnel  will  attend  this 
largest  meeting  of  surgeons  in  the  world  to  keep 
informed  on  progress  in  surgerj'  through  postgrad- 
uated  courses,  research  forums,  panel  discussions, 
closed-circuit  operation  telecasts,  medical  motion 
pictures,  cine  clinics,  and  exhibits. 

-Major  addresses  will  be  made  by  Dr.  Newell  W. 
Philpott,  Montreal,  incoming  president  of  the  col- 
lege. Dr.  George  J.  Currj-,  Flint,  .Michigan,  author- 
ity on  care  of  the  injured,  and  Dr.  Gunnar  Thorsen, 
Stockholm,  Sweden,  distinguished  surgeon  and 
writer  in  the  field  of  essential  body  fluids. 
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On  the  final  evening,  October  10,  more  than  1,100 
Initiates  will  be  presented  for  fellowship  in  the 
college,  honorary  fellowships  conferred,  and  of- 
ficers inaugurated. 

Continuing  the  medical  student  education  pro- 
gram launched  by  the  Board  of  Regents  two  years 
ago,  37  medical  students  will  attend  this  Congress 
as  guests  of  the  college.  Students  are  selected  by 
vote  of  their  classmates  and  medical  colleges  send- 
ing representatives  to  the  congress  are  rotated 
each  year. 


National  Foundation  for 
Infantile  Paralysis 

September  1  and  December  1  are  the  current 
deadlines  for  applications  to  the  National  Founda- 
tion for  postdoctoral  fellowships  in  research  and 
academic  medicine  or  in  the  clinical  fields  of  reha- 
bilitation, orthopedics,  and  preventive  medicine. 
Applications  for  fellowships  in  the  medical  asso- 
ciate field  of  physical  therapy  teaching  and  occu- 
pational therapy  teaching  should  also  be  filed  by 
these  dates.  A  spring  date  of  March  1  is  also  pro- 
vided. 

Financial  support  of  the  fellow  varies  according 
to  his  previous  education,  his  professional  ex- 
perience, marital  status,  and  number  of  depend- 
ents. Compensation  to  the  institution  is  arranged 
according  to  the  program  undertaken.  For  a  full 
academic  program,  tuition  and  fees  are  allowed; 
for  other  programs,  a  sum  not  to  exceed  $1,250.00 
per  year   (includes   tuition)   is   provided. 

For  further  information  write  to:  Division  of 
Professional  Education,  National  Foundation  for 
Infantile  Paralysis,  301  East  42nd  Street,  New 
York  17,  New  York. 


American  Rhinologic  Society 

The  American  Rhinologic  Society  will  hold  its 
fourth  annual  meeting  in  the  Palmer  House,  Chi- 
cago, October  17-18. 

Among  the  topics  to  be  discussed  will  be  pul- 
monary and  nasal  physiology,  laboratory  and  clin- 
ical aspects  of  bone  transplants,  hump  removal, 
roof  repair,  and  nasal   process   corrections. 

Dr.  Russell  I.  Williams  of  Cheyenne,  president  of 
the  society,  will  preside.  Dr.  Guy  L.  Boyden,  pro- 
fessor of  otolaryngology.  University  of  Oregon 
Medical  School,  Portland,  will  be  the  guest  of 
honor. 

For  further  information,  write  to  Dr.  Robert  M. 
Hansen,  secretary  of  the  society,  1735  North 
Wheeler   Avenue,   Portland    17,   Oregon. 


International  College  of  Surgeons 

The  second  anniversary  of  the  formation  of 
World  Federations  of  Surgeons  on  a  continental 
basis  within  the  structure  of  the  International  Col- 
lege of  Surgeons  will  be  observed  in  Chicago,  Fri- 
day, September  19. 

At  that  time,  the  International  College  of  Sur- 
geons will  also  hold  its  biennial  installation  of  in- 


ternational officers  and  officers  of  the  United  States 
and  Canadian  Sections  of  the  College.  The  cere- 
monies will  take  place  at  a  dinner  in  the  Palmer 
House.  The  Honorable  Benjamin  A.  Cohen,  Am- 
bassador, Under-Secretary,  United  Nations,  New 
York,  will  be  the  principal  speaker,  coverino;  the 
role  of  the  medical  and  surgical  profession  in 
cementing     international     relationships. 

Dr.  Henry  W.  Meyerding  of  Rochester,  Minnea- 
polis, vrill  be  installed  as  president  of  the  parent 
organization,  succeeding  Dr.  Carlos  Gama  of  Sao 
Paulo,  Brazil.  Dr.  Edward  L.  Compere  of  Chicago 
will  become  president  of  the  United  States  Sec- 
tion,  succeeding  Dr.   Curtice   Rosser  of   Dallas. 

Dr.  Raymond  W.  McNealy  of  Chicago  will  be 
the  banquet  chairman  and  Dr.  Morris  Fishbein  of 
Chicago  will  be  the  toastmaster. 

Further  information  may  be  had  by  writing  to 
International  College  of  Surgeons,  1516  Lake  Shore 
Drive,   Chicago   10,  Illinois,  U.S.A. 


AMERICAN  UROLOGICAL  ASSOCIATION 
The  American  Urological  Association  offers  an 
annual  award  of  $1,000  (first  prize  of  $500,  second 
prize  $300,  and  third  prize  $200)  for  essays  on  the 
result  of  some  clinical  or  laboratory  research  in 
urology.  Competition  is  limited  to  urologists  who 
have  been  graduated  not  more  than  10  years,  and 
to  hospital  interns  and  residents  doing  research 
work  in  urology. 

The  first  prize  essay  will  appear  on  the  program 
of  the  forthcoming  meeting  of  the  American  Urol- 
ogical Association,  to  be  held  at  the  Chalfonte- 
Haddon  Hall,  Atlantic  City,  New  Jersey,  April  20- 
23,  1959. 

For  full  particulars  write  the  Executive  Secre- 
tary, William  P.  Didusch,  1120  North  Charles 
Street,  Baltimore,  Maryland.  Essays  must  be  in 
his   hands   before   December   1,   1958. 


INSTITUTE  OF  LIFE  INSURANCE 
The  Life  Insurance  Medical  Research  Fund  has 
given  81  awards  totalling  $1,098,680  in  support  of 
heart  research  during  the  coming  year.  Fifty- 
seven  of  the  awards  are  in  the  form  of  grants  to 
research  institutions — medical  schools,  universities 
and  hospitals — for  specified  projects  in  basic  heart 
research.  These  institutions  are  located  in  18 
states,  the  District  of  Columbia,  Puerto  Rico,  four 
Canadian  provinces  and  The  Netherlands. 

Two   of   these   grants    went   to    Duke    University 
and  one  to  the  University  of  North  Carolina. 


DEPARTMENT  OF  THE  ARMY 
A  new  polyvalent  influenza  vaccine  giving  pro- 
tection against  Asian,  Swin,  A,  A-prime,  and  B 
strains  of  the  disease  will  be  administered  dur- 
ing October  1958  to  all  U.  S.  Army  personnel  on 
active  duty,  the  Army  Surgeon  General's  Office 
announced   recently. 

Vaccination  on  a  voluntary  basis  will  be  offered 
in    oversea    areas    to    those    dependents    of    U.    S. 
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mihtarj-  personnel  and  those  civilian  employees  of 
the  military  sers-iees  and  their  dependents  for 
whom  Army  medical  facilities  ha%-e  logistic  respon- 
sibility. 

The  new  vaccine  will  be  given  as  a  single  1.0 
cc.  subcutaneous  injection  to  service  men  and  to 
all  others  aged  13  and  over. 

Children  aged  6  through  12  raav  be  given  two 
subcutaneous  doses  of  0.5  cc.  each  at  an  interval 
of  one  week.  Vaccination  of  children  younger  than 
SIX  years  is  not  usually  recommended  as  a  routine 
procedure,  though  if  vaccination  is  indicated,  chil- 
dren aged  3  months  through  5  years  may  be  given 
two  0.1  cc.  doses   intradermally  one  week   apart. 

U.  S.  Depaetmext  of  Health,  Education, 
A.\D  Welfare 

A  technique  for  evaluating  the  effects  of  heart- 
valve  surgery  while  an  operation  is  in  progress 
has  been  developed  by  a  team  of  surgeons' and 
cardiologists  at  the  Public  Health  Service's  Na- 
tional  Heart   Institute   in    Bethesda,    Maryland. 

With  this  technique,  direct  measurements  are 
made  of  the  heart's  output  of  blood  and  of  dif- 
ferences in  pressure  on  each  side  of  abnormally 
narrowed,  or  "stenosed,"  valve  openings  just  be- 
fore and  after  these  openings  are  surgically  en- 
larged. 

The  new  technique  allows  a  more  precise  and 
immediate  evaluation  of  the  results  of  heart  valve 
surgery  than  has  previously  been  possible  with 
conventional  techniques,  by  which  pressures  and 
output  of  blood  are  measured  before  and  after 
an  operation  but  not  during  it. 
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Veter.\ns  Administration 

Effectiveness  of  different  kinds  of  surgery  for 
stomach  and  intestinal  ulcers  will  be  studied  im- 
mediately in  11  Veterans  Administration  hospitals 
throughout  the  country.  Dr.  Lj-ndon  E.  Lee,  VA 
coordinator  for  research  in  surgery,  in  Washington. 
D.  C,  announced  that  the  study  will  be  under 
chairmanship  of  Dr.  R.  W.  Postlethwait  of  the 
Durham,  North  Carolina.  V.A.  hospital. 

"The  survey  should  show  which  operations  are 
applied  to  which  patients  with  what  results,"  Dr. 
Lee  said.  "When  these  findings  are  available,  we 
will  try  to  develop  information  revealing  which 
operations  promise  the  greatest  benefit  to  individual 
patients  under  certain   sets   of  circumstances." 

Consultants  for  the  project  are  Dr.  Isidor  Ravdin, 
who  is  John  Rhea  Barton  professor  and  chairman 
of  the  department  of  surgery  at  the  Universitj-  of 
Pennsj-lvania,  and  Dr.  Lester  Dragstedt,  director 
of  the  department  of  surgery  of  the  University  of 
Chicago. 

*     •     * 

Half  of  the  nearly  2.000  war-blinded  veterans 
of  the  Korean  conflict  and  World  War  II  hold  jobs, 
even  though  many  have  other  physical  handicaps,' 
a  Veterans  Administration  study  released  today 
indicates. 

This  first  comprehensive  study  of  rehabilitation 
of  the  war-blinded  by  the  VA  shows  most  of  the 
nation's  war  veterans  without  useful  sight  have 
rebuilt  their  lives. 

The  volume  contains  much  detailed  information 
never  before  available  to  those  who  deal  with  the 
blind.  It  is  available  from  the  Superintendent  of 
Documents,  U.  S.  Government  Printing  Office, 
Washington  25,  D.  C,  at  a  price  of  S1.50  per  copy. 
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Soldier    In    White;    The    Life    of    General 
Miller     Sternberg.     By     John     M.     Gibson, 
Librarian,    N.    C.    State    Board    of    Health. 
277    pages.    Price,    $6.75.     Durham,     North 
Carolina:  Duke  University  Press,  1958. 
This  biography  of  General  Sternberg  is  a  worthy 
companion  to  Mr.  Gibson's  life  of  Gorgas,  "Physi- 
cian   to    the    World,"    which    was    also    published 
by  the  Duke   Press,   in   1950.   Indeed,   the  two   men 
had  so  many  similar  traits,  and  their  careers  were 
so   much  alike,  that  it  is  easy   to   understand   that 
Mr.    Gibson    became    interested    in    General    Stern- 
berg   while    working    on    his    life    of    Gorgas.    Both 
men   entered  the   U.    S.   Army    Medical    Corps    soon 
after  graduating  from  medical  school;   each  served 
as    Surgeon    General    of   the    U.    S.    Public    Health 
Service;    and   each   contributed  largely   to    the    con- 
quest of  yellow  fever,  both  men   were  devoted  hus- 
bands,  and    both    possessed    the    finest    qualities    of 
character. 

As  with  Gorgas,  Mr.  Gibson  has  drawn  a  splen- 
did pen  picture  of  Sternberg — one  that  leaves  the 
leader  with  the  impression  that  he  would  like  to 
have  known  him  personally.  The  book  can  be 
heartily  recommended  as  a  notable  contribution 
to   medical   history. 


Atrial     Arrhythmias,     Digitalis     and 
Potassium.    By    Bernard    Lown,    M.D.,    and 
Harold    D.    Levine,   M.D.   222    pages.    Price, 
$6.90.     New     York:     Lands     Berger     Medi- 
cal Books,  Inc. 
The    confluence    of    the     electrocardiograph,    the 
artificial    kidney,    and    the    flame    photometer    has 
brought   the   delineation   of   cardiac   arrhythmias    to 
a  state  of  knowledge   undreamt  of.  The  authors   of 
this    book   have   been    among    the    leaders   in    such 
studies,   and    it    is    indeed   fitting    that    they    have 
collected   their   work   in   such  a    handy   volume.    For 
this  is  a   most   appropriately   sized   book,  being   the 
approximate   width   of  The    Readers    Digest    and    % 
inch    longer.    Thij    is    a    happy   coincidence    because 
it   should   be   read  by  any  physician    who   has   used 
digitalis  or  who  intends  to  use  it.  Despite  the  fact 
that   the    authors    suffer    considerably   from    repeti- 
tion compulsion  in  presenting  their  evidence,  taken 
in  small  doses  this   book   can  ba  assimilated  to  the 
benefit    of    both    physician    and    patient.    Its     size 
makes  it  a  worthy  substitute  for  The  Readers  Digest 
and    that  periodical's   usual    place    in    the    home.    In 
this   way  the    physician   can   read   the  book  without 
interruption  within  a  few  weeks. 

The  most  important  point  made  by  the  authors 
is  the  significance  of  measures  which  deplete  body 
potassium,  thereby  aggravating  pre-existing  myo- 
cardial disease.  With  attention  now  focusing  more 
and    more    toward    the    extracardiac    regulation    of 


congestive  heart  failure,  the  physician  must  be 
more  careful  than  ever  before  in  ordering  drugs. 
Chlorothiazide,  the  mercurial  diuretics,  the  carbonic 
anhydrase  inhibitors,  and  adrenal  steroids  may 
all  induce  potassium  depletion  and  so  aggravate 
pre-existing  disease.  In  addition  work  is  well  along 
in  the  synthesis  of  specific  synthetic  antagonists 
to  aldosterone,  the  sodium  retaining  hormone  of 
the  adrenal  cortex,  which  contributes  significantly 
to  fluid  retention  in  a  variety  of  conditions.  With 
this  in  mind,  let  it  again  be  said  that  any  physician 
who  has  used  digitalis  or  who  intends  to  use  it 
should  have  a  more  than  passing  familiarity  with 
this  handy  volume. 


Animal  Disease  and  Human  Health.  Edited 
by  Otto  V.  St.  Whitelock.  Annals  of  the 
New  York  Academy  of  Sciences,  1958, 
volume  70,   pp.   277-762. 

This  monograph  reports  the  proceedings  of  the 
New  York  Academy  of  Science  Conference  on  the 
zoonoses,  the  catagory  of  diseases  of  lower  animals 
transmissible  to  man.  The  more  common  of  the 
zoonoses  such  as  brucellosis,  psittacosis,  rabies, 
leptospirosis,  toxoplasmosis,  and  cat-scratch  fever 
have  been  discussed  in  detail. 

It  is  reported  in  this  monograph  that  of  the 
more  than  two  hundred  communicable  diseases  of 
animals,  about  half  are  known  to  be  transmissible 
from  animal  to  man.  There  are  more  than  one 
hundred  parasites  that  affect  both  man  and  animals. 

The  reader  is  impressed  with  the  magnitude  of 
interrelationships  between  animal  and  human 
health.  The  conference  also  makes  clear  that  there 
can  no  longer  be  separate  and  distinct  catagories 
of  animal  as  opposed  to  human  disease.  The  con- 
sensus of  those  participating  in  the  conference 
seems  to  be  that  there  is  great  need  for  a  well 
integrated,  nmltidisciplinary  team  approach  for 
the   future   study   of  the  zoonoses. 


The  Month  in  Washington 

For  the  first  time  since  the  idea  was  pro- 
posed more  than  seven  years  ago  by  Presi- 
dent Truman  and  Oscar  Ewing,  legislation 
to  tack  a  hospital  and  medical  service  pro- 
gram onto  social  security  has  received  a 
thorough  airing  before  a  Congressional 
committee. 

For  11  days  the  House  Ways  and  Means 
Committee  listened  to  testimony  on  this 
and  other  suggested  changes  in  the  law. 
The  hospitalization  plan — now  identified  as 
the  Forand  bill,  for  its  sponsor,  Represen- 
tative Aime  J.  Forand  (D.,  R.I.) — was  by 
far  the  most  controversial  issue.  It  came  up 
repeatedly  and  each  time  was  the  signal  for 
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either  sharp  questions  or  praise  from  Mr. 
Forand,  depending  on  which  the  particular 
witness  thought  about  the  bill. 

At  the  end  of  the  hearings,  it  appeared 
that  a  majority  of  the  committee  was  not 
inclined  to  press  for  enactment  of  the  For- 
and bill,  although  there  remained  the  possi- 
bility of  a  change  in  sentiment.  At  present, 
the  prospect  is  that  a  bill  may  be  enacted 
to  raise  both  social  security  and  old-age 
assistance  payments,  with  a  S600  increase 
in  the  amount  of  taxable  salary  or  self-em- 
ployment income  to  meet  the  e.xtra  OASI 
cost:  public  assistance  payments  came  out 
of  general  revenue. 

What  did  the  Forand  hearings  produce? 
For  one  thing,  the  proponents  and  op- 
ponents lined  up  in  columns  tc  be  identified. 
The  one  important  exception  was  the  Amer- 
ican Hospital  Association.  The  A.M. A.  spe- 
cifically opposed  the  Forand  bill  "'at  this 
time,"  but  left  itself  room  for  maneuvering. 
The  hospital  witness.  Ray  Amberg.  pres- 
ident-elect of  A.H.A.,  and  Dr.  James  P. 
Dixon,  chairman  of  its  committee  to  study 
health  needs  of  the  aged,  said  their  conclu- 
sion was  that  federal  help  of  some  sort  was 
needed  to  finance  the  health  care  of  the 
aged,  and  that  the  social  security  approach 
might  be  the  ultimate  decision. 

However,  for  the  present  the  hospital 
spokesmen  proposed  that  the  Ways  and 
Means  Committee  set  up  a  special  advisory 
committee — health  personnel  and  other.s— 
to  bring  together  all  information  on  the 
health  problems  of  the  aged,  study  the  data, 
and  make  recommendations  to  the  commit- 
tee before  January  1.  i960. 

American  Medical  Association  led  the 
parade  of  opponents  of  the  Forand  bill,  and 
its  witnesses.  Drs.  Leonard  Larson,  a  trus- 
tee, and  Frank  Krusen  of  the  JIayo  clinic, 
were  subjected  to  close  but  not  unfriend Iv 
questioning  by  Mr.   Forand. 

At  one  point  Dr.  Larson,  the  new  chair- 
man of  the  A.M.A.  Board  of  Trustees,  told 
Mr.  Forand:  "As  chairman.  I  shall  devote 
all  my  energies  to  solving  this  problem  and 
other  problems  of  medical  care  plans  in 
general.  This  is  my  primary  interest.  I  rise 
or  fall  on  what  happens  in  this  field." 

Lined  up  with  the  A.JLA.  in  opposing  the 
Forand  plan  (in  addition  to  the  A.H.A.)  are 
the  American  Dental  Association.  Blue 
Shield,  the   insurance   industry   in   general, 
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the  U.  S.  Chamber  of  Commerce,  and  a 
number  of  other  business  and  professional 
groups. 


i)n  iHpmnriam 


Mahlon    Wingate   DeLoatch,   M.D. 

ilahlon  Wingate  DeLoatch  was  born  in  Northamp- 
ton County.  North  Carolina,  November  9,  1901.  the 
son  of  John  Littleberry  DeLoatch  and  his  wife. 
Sarah  Elizabeth  Sykes  DeLoatch.  He  died  at  Tar- 
boro,  North  Carolina,  .A.pril  12.  1958.  of  coronary 
disease  of  about  seven   years'  duration. 

He  attended  public  school  at  Severa.  North  Caro- 
lina, and  received  his  .4.B.  degree  from  Wake  Forest 
College  in  1926.  He  received  his  Doctor  of  Medicine 
degree  from  the  Medical  College  of  Virginia  in 
1928.  He  interned  at  Norfolk  General  Hospital 
from  July,  1928,  through  June,  1929.  Upon  comple- 
tion of  his  internship,  he  became  associated  with 
the  late  Dr.  Ben  Nicholson  of  Enfield,  North  Caro- 
lina, where  he  remained  through  October  1929. 
He  became  associated  with  the  Tarboro  Clinic 
November  1,  1929.  and  soon  thereafter  became  a 
member  of  the  staff  of  Edgecombe  General  Hospi- 
tal. 

He  was  married  June  28.  1930,  to  Elizabeth  B. 
Hales  of  Norfolk,  Virginia.  There  were  two  child- 
ren born  of  this  union — Mahlon  Wingate,  Jr.,  and 
Elizabeth  Hales.  Mrs.  DeLoatch  and  the  two  child- 
ren survive  him. 

He  was  a  member  of  Old  Zeta  Chi  Medical 
Fraternity.  He  was  a  member  of  Edgecombe-Nash 
Medical  Society,  the  Fourth  District  .Medical  Society, 
the  Medical  Society  of  the  State  of  North  Carolina,' 
and  the  American  Medical  Association  at  the  time 
of  his  death.  Early  in  life  he  was  a  member  of  the 
First  Baptist  Church  of  Severa,  North  Carolina, 
and  after  his  removal  to  Tarboro  he  became  a 
member  of  the  First  Baptist  Church  of  Tarboro, 
where  he  was  serving  as  deacon  when  he  died. 

-■Vs  a  man  he  was  always  well  poised.  He  was 
even-tempered  and  jovial  at  all  times.  He  never 
showed  irritation  or  hurry.  He  had  a  great  host  of 
friends.  If  he  knew  of  any  enemies  that  he  had,  he 
was  never  heard  to  make  a  caustic  remark  about 
them.  I  never  heard  him  speak  ill  of  anyone  and 
have  never  seen  him  when  he  showed  evidence  of 
weariness.  He  liked  the  general  practice  of  medicine 
and  was  particularly  fond  of  obstetrics.  He  was  a 
tireless  worker.  He  was  successful  in  his  business 
ventures.  He  provided  well  for  his  family.  He  was 
a  good  citizen,  always  standing  for  what  he  thought 
was  best  for  his  community. 

In  the  practice  of  medicine  he  deserved  a  rating 
of  excellent.  We  will  not  find  one  who  is  superior, 
and  his  equals  will  be  few. 


John 
J.   G. 


L.    Whaley, 
Raby.   M.  D. 
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SYMPOSIUM  ON   AGING 
The  Aging  Process:  Pathology  and  Management 


Leon  P.  Andrews,  M.D. 

and 

Kerr  L.  White,  M.D. 

Chapel  Hill 


Literally  speaking,  "aging"  is  the  pro- 
cess of  merely  growing  older  in  a  temporal 
sense.  The  term  does  not  imply  the  presence 
of  disease  or  any  alterations  in  structure 
or  function  which  need  be  called  abnormal. 
On  the  other  hand,  aging  is  characterized 
by  an  over-all  decline  in  the  organism's 
capacity  for  adaptation.  Aring'"  has  ex- 
pressed the  view  that  aging  cannot  be  ex- 
plained as  due  to  a  single  cause  and  that 
senescence  represents  the  net  result  of 
continuing  adaptation  of  the  organism  to 
its  environment.  Cameron'-'  states:  "I 
doubt  very  much  whether  there  are  specific 
structural  disturbances  due  to  old  age,  and 
that  alone.  I  hold  the  view  that  aging  is 
merely  the  vector  sum  of  a  number  of  mor- 
bid processes  most  of  which  take  a  time 
to  develop,  and  often  a  long  time  to  reach 
a  serious  climax."  In  this  sense  the  altera- 
tions in  structure  and  function  which  ac- 
company aging  may  be  properly  termed 
senescence. 

There  can  be  little  quarrel  with  the  view 
that  aging  begins  at  birth.  Most  of  the  early 
changes  of  aging,  however,  are  in  the  direc- 
tion of  growth  and  maturity  rather  than 
senescence.  The  physical  growth  of  the 
organism,  the  appearance  of  antibodies,  the 
eruption  of  teeth,  and  the  acquisition  of 
experience  all  tend  to  decrease  the  vulnera- 
bility to  death   in  the  early  years   of  life. 


Presented  before  the  Section  on  the  General  Practice  of 
Medicine,  Medical  Society  of  the  State  of  North  Carolina, 
Asheville.    May    7.    1968. 

•From  the  Departments  of  Medicine  and  Preventive  Medicine. 
University  of  North  Carolina  School  of  Medicine.  Chapel  Hill. 
North    Carolina. 


The  actual  age  at  which  the  human  organ- 
ism reaches  maturity  depends  entirely  upon 
which  structure  or  function  is  under 
scrutiny.  For  instance,  auditory  acuity  is 
said  to  be  highest  at  about  the  age  of  10. 
On  the  other  hand,  muscular  strength  and 
coordination  reach  their  maximum  at 
about  the  age  of  25.  The  age  of  15  sees  re- 
sistance to  infection  attain  its  peak,  while 
reproductive  function  reaches  its  zenith  a 
few  years  later.  Thus  it  is  apparent  that 
while  aging  may  be  measured  simply  in 
years,  senescence  cannot  be  measured  in 
terms  of  one   single  function   or   property. 

Measures  of  Aging 

A  decrease  in  the  ability  of  the  organism 
to  adapt  to  change  is  the  hallmark  of  the 
aging  process ;  thus  the  likelihood  of  dying, 
the  vulnerability  to  death,  increases  with 
age.  Chronologic  age  is  a  poor  indicator 
of  biologic  or  functional  age.  Structural 
and  functional  changes  associated  with  ag- 
ing show  wide  variations  from  individual 
to  individual  and  from  organ  to  organ  with- 
in the  same  individual.  If  it  were  possible 
to  measure  all  physiologic  deviations  and 
all  anatomic  changes  in  an  individual,  one 
might  then  say  that  such  an  individual  was 
as  old  as  the  most  disordered  function  or 
the  most  pathologic  tissue  present.  In  the 
absence  of  the  ability  to  make  such  compre- 
hensive determinations,  one  is  reduced  to 
defining  the  biologic  age  of  the  individual 
in  terms  of  the  parameters  currently  mea- 
surable. 

The  criteria   chosen   as   indices  of   aging 
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must    be    selected    with    full    awareness    of 
these   limitations.    In   this   regard    Shock'''' 
has   made   four   cogent    points.    (1)    Aging 
alone  does  not  produce  a  diminution  in  all 
physiologic  functions.   (2)   Individual  organ 
systems  show  wide  differences  with  respect 
to   the  changes   produced  by   or   associated 
with  aging.    (3)    Reduction   in  the   number 
of  functioning  units  accounts  for  some  of 
the  changes  attributed  to  aging.    (4)    Prob- 
ably   there   are    functional    changes    which 
occur  within  a  given  cell  before  its  death 
or  dissolution,  but  morphologic  evidence  for 
such  changes  is   still   equivocal.    In  a   study 
of  1872  autopsies   (1328  males  and  544  fe- 
males)   on  individuals  over  the  age  of  65, 
Cameron'-'  found  in  every  instance  one  or 
more  clear-cut  pathologic  changes  in  several 
organs.  Many  of  these  were  of  a  potentially 
fatal  nature.  Frequently,  several  such 
chronic  changes  were  apparent  in  the  same 
individual,  and   yet  death   was  clearly  due 
to  only  one  of  them  or  to  some  acute  inter- 
current process  of  short  duration.  It  should 
be  emphasized  that  while  marked  functional 
and  anatomic   deviations  may   be  found   in 
the  aged,  they  are  not  necessarily  manifest 
as  significant  clinical  disease. 

Specific  Changes  in  Structure  and  Function 

The  disordered  functions  and  structural 
abnormalities  which  have  been  measured 
and  attributed  to  the  process  of  aging  are 
numerous.  They  represent  most  of  the  major 
organ  systems  of  the  body  as  well  as  per- 
sonality and  behavior  patterns.  Only  a  few 
of  the  more  thoroughly  studied  changes  will 
be  considered  here. 

The  most  easily  recognized  changes  as- 
sociated with  aging  are  those  related  to  the 
general  appearance  of  the  individual.  The 
sparse  graying  hair,  the  stooped  shoulders, 
the  thin  wrinkled  skin,  and  the  slow  shuf- 
fling gait  quickly  mark  an  individual  as 
senescent.  However,  these  and  other  obvious 
changes  are  superficial  and  may  give  only 
the  smallest  clue  concerning  the  true  bio- 
logic age  of  the  individual.  Each  may  indi- 
cate the  discriminate  ravages  of  time  on 
a  particular  organ  or  tissue,  yet  the  indi- 
vidual may  have  been  able  to  compensate 
for  a  given  abnormality  to  the  extent  that 
his  total  vulnerability  to  death  has  not  been 
changed  appreciably.  Of  course,  such  com- 
pensations will  depend  in  large  measure 
upon  the  environment  of  the  individual.  For 


instance,  loss  of  use  of  one  or  more  legs  in 
the  wild  beast  may  be  tantamount  to  a 
death  warrant.  In  the  sheltered  and  pro- 
tected environment  of  most  human  beings, 
however,  such  a  loss  may  produce  no  signi- 
ficant change  in  his  life  expectancy. 

In  a  group  of  males  aged  24  to  89  with- 
out clinical  evidence  of  cardiovascular  or 
renal  disease.  Da  vies  and  Shock' ^'  measured 
glomerular  filtration  rate,  effective  renal 
plasma  flow,  and  tubular  excretory  capa- 
city. They  found  that  values  for  these  tests 
of  kidney  function  declined  in  linear  fashion 
with  increasing  age  beyond  the  thirtieth 
year.  However,  considerable  individual  var- 
iation within  age  groups  was  a  significant 
finding.  The  filtration  fraction  increased 
over  the  age  span  studied,  and  this  was  at- 
tributed to  the  probable  presence  of  renal 
arteriolar  sclerosis.  These  authors  con- 
cluded that  lowered  cardiac  output  can  ac- 
count for  only  a  part  of  these  measured 
changes  and  that  further  data  must  be  ac- 
cumulated in  order  to  explain  the  entire 
picture. 

Several  studies  have  shown  that  there  is 
a  decrease  in  total  body  heat  production 
with  advancing  age.  Decline  in  the  basal 
metabolic  rate  with  increasing  age  and  the 
physical  similarities  between  aging  and 
myxedema  have  been  taken  as  indications 
of  thyroid  hypofunction,  but  this  inference 
is  not  accepted  by  all.'""  Shock'"'  has  found 
that  this  decrement  in  oxygen  consumption 
disappears  if  calculations  are  based  on  total 
body  water  rather  than  on  the  conventional 
measure  of  body  surface  area.  He  concludes 
that  the  decline  in  metabolic  rate  associated 
with  aging  is  probably  due  more  to  loss  of 
cells  and  tissues  with  a  normally  high  oxy- 
gen consumption  than  it  is  to  a  general  re- 
duction in  metabolism  of  the  organism. 

In  aging,  the  decreased  ability  of  the  en- 
docrine system  to  adapt  to  new  demands 
and  stresses  seems  to  be  more  important 
than  any  individual  glandular  deficiency. 
The  diminution  and  disappearance  of  repro- 
ductive function  in  both  the  male  and  the 
female  is  taken  as  an  indication  of  increas- 
ing age  and  also  as  a  decline  in  gonadal 
activity.  It  is  well  known,  however,  that 
these  organs  still  may  be  responsive  to  hor- 
monal stimulation.  For  instance,  the  ad- 
ministration of  estrogenic  substances  is 
capable  of  producing  uterine  bleeding  in 
elderly  females. 
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A  number  of  studies  have  demonstrated 
a  lowered  urinary  excretion  of  17-keto- 
steroids  in  older  people,  and  the  increased 
susceptibility  of  these  people  to  various 
types  of  stress  has  been  attributed  to  a  de- 
crease in  function  of  the  adrenal  cortex. 
Pincus'"'  tested  adrenocortical  activity  in 
younger  (median  age  32  years)  and  older 
(median  age  77  years)  men  under  basal 
and  stressful  conditions.  Although  the  older 
subjects  showed  a  significantly  lower  rest- 
ing level  of  adrenal  activity,  this  difference 
disappeared  under  stress  or  stimulation 
with  pituitary  adrenocorticotropic  hormone. 
From  these  data,  it  was  concluded  that  old 
age  produces  little  alteration  in  adrenal 
responsiveness  to  the  stimuli  which  were 
utilized. 

It  has  been  shown  that  administration  of 
at  least  one  of  the  anterior  pituitary  hor- 
mones is  capable  of  inducing  apparently 
normal  physiologic  responses  in  its  target 
gland.  Therefore,  it  seems  justified  to  infer 
that  the  over-all  diminution  in  endocrine 
function  associated  with  aging  may  be 
largely  dependent  upon  a  decrease  in  func- 
tion of  the  pituitary  gland.  Further  eluci- 
dation of  these  individual  functions  must 
await  the  development  of  more  accurate 
methods  of  assessing  pituitary  activity. 

Bates  and  Christie"*'  have  studied  res- 
piratory function  in  various  age  groups  and 
in  patients  with  emphysema.  They  found  a 
significant  diminution  in  the  vital  capacity 
of  the  older  individual.  There  was  also  an 
increase  in  lung  volume  which  they  attri- 
buted, at  least  in  part,  to  loss  of  elastic  re- 
coil of  the  lung  with  advancing  age.  The 
efficiency  of  gas  mixing  diminished  be- 
cause of  this  loss  of  elasticity,  and  ventila- 
tion of  the  alveoli  was  impaired.  In  their 
subjects,  there  was  also  a  decrease  in  dif- 
fusing capacity  or  gaseous  interchange  be- 
tween the  alveoli  and  the  pulmonary  blood. 
They  pointed  out  that  these  changes  are  all 
characteristic  of  emphysema  and  that 
emphysema  is  merely  an  exaggeration  of 
the  changes  noted  with  aging. 

Function  of  the  cardiovascular  system 
has  been  studied  by  numerous  investigators 
including  Brandfonbrener  and  colleagues'"' 
and  Landowne  and  others'"",  who  made 
several  measurements  of  cardiovascular 
function  in  a  group  of  males  between  the 
ages  of  19  and  86.  Analysis  of  their  find- 
ings provides  a  great  deal  of  information 


about  diminished  cardiac  performance  in 
old  age.  In  the  subjects  studied,  there  was 
no  significant  increase  in  mean  brachial 
artery  pressure  with  age  despite  increased 
peripheral  resistance.  From  this  it  was 
concluded  that  there  was  a  reduction  in 
cardiac  output  and  in  tissue  perfusion. 
Evidence  indicates,  however,  that  the  for- 
mer is  disproportionately  greater  than  the 
latter  and  that  the  fall  in  output  is  not 
solely  a  function  of  decreased  tissue  needs. 
The  useful  work  done  by  the  left  ventricle 
and  the  computed  rate  of  doing  work 
showed  a  negative  correlation  with  increase 
in  age.  There  was  an  increase  in  relative 
heart  size  with  advancing  years  because  the 
body  mass  actually  declined  while  the  size 
of  the  heart  did  not.  These  measurements 
all  indicate  a  reduction  in  the  effective  re- 
serve of  the  heart  in  older  individuals,  even 
those  without  manifest  clinical  heart 
disease. 

Measurement  of  the  effects  of  the  aging 
process  on  the  central  nervous  system  are 
even  more  difficult,  and  this  is  particularly 
true  in  areas  of  the  intellect  and  personal- 
ity. Diminution  in  the  visual  and  auditory 
acuity  of  older  people  is  well  documented. 
It  has  been  shown  also  that  the  number  of 
taste  buds  in  the  tongue  diminishes  with 
age  and  may  contribute  to  the  old  person's 
complaint  that  certain  foods  do  not  taste 
as  good  as  they  did  in  former  years.  The 
evidence  concerning  assessment  of  general 
intelligence  is  conflicting.  Some  investiga- 
tors have  found  that  this  function  declines 
much  more  rapidly  in  the  less  intellectually 
able  than  it  does  in  the  college  educated 
population  or  those  who  possessed  a  high 
intelligence  quotient  in  earlier  years'^". 
Others  have  found  a  progressive  deteriora- 
tion in  intelligence  test  performance  with 
increasing  age"-'.  Both  of  these  results 
have  been  criticized  on  the  grounds  that  the 
tests  were  not  sensitive  enough  to  detect 
small  changes  in  the  superior  group  and 
were  not  designed  for  or  were  unfair  to  the 
older  subjects.  Learning  ability  and  memory 
in  general  show  a  decline  with  aging,  but 
this  decrement  may  be  very  selective.  There 
is  less  tendency  for  deterioration  in  these 
capacities  in  the  highly  trained  and  educated 
individual  who  has  maintained  active  use 
of  these  faculties  throughout  his  life.  Ef- 
ficiency   of    performance,    particularly    of 
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tasks  involving  new  methods,  has  been 
found  to  diminish  with  aging. 

Least  of  all  is  known  about  the  effects 
of  aging  on  the  personality.  Few  elderly 
individuals  have  undergone  psychoanalysis, 
and  relatively  little  is  known  of  the  dyna- 
mics of  aging.  There  are,  of  course,  great 
individual  differences  in  adjustment  levels, 
but  projective  tests  indicate  that  with  ag- 
ing there  is  a  decrease  in  emotional  flexibi- 
lity and  social  adaptability"-'.  There  may 
be  an  increase  in  introversion  and  neuroti- 
cism.  However,  this  is  not  to  say  that 
senility  means  emotional  instability  for  all 
or  even  most  people. 

Hebb"'"  has  shown  that  isolation  from 
variations  in  sensory  stimuli  produces 
bizarre  ideation,  hallucinations,  and  tem- 
porary decline  in  intellectual  function  even 
in  mentally  healthy  youths.  It  appears  that 
sensory  stimuli  serve  to  maintain  awareness, 
alertness  and  even  sanity,  but  only  if  they 
are  varied  and  not  monotonous.  This  be- 
came brilliantly  clear  for  Christopher 
Burney'"^',  who  wrote,  after  a  period  of 
solitary  imprisonment,  "  I  soon  learned  that 
variety  is  not  the  spice,  but  the  very  stuff 
of  life."  In  light  of  the  diminished  auditory, 
visual,  and  gustatory  perceptiveness  of  the 
aged,  it  is  small  wonder  that  they  may  suf- 
fer personality  disturbances  from  this  de- 
crease in  sensory  input. 

Management 
Obviously,  there  is  no  point  in  time  at 
which  the  physician  initiates  a  new  ap- 
proach to  the  "aged"  patient  differing  from 
that  which  he  adopts  toward  his  younger 
patients.  Several  broad  principles  may  be 
kept  in  mind  as  a  guide. 

1.  Distinguish  between  the  patient's  "ill- 
ness" and  the  presence  of  underlying  or  un- 
related pathologic  processes  which  are  not 
producing  symptoms  and  are  not  life-threat- 
ening in  the  foreseeable  future.  On  the 
other  hand,  potentially  life-threatening  dis- 
orders, such  as  a  hernia  which  could 
strangulate,  should  be  watched  carefully  and 
treated  promptly  if  the  need  arises. 

2.  Medically  "minor"  problems  to  the 
physician  may  be  "major"  problems  to  the 
patient.  Sensory  impairment  such  as  de- 
creased visual  acuity  and  deafness;  pos- 
tural disorders  such  as  lordosis,  poor  feet, 
bad  shoes  or  an  uncomfortable  bed;  and 
nutritional  difficulties  occasioned  by  poor 
teeth    or    badly    fitting    dentures,    ail    may 


constitute   major   difficulties   for   the   indi- 
vidual patient. 

3.  Older  individuals  react  differently  to 
various  disease  processes  than  do  younger 
ones.  Some  diseases  are  more  fulminant  in 
older  patients,  as  for  example  acute  appen- 
dicitis, measles,  pertussis,  and  influenza. 
Presumably  because  of  changes  in  hormonal 
activity,  other  processes  may  be  more 
benign,  such  as  cancer  of  the  prostate  and 
breast'-".  Consider,  therefore,  both  the  dis- 
ease process  and  the  patient's  response  to 
it.  There  are  similar  variations  in  responses 
to  drugs,  and  older  patients  are  especially 
sensitive  to  morphine,  barbiturates,  ste- 
roids,  digitalis,  and   "tranquilizers." 

4.  In  general,  it  is  better  to  err  on  the 
side  of  under-restriction  rather  than  over- 
restriction  of  activity.  Older  patients  do 
poorly  when  put  to  bed.  A  useful,  active  life 
is  to  be  encouraged  as  the  choice  over  a 
longer  period  of  relative  invalidism. 

Conclusions 

There  is  a  diminution  in  overall  func- 
tional reserve  which  must  be  considered  in 
treatment  of  the  aged.  It  is  important  to 
realize  that  an  older  individual  who  pre- 
sents little  clinical  evidence  of  disease  may 
show  advanced  structural  and  functional 
changes  on  appropriate  testing.  This  diver- 
gence between  clinical  function  and  struct- 
ural abnormality  is  additional  evidence  of 
successful  adaptation  of  the  individual  and 
of  the  compensation  which  he  has  been  able 
to  make  for  these  pathologic  changes.  Fur- 
ther study  of  the  compensations  which 
make  it  possible  for  these  older  people  to 
live  comfortably  despite  the  presence  of 
severe  pathologic  changes  in  the  tissues 
should  help  to  clarify  some  of  the  problems 
of  senility. 

An  example  of  this  disparity  is  afforded 
by  the  report  of  Vischer  and  Roulet'"". 
They  recorded  the  clinical  and  postmortem 
findings  in  two  individuals  who  lived  to 
be  slightly  over  100  years  of  age.  Both  sub- 
jects had  been  generally  healthy  and  active 
throughout  their  lives.  The  man's  death  re- 
sulted from  gangrene  of  the  left  leg  follow- 
ing a  respiratory  infection.  The  woman 
died  of  bronchopneumonia  which  occurred 
following  the  death  of  her  daughter.  Various 
measurements,  both  direct  and  indirect,  of 
the  health  status  of  these  individuals  failed 
to  reveal  serious  abnormalities  during   life 
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prior  to  their  final  illnesses.  At  autopsy, 
the  male  showed  severe  arteriosclerosis 
with  extensive  thrombosis  of  the  vessels  of 
the  abdomen  and  left  leg,  the  left  foot  was 
gangrenous,  and  there  was  bronchopneu- 
monia and  chronic  pulmonary  emphysema. 
Also  found  were  a  carcinoid  of  the  ileum, 
several  nodules  in  the  thyroid,  and  benign 
hypertrophy  of  the  prostate.  Postmortem 
examination  of  the  woman  revealed  bron- 
chopneumonia, cancer  of  the  breast  with- 
out metastases,  severe  arteriosclerosis  with 
occlusion  of  a  coronary  artery,  calcification 
of  the  annulus  fibrosus  and  valves  of  the 
heart,  brown  atrophy  of  the  heart  and 
liver,  gallstones,  and  a  nodular  goiter. 

The  inevitable  nature  of  the  aging  pro- 
cess must  be  recognized  and  accepted  by 
the  physician,  with  full  realization  of  the 
wide  individual  variations  between  pa- 
tients. Differentiation  between  the  effects 
of  aging  and  those  of  a  disease  process  may 
be  most  difficult,  but  most  rewarding. 
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The  old,  like  the  rest  of  us,  are  prone  to  neurotic  symptoms.  Usually 
these  are  tiresomely  repeated  somatic  complaints  in  the  absence  of 
important  organic  disease.  Sometimes  they  are  equally  unwarranted 
anxieties  over  family  or  future  .  .  . 

The  trouble  arises  both  from  the  patient's  present  and  his  past.  He 
does  feel  insecure  and  neglected  because,  as  the  poet  says :  "Age  with 
stealing  steps  hath  clawed  with  his  clutch."  Yet  the  stuff  of  his  anxieties 
is  borrowed  from  his  past— childhood  fears,  adult  disappointments.  All 
this  does  not  require  intensive  psychotherapy.  Usually  such  should  not 
be  attempted.  Rather  there  is  needed  some  dignified  attention  from  a 
respected  physician— a  doctor  with  a  sense  of  humor  who  will  not  let  the 
patient's  fears  induce  anxieties  in  himself.  Too  often  the  doctor  is  dis- 
turbed by  his  need  to  do  something  definite,  to  see  clear-cut  therapeutic 
results.  Too  much  medication,  too  much  investigation,  does  harm  rather 
than  good.  What  the  patient  mostly  needs  is  that  very  scarce  commodity, 
some  of  the  doctor's  time.— McKerracher,  D.  G. :  Emotional  Disorders  in 
Later  Life  and  Their  Treatment,  Canad.  M.A.J.  78:883  (June  1)  1958. 
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Arthritis  in  the  Aged 
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Arthritis  in  the  elderly  patient  may  be 
the  continuing  manifestation  of  a  process 
which  began  in  earlier  life,  or  it  mav  have 
its  onset  after  the  age  of  60.  This  discus- 
sion will  be  confined  to  arthritis  beginning 
in  the  later  years.  The  entities  to  be  consid- 
ered are  rheumatoid  arthritis,  osteoarthri- 
tis, the  shoulder-hand  sjTidrome,  fibrositis, 
and  gout. 

Rheumatoid   Arthritis 

Rheumatoid  arthritis,  while  it  occurs  less 
frequently  in  old  age  than  does  osteoarthri- 
tis, is  considered  first  because  it  is  the 
"crippler."  The  occurrence  of  this  condition 
in  elderly  patients  has  received  little  at- 
tention, and  many  physicians  are  e.xtremely 
reluctant  to  make  a  diagnosis  of  rheumatoid 
arthritis  in  patients  whose  joint  pain  be- 
gins after  the  age  of  60.  While  it  is  true 
that  the  majority  of  cases  have  their  onset 
in  youth,  rheumatoid  arthritis  does  not 
spare  patients  in  the  geriatric  age  group. 

The  clinical  picture  of  rheumatoid  arth- 
ritis in  an  elderly  patient  is  not  unlike  that 
seen  in  younger  individuals.  The  onset  mav 
be  gradual  or  acute;  the  predominant  com- 
plaints are  swelling,  stiffness,  and  pain.  In- 
volvement usually  is  symmetrical  and  mi- 
gratory, and  ankylosis  and  deformity  will 
develop  if  the  disease  progresses. 

Rheumatoid  arthritis  in  the  aged  does 
present  certain  variations  from  the  usual 
pattern.  WTiereas  in  the  younger  group  fe- 
males are  involved  two  to  three  times  more 
often  than  males,  the  sex  distribution  is 
equal  in  the  older  age  group.  The  complaints 
of  lassitude,  weakness,  and  weight  loss  are 
less  striking  in  elderly  patients  —  a  fact 
probably  related  to  the  relative  inactivity  of 
these  individuals.  Involvement  of  the  large 
joints,  particularly  the  shoulders,  occurs 
more  frequently  in  older  patients  than 
would  ordinarily  be  anticipated.  In  younger 
persons  shoulder  pain  is  most  often  due  to 
bursitis  or  to  the  shoulder-hand  syndrome, 
but  in  the  group  under  consideration  rheu- 

•Prom  the  Depanment  of  Internal  Medicine.  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College,  and  the  North 
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matoid  arthritis  often  proves  to  be  respon- 
sible. 

The  microc.vtic  anemia  so  frequently  seen 
in  younger  patients  with  rheumatoid  arth- 
ritis is  apt  to  be  less  severe  or  altogether 
absent  in  the  older  group.  Another  interest- 
ing feature  is  the  almost  universal  finding 
of  a  markedly  elevated  sedimentation  rate, 
which  often  leads  the  physician  to  search 
for  a  hidden  malignancy. 
Treatment 

Therapy  in  these  older  patients,  as  in  all 
other  age  groups,  must  be  individualized. 
Activitj-  should  be  planned  in  accordance 
with  the  severity  of  the  disease,  but  it  must 
be  borne  in  mind  that  rest,  both  mental  and 
physical,  is  always  beneficial.  Patients  who 
are  underweight  should  be  given  a  nutri- 
tious diet,  while  obese  patients  should  be 
urged  to  reduce.  The  milder  cases  can  be 
treated  adequately  with  salicylates,  barbit- 
urates, and  physiotherapy. 

When  one  is  faced  with  the  relentless 
progression  of  rheumatoid  arthritis  which 
\yill  ultimately  lead  to  crippling  deformi- 
ties, steroid  therapy  must  be  considered. 
These  preparations  should  never  be  em- 
ployed, however,  during  a  quiescent  phase. 
Dosage  depends  upon  need  and  tolerance. 
The  temptation  to  give  large  initial  prim- 
ing doses  is  strong,  since  they  usually  elim- 
inate, for  a  time,  all  manifestations  "of  the 
disease.  Such  an  amount,  however,  is  likely 
to  produce  undesirable  side  effects,  and  the 
patient  will  strenuously  object  to  a  reduc- 
tion in  dosage. 

Many  conditions,  including  osteoporosis, 
diabetes,  peptic  ulceration,  tuberculosis,  and 
psychiatric  disturbances,  are  aggravated  by 
steroid  therapy.  In  the  presence  of  osteo- 
porosis, so  prevalent  in  elderly  patients, 
steroid  therapy  may  result  in  serious  com- 
pression fractures  of  the  spine.  The  simul- 
taneous use  of  testosterone  and  estrogens 
may  minimize  this  danger  but  unfortun- 
ately cannot  eliminate  it,  since  the  catabolic 
effect  of  the  steroid  overshadows  the  ana- 
bolic potential  of  the  gonadal  hormones.  If 
steroids  are  administered,  the  dosage  should 
be  gradually  reduced  every  five  to  ten  days, 
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unless  a  flare-up  necessitates  a  slight  tem- 
porary increase. 

The  response  to  gold  salt  therapy  is  no 
more  gratifying  in  the  elderly  patient  than 
in  the  younger  individual,  and  for  both  age 
groups  the  incidence  of  serious  toxic  re- 
actions is  as  high  as  20  per  cent.  If  gold 
salts  are  to  be  employed,  therapy  should 
begin  with  a  dose  of  5  mg.  given  intra- 
muscularly. The  injections  are  given  week- 
ly, and  the  dose  is  increased  by  5  mg.  each 
week  until  the  patient  is  receiving  25  mg. 
at  a  dose.  This  conservative  method  of  ad- 
ministration yields  therapeutic  results  equal 
to  those  obtained  with  the  larger  doses 
usually  suggested,  and  the  danger  of  ser- 
ious toxic  reactions  is  minimized. 

In  occasional   cases,   the   removal   of   in- 
fected tissue  may  be  followed  abruptly  by 
the  subsidence  of  rheumatic  disease;  how- 
ever, the  rarity  of  this  sequence  of  events 
calls   for   caution    in    interpretation.     It   is 
good  medical  practice  to  treat  any  abscessed 
or  diseased   organ,   but  not   with   the   idea 
that  in  so  doing  one  is  treating  arthritis. 
The  undue  emphasis  on  focal  infection   as 
an  etiologic  factor  in  arthritis  has  led  to 
much  unnecessary  morbidity   and   expense. 
The    following    quotation    from    an    article 
which  appeared  in  1936  is  still  appropriate: 
No  patient  can  feel  neglected  .  .  .  nor  need  any 
physician   feel   oppressed    by   the    fruitless    sense 
of   inactivity   so   long   as   there    are   teeth   to    be 
pulled,    tonsils    to    be    enucleated,    sinuses    to    be 
reamed,   thyroids   to    be   excised,    gallbladders   to 
be  drained,   appendices  to   be   removed,   and  kid- 
neys to  be  probed  .  .  .  These  were  glorious  and 
profitable   years,    cut    short,    alas,    by    the    onset 
of  financial  depression. 

Osteoarthritis 

Osteoarthritis,  also  known  as  degenera- 
tive arthritis  and  hypertrophic  arthritis,  is 
a  condition  almost  universally  present  in 
our  geriatric  population,  if  we  are  to  judge 
by  radiologic  reports  of  hypertrophic  spurs. 
It  must  be  recognized,  however,  that  ex- 
tensive spur  formation  may  be  present 
without  causing  symptoms. 

This  degenerative  process  is  not  asso- 
ciated with  constitutional  symptoms  such  as 
fever,  leukocytosis,  anemia,  or  elevation  of 
the  sedimentation  rate.  While  the  joints 
may  be  painful  and  motion  limited,  redness 
and  heat  are  observed  only  in  the  rare 
cases  where  there  is  an  association  synovi- 
tis. 

In  contrast  to  rheumatoid  arthritis,   os- 


teoarthritis affects  the  large,  weight-bear- 
ing joints  most  frequently ;  the  involvement 
is  not  migratory,  subcutaneous  nodules  are 
not  present,  and  the  course  is  rarely  pro- 
gressive. Heberden's  nodes,  a  localized  form 
of  the  disease  involving  the  distal  phalan- 
geal joints,  are  often  present;  in  women 
they  frequently  develop  at  the  time  of  the 
menopause. 

Treatment 

An  opinion  all  too  prevalent  among  phy- 
sicians and  laymen  alike  is  that  nothing 
can  be  done  for  patients  with  osteoarthri- 
tis— or,  for  that  matter,  with  any  of  the 
varieties  of  arthritis.  With  time  and  effort 
something  can  be  done — and  a  grateful  pa- 
tient will  be  the  doctor's  reward.  First,  the 
physician  needs  to  assure  himself  that  the 
disease  with  which  he  is  dealing  is  indeed 
hypertrophic  arthritis.  Most  patients  with 
this  condition  are  not  badly  incapacitated, 
and  the  outlook  is  good.  Reassuring  the  pa- 
tient that  he  does  not  have  the  crippling 
type  of  arthritis  is  of  utmost  importance, 
and  at  times  such  reassurance  alone  may  be 
sufficient  to  bring  about  considerable  im- 
provement. 

In  most  patients  seeking  medical  atten- 
tion, the  pain  of  osteoarthritis  is  intensified 
with  weight  bearing.  Hence  a  weight  reduc- 
tion program  is  of  utmost  importance  in 
patients  with  even  mild  obesity.  Unfortun- 
ately the  patient  cannot  be  assured  that  this 
will  always  result  in  improvement — but  it 
is  safe  to  say  that  he  will  become  worse  if 
he  does  not  decrease  his  weight.  Physical 
activity  must  be  individualized,  and  canes 
and  crutches  should  be  advised  when  neces- 
sary. Correction  of  faulty  posture  is  im- 
portant, and  the  patient  should  be  told  to 
sit  in  a  firm  chair  with  a  straight  back  and 
to  put  a  board  under  his  mattress. 

The  systemic  administration  of  steroids 
has  no  place  in  the  therapy  of  osteoarthri- 
tis. In  some  instances  local  instillation  of 
hydrocortisone  produces  temporary  bene- 
fit— and  occasionally  has  a  decidedly  favor- 
able psychologic  effect.  The  patient  should 
be  cautioned  against  overusing  the  joint 
after  the  local  injection  of  steroids  has  pro- 
vided relief  from  discomfort,  or  the  ulti- 
mate result  will  be  greater  damage  to  the 
joint  and  more  pain  than  he  had  before. 

Phenylbutazone  (Butazolidin)  is  a  highly 
toxic  drug,  but  it  can  be  tried  cautiously  in 
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some  indhiduals  with  severe  osteoarthritis 
which  has  failed  to  respond  to  more  con- 
servative therapy.  Cardiac  failure,  peptic 
•  ulceration,  and  unreliability  in  following 
instructions  are  contraindications  to  the 
use  of  this  drug. 

It  is  sometimes  advisable  to  seek  ortho- 
pedic aid,  especially  for  surgery  on  the  hip. 
While  arthrodesis  is  often  unsatisfactorv  in 
older  patients,  arthroplasty,  utilizing  a  pros- 
thetsis  allows  more  ambulation  and  works 
well  for  at  least  five  years;  the  results 
after  this  period  of  time  still  remain  to  be 
determined. 

The  subject  of  osteoarthritis  should  not 
be  closed  without  mention  of  the  pain  ex- 
perienced in  the  cer\-ical  spine  on  arising 
in  the  morning.  The  patient  should  be  cau- 
tioned against  attempting  to  "snap"  the 
"kink"  out  of  the  already  impaired  joints. 
If  discomfort  is  severe  enough,  the  use  of 
traction  at  home  may  yield  gratifying  re- 
sults. 

Malum  coxae  senilw  is  an  uncommon 
degenerative  process  of  the  hip  sometimes 
seen  in  aged  patients  who  are  otherwise 
healthy.  Its  etiology  is  debatable.  The  ro- 
entgenogram reveals  severe  lipping  and  dis- 
tortion of  the  femoral  head  and  acetabulum, 
with  obliteration  of  the  joint  space.  Ther- 
apy is  unsatisfactory.  The  local  injection  of 
anesthetic  agents  provides  temporary  re- 
lief, but  an  arthroplasty  may  eventually 
become  necessary. 

The  ShrjvMer-Hand  Syndrome 
A  relatively  common  entity  seen  most 
often  in  older  age  groups  is  the  shoulder- 
hand  syndrome,  known  also  as  frozen 
shoulder  and  periarthritis.  These  terms  are 
used  to  describe  causalgia  or  reflex  s\Tnpa- 
thetic  dystrophy  of  the  pectoral  girdle  re- 
sulting from  pain  in  the  shoulder  or  in  the 
corresponding  segment  of  the  s.\-mpathetic 
nei-\-ous  system.  The  initiating  event  may 
be  bursitis,  trauma,  coronary  occlusion,  or 
any  arthritic  process.  The  clinical  findings 
are  a  painful  shoulder  with  limited  motion, 
and  in  addition  pain  radiating  into  the  arm. 
In  the  more  severe  cases  there  is  edema  of 
the  hand.  At  times  Dupu.rtren's  or  Volk- 
mann's  contractures  may  result. 

Treatment 

Injecting  an  anesthetic  into  the  trigger 
point  or  blocking  the  stellate  ganglion  is 
often  beneficial  in  this  condition.  Analges- 
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ics.  heat,  and  physical  therapy  eniploving 
whirlpool  and  contrast  baths  mav  give  re- 
lief. Roentgen  therapy  is  often  helpful  in 
the  acute  phase,  but  rarely  so  after  the 
condition  has  become  chronic.  After  the 
acute  phase,  the  patient  is  advised  to  exer- 
cise the  shoulder.  Except  in  a  few  recalci- 
trant cases,  forcible  manipulation  of  the 
shoulder  under  anesthesia  is  rarely  re- 
quired. 

Fibrositis 

Fibrositis  is  often  a  "wastebasket  diag- 
nosis," and  the  majority  of  patients  to 
whom  it  is  applied  have  neither  disease  nor 
inflammation  of  the  fibrous  tissues.  In  ger- 
iatric practice  this  diagnosis  is  commonly 
used  to  denote  a  non-articular  rheumatic 
process  characterized  by  aching  pain  and 
stiffness  occurring  with  inactivity,  and  re- 
lieved by  mild  exercise,  heat,  and  salicy- 
lates. It  is  differentiated  from  arthritis  by 
the  absence  of  increased  discomfort  when 
the_  joint  is  made  to  function.  Richard 
Smith  has  pointed  out  that  this  condition 
occurs  most  often  in  individuals  whose  phil- 
osophy is:  "Don't  walk  if  you  can  ride; 
don't  stand  if  you  can  sit;  don't  sit  if  you 
can  recline;  and  if  you  get  the  urge"  to 
exercise,  lie  down  until  it  passes  off." 
"Fibrositis"  of  this  variety  can  be  pre- 
vented by  encouraging  a  practical  amount 
of  physical  activity  for  persons  of  all  ages. 

Gout 

Although  gout  in  the   elderly   patient   is 
similar   to   the    process    observed    in    other 
age   groups,   gouty   arthritis   is    overlooked 
so  frequently  that  the  disease  is  mentioned 
here  for  the  sake  of  emphasis.  Gout  itself 
is  a  disorder  of  metabolism,   and  arthritis 
is  the   most   common   presenting   symptom. 
The  pathologic   manifestations   of  this   dis- 
ease are  dependent  upon  the  deposition  of 
sodium  urate  in  body  tissues,  with  result- 
ant inflammatory  and  degenerative  changes. 
Fifty    per   cent    of  gouty    patients    at    one 
time    or    another    will    present    themselves 
with   involvement   of   the  great   toe.    Other 
joints  commonly  involved  are,  in  order  of 
frequency,    the    feet,    ankles,     hands,    and 
wrists.     Involvement    of    the    knees,    hips, 
shoulders,  and  elbows  is  less  common,  and 
it  is  unusual  to  observe  gouty  deposits  in 
the  articulations  of  the  spine  and  jaw.  The 
deposition  of  urates  in  the  kidney  often  pro- 
vokes   an    inflammatory    change    described 


September,  1958 


SYMPOSIUM  ON  AGING 


345 


as  gouty  nephritis.  Vascular  sclerosis  is 
often  noted  in  gouty  individuals,  and  there 
may  be  extensive  involvement  of  the  coro- 
nary and  cerebral  arteries,  as  well  as  de- 
generative changes  in  the  aorta. 

The  history  of  monarticular  pain,  often 
experienced  on  arising  and  lasting  two  to 
three  days,  is  highly  suggestive  of  gout. 
The  pain  may  be  mild  to  excruciating.  A 
physician  named  Morris  Longsteth  wrote 
in  1882,  "Sci-ew  up  the  vise  as  tightly  as 
possible  and  you  have  rheumatism.  Give  it 
another  turn,  and  that  is  gout."  Acute  epi- 
sodes of  gout  often  follow  trauma,  surgery, 
or  alcoholic  indiscretions,  and  certain  ther- 
apeutic measures  commonly  used  for  eld- 
erly patients  have  also  been  considered 
provocative  agents.  These  include  liver  ex- 
tract, mercurial  diuretics,  testosterone  pro- 
pionate, and  thiamine  chloride.  Hyperuri- 
cemia is  found  in  more  than  90  per  cent  of 
the  patients  with  gout,  unless  they  have 
received  a  uricosuric  drug  such  as  aspirin. 

Treatment 

The  treatment  of  gouty  arthritis  varies 
with  the  nature  of  the  attack  and  the  stage 
of  the  disease.  Acute  episodes  can  often  be 
prevented  or  aborted.  Colchicine  has  been 
used  in  gout  for  1400  years,  and  is  ex- 
tremely effective  when  given  orally  in  a 
dosage  of  0.6  mg.  every  hour  until  nausea, 
vomiting,  or  diarrhea  occurs.  If  oral  ther- 
apy cannot  be  tolerated,  the  intravenous 
administration  of  2  mg.  of  colchicine  in  20 
cc.  of  saline  is  usually  effective,  and  can  be 
repeated  once  in  six  hours  if  necessary. 

Phenylbutazone  (Butazolidin)  may  term- 
inate an  acute  attack  within  24  hours.  An 
initial  oral  dose  of  400  mg.,  followed  in 
four  hours  by  100  mg.  every  hour  for  four 
more  doses,  is  extremely  effective,  and  this 


dosage   schedule    is    not    likely    to    produce 
side  effects  or  toxic  reactions. 

Less  desirable  for  elderly  patients,  but 
suitable  in  refractory  cases  is  the  intra- 
muscular injection  of  100  mg.  of  aqueous 
corticotrophin,  followed  by  injections  of  60 
to  80  mg.  daily  for  four  days.  Cortisone  and 
related  steroid  preparations  are  not  as  ef- 
fective. With  so  many  safer  drugs  available 
for  the  management  of  gout,  it  is  seldom 
necessary  to  employ  such  a  potentially  haz- 
ardous agent  as  cinchophen. 

Chronic  gouty  arthritis  may  be  ade- 
quately treated  by  a  uricosuric  agent,  such 
as  probenecid  (Benemid),  which  inhibits 
tubular  absorption  of  urates.  This  drug 
when  given  orally  in  doses  of  0.5  Gm.  one 
to  four  times  daily,  will  cause  tophaceous 
deposits  to  decrease  in  size  or  disappear 
entirely.  Acute  episodes  of  joint  pain  may 
cease  or  become  less  frequent,  although  an 
acute  flare-up  of  gout  immediately  follow- 
ing the  institution  of  probenecid  therapy 
is  not  unusual.  The  uricosuric  effect  of  the 
salicylates  is  less  pronounced  than  that  of 
probenecid,  and  the  fact  that  the  two  drugs 
are  antagonistic  makes  it  undesirable  to 
give  them  simultaneously. 

Sons  of  elderly  gouty  patients  should  be 
encouraged  to  have  a  blood  uric  acid  de- 
termination. Detection  of  asymptomatic  hy- 
peruricemia and  subsequent  treatment  with 
a  uricosuric  agent  may  prevent  the  develop- 
ment of  gouty  manifestations  in  the  joints 
or  blood  vessels. 

Concltision 

The  physician  who  has  a  real  interest  in 
his  elderly  arthritic  patients  can  do  much 
to  help  them.  The  striking  benefit  often 
derived  from  simple  therapeutic  sugges- 
tions is  most  gratifying  to  both  the  patient 
and  his  doctor. 


A  number  of  physicians  fail  to  appreciate  the  incidence  of  gout  and 
gouty  arthritis  and  unless  they  are  gout  conscious,  are  prone  to  label  an 
unexplained  acute  articular  episode  as  arthritis  or  infectious  arthritis. 
There  is  also  a  lack  of  appreciation  by  some  physicians  of  the  proper 
handling  of  the  dyscrasia  once  it  has  been  suspected  and  the  diagnosis 
confirmed.  Except  for  the  rare  occurrence  of  specific  infectious  arthri- 
tis, gouty  arthritis  is  the  most  satisfactory  type  of  joint  disease  in  treat- 
ment. The  indications  for  therapy  are  clear,  the  drugs  that  are  available 
are  effective  and  symptomatic  response  is  prompt. — Talbot,  J.  H. :  The 
Diagnosis  and  Treatment  of  Gout,  Connecticut  M.  J.  21:890  (Oct.)  1957. 
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In  this  discussion  of  the  treatment  of 
surgical  conditions  in  geriatric  patients,  I 
do  not  intend  to  describe  the  various  surg- 
ical techniques  which  are  available,  but 
rather  to  emphasize  the  surgical  principles 
and  philosophy  involved. 

By  definition,  geriatrics  is  that  branch 
of  medical  science  which  is  concerned  with 
old  age  and  its  diseases.  It  is  estimated 
that  in  1900  there  were  3,080.000  persons 
65  years  of  age  or  older:  today  the  estimate 
is  14.427,000,  and  in  1975  the  number  is 
expected  to  reach  20,655,000.  Each  dav 
1.000  persons  celebrate  their  si.xtj-- fifth 
birthday.  By  1975  it  is  predicted  that  1  in 
10  of  our  total  population  will  be  in  the 
upper  age  bracket. 

Yet  our  concept  of  "old  age""  is  changing. 
Certainly  nowadays  we  seldom  consider 
anyone  less  than  65  years  of  age  as  "get- 
ting along  in  years,"  and  we  all  know  manv 
individuals  who  lead  active,  useful,  and 
healthful  lives  late  into  the  eighth  and 
some  into  the  ninth  decade.  It  is  likewise 
true,  however,  that  some  people  are  "old" 
at  40  or  50.  The  chronologic  and  physiol- 
ogic ages  may  not  coincide,  and  it  is  the 
physiologic  age  of  an  individual  which 
most  interests  the  physician  or  surgeon. 

One  of  the  most  important  considerations 
in  any  person  who  is  to  undergo  surgery, 
especially  the  older  person,   is  whether  or 
not  he  can  tolerate  the  proposed  operation. 
I  believe  that  in  general  this  determination 
need  not  involve  complicated  tests  and  de- 
tailed studies,  for  an  inquiry  into  the  pa- 
tient's activities  prior  to  becoming  ill  will 
often  answer  the  question.   How  much  ac- 
tivitj'  and   stress  has   he   tolerated   hereto- 
fore? Can  he  climb  stairs  with  reasonable 
ease,    allowing   for   possible   arthritic    diffi- 
culties? Does  he  sleep  without  dyspnea  or 
orthopnea?  Does  she  do  housework  without 
respiratory  embarrassment,   or  does  he  do 
yardwork   or   walk   up   a   moderate   incline 
without  significant  dyspnea?  Where  cardiac 
function  is  obviously  deficient,  further  study 
of  the  state  of  the  myocardium  and  its  func- 
tional  capaeitj-   may   be   necessary,   but   in 
general  the  patient  who  has  been  carrying 


on  a  fairly  normal  or  even  somewhat  re- 
stricted daily  activity  can  tolerate  the  usual 
surgical   procedures. 

Surgical  Conditions  Commonly  Encountered 
In  the  Aged 

The  surgical  conditions  most  commonly 
encountered  in  geriatric  patients  are  those 
involving  the  gastrointestinal  tract,  vascu- 
lar disorders,  neoplasms,  and  trauma.  The 
following  principles  are  presented,  not  as 
infallible  rules,  but  as  a  guide,  a  rule  of 
thumb,  or  at  least  a  habit  of  thinking. 

Gastrointestinal  conditions 

Conditions  arising  in  the  biliary  tract 
are  the  most  frequent  single  cause"  of  ab- 
dominal operations  in  the  aged.  Dr.  Frank 
Glenn  of  Cornell  University  reported  that 
m  365  patients  aged  65  and  over  who  un- 
derwent surgery  for  benign  biliarv  tract 
disease,  the  mortality  was  6.9  per  cent, 
while  during  the  same  period  the  mortalitv 
for  patients  under  50  was  0.6  per  cent.  The 
sj-mptoms  in  the  older  age  group  differed 
little  from  those  in  the  younger.  Further 
analysis  of  this  difference  in  mortalitv 
rates,  however,  disclosed  that  the  disparitv 
occurred  in  emergency  procedures  on  the 
bihary  tract,  which  the  geriatric  patient 
tolerates  poorly  and  where  complications 
and  mortality  rates  are  strikinglv  higher 
than  in  younger  patients.  This,  then,  is  a 
plea  for  elective  cholecystectomv  in  the 
aged  patient  with  gallbladder  disease  who 
IS  in  reasonably  good  health  otherwise. 

Acute  appendicitis  occurs  in  patients  of 
all  age  groups,  and  in  the  aged,  may  be 
attended  by  mild  symptoms  of  insidious 
onset.  At  present  the  mortality  due  to  ap- 
pendicitis is  concentrated  chieflv  in  this 
older  age  group.  If  carefully  evaluated  and 
prepared,  however,  older  patients  with- 
stand appendectomy  well,  and  a  policy  of 
watchful  expectancy  here  carries  with  "it  a 
far  greater  risk  than  does  appendectomy 
itself.  In  this  as  in  any  age  group  the  diag- 
nosis of  appendicitis  or  suspected  appendi- 
citis should  be  followed  by  the  surgical  re- 
moval of  the  appendix. 
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Diverficnlitis  becomes  increasingly  prev- 
alent with  advancing  years,  but  vvith 
prompt,  intelligent,  and  adequate  medical 
management  can  usually  be  treated  without 
surgery.  The  complications  of  hemorrhage, 
perforation,  and  suspected  malignancy 
should  be  thoroughly  and  vigorously  inves- 
tigated and  treated  before  surgical  treat- 
ment is  undertaken,  for,  again,  the  major- 
ity of  these  cases  can  be  successfully  man- 
aged by  a  conservative  approach. 

Intestinal  obstruction  is  poorly  tolerated 
in  the  aged,  who  are  less  able  to  withstand 
shock  and  peritonitis  than  are  younger, 
more  robust  individuals.  External  hernias, 
adhesions,  and  neoplasms  are  the  common- 
est causes  of  this  condition,  and,  although 
one's  first  inclination  is  toward  ultracon- 
servatism,  early  surgical  intervention  is  de- 
sirable and  often  imperative,  and  will  gen- 
erally lead  to  a  more  successful  outcome 
than  will  the  policy  of  avoiding  surgery  as 
long  as  possible  and  considering  it  as  a 
measure    of    last    resort. 

Hernias,  particularly  inguinal  and  fe- 
moral, have  a  disturbing  predilection  for 
causing  acute  emergency  situations  in  older 
patients,  generally  with  obstruction  and 
strangulation.  How  much  better  to  repair 
the  condition  before  this  frequent,  distress- 
ing, and  often  fatal  incident  occurs. 

VascvMr  disorders 

The  principal  vascular  problems  of  a 
surgical  nature  in  the  aged,  are  peripheral 
vascular  disease  involving  claudication, 
gangrene,  thrombosis  and  embolism,  and  al- 
so aneurysms  of  the  major  vessels.  Many  of 
these  processes  make  amputations  inevi- 
table, and  here  again  the  rapid  rehabilita- 
tion of  the  patient  rather  than  plastic  pro- 
cedures and  preservation  of  parts  is  the 
primary  concern.  Thus,  below  the  knee  am- 
putations directed  toward  the  use  of  a  leg 
prosthesis  generally  reflect  poor  judgment, 
for  these  patients  adjust  to  artificial  limbs 
poorly,  and  in  areas  of  questionable  vitality 
one  should  almost  always  amputate  at  a  site 
where  primary  healing  is  assured.  Emboli- 
zation of  major  vessels  is  a  surgical  emerg- 
ency, and  early  arterial  exploration  is  im- 
perative. In  extremities  this  can  often  be 
done  under  local  anesthesia,  and  may  pre- 
vent an  otherwise  inevitable  amputation. 
The  use  of  lumbar  sympathectomy,  while 
not  as  effective  as  in  younger  patients  with 


less  vessel  sclerosis,  should  not  be  discarded 
but  used  selectively;  the  operation  is  well 
tolerated  and  is  of  great  value  in  many  in- 
stances. 

In  the  light  of  recent  developments  in 
vascular  surgery  and  a  more  aggressive  ap- 
proach toward  restoration  of  normal  circu- 
lation, the  surgical  possibilities  in  the  man- 
agement of  these  critical  vessel  problems, 
including  aneurysms,  are  increasing  daily, 
and  many  patients  who  formerly  would 
have  died  from  aortic  emboli,  arterial  an- 
eurysm, and  so  forth,  are  now  being  re- 
stored to  useful  activity  by  arterial  explor- 
ations, vessel  resections,  and  arterial  graft- 
ing. No  one  knows  where  this  restorative 
surgery  will  lead,  and  the  inviting  possibil- 
ity of  organ  transplants  and  substitutions 
in  future  surgery  is  currently  the  concern 
of  much  investigative  work.  On  this  sub- 
ject we  must  keep  an  open  and  receptive 
mind,  and  ever  try  to  keep  abreast  of  the 
tremendous  advances  which  are  appearing 
yearly  and  consider  how  they  might  apply 
to  our  patients. 
Neoplasms 

The  neoplastic  conditions  that  confront 
the  surgeon  in  geriatric  patients  are  im- 
portant because  of  their  relative  frequency. 
Epitheliomas  are  prevalent  here,  and,  as  in 
any  age  group,  with  early  diagnosis,  surg- 
ical treatment  is  simple.  Keratoses  should 
be  regarded  with  a  high  degree  of  suspic- 
ion, for  early  excision  of  these  growths 
is  simple  and  curative ;  excision  is  to  be  pre- 
ferred over  electro-dessication.  Where  fur- 
ther surgery  is  necessary  to  eradicate  the 
tumor  as  in  cervical  metastases  in  cancer 
of  the  lip,  it  should  be  vigorously  pursued. 

Visceral  neoplasms  must  be  individually 
considered.  In  lung  cancer,  limited  resec- 
tions may  be  and  often  are  preferable  to 
pneumonectomy  in  older  patients,  where 
pulmonary  reserve  may  be  marginal. 

In  gastric,  colonic  and  pancreatic  carcin- 
oma, various  palliative  procedures  such  as 
gastroenterostomy,  colostomy,  and  choledo- 
cho — or  cholecysto-  jejunestomy  may  pro- 
long the  patient's  life  in  comfort.  It  is 
usually  best,  however,  to  resect  an  operable 
cancer  of  the  bowel,  even  if  it  is  not  cur- 
able, in  order  to  provide  a  reasonable  per- 
iod of  life  with  comfort  and  a  normal  bowel 
function,  and  to  avoid  the  inconvenience 
attendant  on  a  colostomy. 

Breast   cancer    in    this    age    group    may 
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often  be  satisfactorily  arrested  or  "cured" 
with  simple  mastectomy,  with  or  without 
subsequent  x-ray  treatment.  While  this  may 
be  undertaken  as  a  simple  palliative  pro- 
cedure in  an  aged  woman  with  a  fungating 
malodorous  ulcerating  lesion,  it  may  result 
in  general  nutritional  improvement  as  well 
as  arrest  of  the  disease. 

Ultraradical  surgery  for  cancer  in  the 
aged  is  a  questionable  practice.  It  gener- 
ally is  felt  that  an  old  person  with  a  rela- 
tively short  life  expectancy  should  not  be 
subjected  to  an  ultraradical  procedure  with 
its  attendant  dangers  and  low  salvage  rate. 
For  that  reason,  it  is  better  to  elect  a  pallia- 
tive procedure  where  possible.  The  sur- 
geon's objective  of  allowing  the  patient  to 
live  as  comfortably  as  possible  must  not  be 
lost  sight  of. 

Trauma 

Traumatic  surgery  must  have  as  its  im- 
mediate goal  the  restoration  of  the  individ- 
ual to  an  ambulatory  and  useful  state  as 
early  as  possible.  Procedures  involving  long 
periods  of  bedrest  are  to  be  avoided;  for 
this  reason,  pinning  of  hip  fractures,  even 
under  local  anesthesia,  is  preferable  in 
poor  risk  patients  to  prolonged  bedrest  with 
traction.  The  geriatric  patient  tolerates  pro- 
longed bedrest  poorly,  for  it  reduces  vital 
functions  to  a  low  ebb  and  has  a  deleter- 
ious effect  on  circulation,  ventilation,  skin 
vitality,  bowel  function,  and  so  forth. 

Supportive  Measures 
Thus  far  we  have  said  nothing  of  the 
various  supportive  measures  necessary  in 
the  surgical  patient,  aged  or  otherwise:  the 
judicious  use  of  blood,  vitamins,  especially 
those  of  the  water-soluble  group,  with  ample 
vitamin  C;  attractive  high  protein  diets 
with  protein  supplements,  if  needed,  and 
the  use  of  anabolic  agents.  ACTH  and  cor- 
tisone are  useful  adjuncts  in  the  prepara- 
tion of  poor  risk  patients,  being  mindful  of 
the  hazards  of  these  drugs  as  well  as  their 
great  potential  value  in  resuscitative  ther- 
apy. 

One  cannot  overemphasize  the  careful  use 
of  fluids,  sedatives,  and  analgesics.  Fluid 
balance  should  be  as  accurately  maintained 
as  possible  by  careful  measurement  of  in- 
take and  output,  and  also  by  laboratory 
studies  of  the  acid-base  balance  where  ser- 
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ious    imbalance    threatens.      Care    must  be 
taken  to  avoid  overhydration  with  its  risk 
of  pulmonary  edema,  which  can  occur  quick- 
ly and  easily  in  the  aged.  An  early  return 
to  oral  feeding  following  operation   is  the 
best  protection  against  many  of  the  postop- 
erative  problems    of   fluid    balance.     Small 
amounts  of  analgesics  are  usually  sufl^cient 
for  the  elderly  frequently  have  a  high  pain 
threshold,  and  customary  dosage  may  have 
a  marked  depressive  efl'ect.  Similarly,   par- 
ticular care  should  be  taken  to  avoid  over- 
sedation  in  the  aged,  where  depression  of 
circulation  can  easily  lead  to  cerebral  anox- 
ia with  mental  confusion  and  difficult  nurs- 
ing care.   Phenobarbital   is   notable   in   this 
respect,  and  some  of  the  newer  tranquiliz- 
ing    drugs,    such    as    Trilafon,    thorazine 
and  Equanil,  may  often  well  be  substituted 
in  appropriate  dosages. 

We  must  remember,  too,  that  one  great 
factor  which  might  aid  in  recovery  is  the 
solicitude  of  the  doctor— the  feeling  of  the 
patient  that  the  doctor  is  really  interested 
m  his  problems  and  that  he  has  a  real  af- 
fection for  the  patient.  Many  of  these  peo- 
ple, of  course,  already  feel  that  they  have 
outlived  their  usefulness  and  are  a  burden 
to  their  families;  they  have  no  will  to  get 
well  and  live.  We  must  do  all  in  our  power 
to   generate   such   a   will.    Many  will    have 
incurable  illnesses  and  know  as  much;  they 
may  not  expect  to  be  cured,  but  are  hoping 
to  be  treated.  We  may  have  told  them  that 
they   have   an    incurable   cancer   and    their 
families  that  nothing  can  be  done  for  them. 
We  have  pronounced  a  death  sentence    and 
technically  we  may  be  right,   but  many  of 
these  patients  will  have  months  or  possibly 
years  remaining;  it  is  our  job  to  care  for 
them  compassionately  and  skillfully. 

Let  us  not  try  to  change  all  the  ways  of 
our  old  and  dying  patients.  What  good  can 
It  do  to  prolong  life  for  a  few  months  by 
restricting  their  habits  and  mode  of  living' 
Dr.  Walter  Alvarez  writes  of  an  old  man 
who  on  his  deathbed  spoke  of  how  utterly 
unhappy  and  uncomfortable  all  the  restric- 
tions of  the  doctor  had  made  the  last  years 
of  his  life.  Who  knows  better  than  we  that 
we  cannot  cure  everyone  —  that  often  we 
cannot  keep  a  patient  from  dying?  But  let 
us  always  remember  that  it  is  our  solemn 
duty  to  help  him  live. 
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Home  Care  of  the  Aged  and  Chronically  111 
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The  increasing  importance  of  our  aging 
population  is  readily  apparent  from  the 
religious,  sociologic,  economic  and  political, 
as  well  as  medical  viewpoint.  This  fact  both 
occasions  and  explains  the  number  of  lec- 
tures, papers,  conferences,  and  so  forth, 
which  focus  as  much  attention  on  the  care 
of  the  aged  as  on  the  more  celebrated  sub- 
ject of  sex.  Because  I  personally  feel  it  to 
be  a  highly  relevant  subject  for  professional 
consideration,  I  offer  the  following  observa- 
tions and  suggestions  pertaining  to  "home 
care  of  the  aged  patient."  Much  of  what  can 
be  said  about  such  care  is  from  the  realm 
of  common  sense. 

The  care  of  an  aged  patient  at  home 
rather  than  in  a  hospital  has  much  to  com- 
mend it.  Though  there  is  far  less  prejudice 
against  hospitals  now  than  formerly,  the 
older  patient  is  still  apt  to  fear  them,  there- 
by further  complicating  the  medical  prob- 
lem. Furthermore,  the  aged  tend  to  rest  and 
eat  better  in  the  familar  surroundings  of 
their  own  homes.  As  a  rule,  the  schedule  of 
meals  in  hospitals  fails  to  follow  the  one 
kept  at  home.  Other  factors  favoring  home 
care  are  the  lack  of  available  facilities  in 
most  localities  for  the  treatment  of  chronic 
illnesses,  and  the  fact  that  many  of  our 
older  patients  have  no  hospital  insurance. 
But  perhaps  the  greatest  problem  of  all  is 
the  possibility  of  acquiring  a  resistant 
staphylococcal  infection  while  hospitalized. 

It  might  well  be  said  here  that,  despite 
these  facts,  hospitalization  of  the  aged  is 
sometimes  unavoidable.  In  such  event,  that 
"tender  loving  care"  suggested  by  Dr.  Em- 
mett  Holt  is  as  necessary  for  older  patients 
as  for  children.  Certainly  the  prime  con- 
sideration in  caring  for  older  patients  is 
the  avoidance  of  radical  changes  in  diet, 
environment,  or  habits.'"  As  Mark  Twain 
said,  "Habit  is  habit  and  not  to  be  flung 
out  of  the  window  by  any  man,  but  coaxed 
downstairs  a  step  at  a  time." 

Practical  Considerations 

Oftentimes  those  caring  for  Grandma  at 
home  think  that  at  least  half  of  her  troubles 
will  be  solved  by  the  use  of  a  hospital  bed. 
Therefore  such  equipment  is  obtained  and 


shown  with  pride  when  the  doctor  comes. 
As  often  as  not,  however.  Grandma's  life  is 
shortened  by  either  falling  out  of  the  high 
bed  or  by  staying  in  it  all  the  time.  Low 
beds  are  needed  for  paralyzed  or  otherwise 
handicapped  elderly  patients  who  are  able 
to  move  from  the  bed  to  wheel  chair  or 
other  chairs  without  help.  Also,  the  bed 
should  be  sturdy  enough  not  to  slip  out 
from  under  the  patient  upon  his  moving  to 
and  from  it. 

Though  it  will  be  no  real  problem  in  the 
majority  of  cases  to  determine  which  pa- 
tients should  be  confined  to  bed,  care  must 
be  exercised  not  to  allow  them  to  become 
petty  tyrants  by  needless  confinement.  They 
should  not  be  made  to  feel  more  helpless  by 
too  much  attention  and  service,  but  should 
be  encouraged  to  do  for  themselves  as  much 
as  possible. 

Other  considerations  likely  to  be  over- 
looked in  the  sickroom  include  the  position 
of  the  bed  in  regard  to  glare  and  drafts, 
the  availability  of  a  light  switch  or  some 
medium  to  summon  help,  and  the  removal 
of  scatter  rugs,  light  cords,  and  other  hind- 
rances to  walking. 

If  funds  are  limited,  a  little  ingenuity 
can  solve  many  problems  of  the  sickroom  at 
home.  For  instance,  an  inverted  straight- 
back  chair  placed  below  the  mattress  makes 
a  good  backrest.  Or,  if  desirable,  it  can  be 
placed  on  top  of  the  mattress,  with  a  pillow 
for  cushioning.  Other  answers  for  the  same 
need  are  an  upended  suitcase,  a  slanted 
washboard,  or  an  inexpensive  canvas  beach 
backrest.  Pinned  to  the  mattress,  an  ordi- 
nary paper  bag  makes  a  simple,  disposable 
container  for  used  tissues  and  other  waste 
material.  To  save  the  bedside  table  from 
stains,  a  large  piepan  doubles  as  a  tray  for 
holding  medicine  bottles  and  other  neces- 
sary bedside  items.  If  the  patient  has 
trouble  sitting  up  or  changing  his  position, 
a  stout  rope  fastened  to  the  foot  of  the  bed 
helps  him  to  help  himself. 

Position  for  Chronic  Bed  Patients 

For  the  patient  who  must  stay  in  bed 
most  of  the  time,  it  is  important  to  know 
and  instruct  the  family  in   what  are  con- 
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sidered  the  basic  rest  positions  for  chronic 
bed  patients.  First  of  these  is  the  supine  po- 
sition,  with   the   legs   supported   at   90   de- 
grees of  dorsifiexion  against  the  footboard 
and  the  knees  flexed  5  degrees  by  a  rolled 
towel   underneath.   The  arms  are  abducted 
and    externally    rotated,    with    the    elbows 
partially  flat  and  pillows  placed  under  the 
forearms  and  between  the  arms  and  side  of 
the  trunk  to  maintain  abduction.  The  arms 
can   then   be  changed   to   partial   abduction 
and  intei-nal  rotation  with  the  elbows  par- 
tially flexed  and  the  hands  supported  in  a 
position  of  function.  This  position  is  main- 
tained with  a  pillow  under  the  forearm  and 
hand  and  a  roll  or  ball  under  the  palm  of 
the  hand.   Number  two  is  the   prone  posi- 
tion, with  the  feet  in  dorsifiexion  over  the 
end  of  the  mattress  and  the  knees  flexed  5 
degrees  by  a  roll  or  towel  under  the  ankles. 
The  arms  are  abducted  and  externally  ro- 
tated with  the  elbows  partially  flexed  and 
the  shoulders  supported  by  a  folded  towel 
under  the  anterior  surface  of  each  shoulder 
joint.  A  large  pillow  is  placed  between  the 
ai-m  and  side  of  the  trunk  to  maintain  ab- 
duction. Position  number  three  is  the  side- 
lying  position,  with  the  legs  supported  by 
two  large  pillows  between  the  legs  and  the 
feet,  the  upper  arms  supported  by  a  large 
pillow  between  the  arm  and  trunk,  with  a 
folded  pillow  in  front  of  the  chest  to  sup- 
port  the   arm   pillow,   and   the   hands   sup- 
ported in  the  position  of  function  by  a  roll 
or  ball.   A   large  pillow  is  wedged  "against 
the  back  to  prevent  the  patient  from  rolling 
onto  the  back.  This  position  should  be  used 
infrequently  for  short  periods  or  from   15 
to  20  minutes  as  a  rest,  the  one  exception 
being  the  patient  with  respiratory  embar- 
rassment. 

Precautions  in  the  Use  of  Drugs 
Complaints  from  elderly  patients  are 
usually  evaluated  properly,  prescriptions 
written  accordingly,  and  relief  obtained 
subsequently.  Oftentimes  thereafter  the  pa- 
tient refills  the  prescription  and  continues 
to  take  the  medicine.  Even  with  that,  often 
the  same  complaint  or  a  minor  variation 
thereof  recurs,  and  an  identical  or  similar 
prescription  is  given.  Therefore,  unless  the 
prescription  is  reviewed  frequently,  a  tre- 
mendous amount  of  medicine  may  accumu- 
late. I'm  sure  each  of  us  has  seen  an  elderly 
patient  who  was  taking  three  or  four  pills 


before  meals  and  two  or  three  after  meals 
daily,  and  who  still  had  the  complaint. 
Remediable   Defects 

Remediable  defects  are  occasionally  over- 
looked, and  make  a  tremendous  difference 
if  corrected.  A  patient  confined  by  arthritis 
or  hemiplegia  may  be  benefited  greatly  by 
correcting  his  poor  eyesight  and  thereby 
enabling  him  to  read  his  Bible,  or  by  im- 
proving poor  mastication  and  thereby  en- 
larging his  diet. 

The  Fight  Against  Fatigue 
The  most  prevalent  obstacle  in  the  pur- 
suit of  an  active,  happy,  and  useful  life  by 
the  elderly  is  probably  fatigue.'-'  Though 
it  is  almost  universally  considered  a  symp- 
tom of  disease,  it  is  often  the  chief  com- 
plaint, and  should  be  taken  seriously.  A 
careful  analysis  of  the  patient's  physical, 
mental,  and  emotional  status  may  disclose 
such  possible  factors  in  fatigue  as  disease, 
unhygienic  patterns  of  living,  or  emotional 
conflicts.  Anemia,  tuberculosis,  diabetes, 
cardiac  decompensation,  nephritis,  and  thy- 
roid dysfunction,  are  a  few  of  the  manv 
specific  causes  of  undue  fatigue. 

In  the  absence  of  specific  disease,  fatigue 
in  older  people  arises  principally  .from  the 
following  five  basic  causes:  (i)  diminu- 
tion of  organic  reserve,  particularly  of  the 
heart  and  circulatory  system  due  to  loss 
of  vascular  elastiscity,  and  arteriosclerosis; 
(2)  decline  of  mental  and  emotional  en- 
durance, the  basis  of  which  is  the  sum  of 
the  many  organic  changes  in  the  central 
nervous  system  accompanying  the  aging 
process;  (3)  atrophy  caused  by  disuse  in- 
volving all  systems  of  the  body;  (4)  loss  of 
incentive,  motivation,  and  interest;  (5)  de- 
cline of  endocrine  activity. 

Though  there  is  no  rule  of  thumb  effec- 
tive in  all  cases,  basically  fatigue  can  be 
combatted  (1)  by  restricting  the  individ- 
ual's activities  to  the  level  where  symptoms 
disappear,  or  (2)  by  measures  tending  to 
enhance  endurance  and  tolerance  to  fatigue. 
The  most  effective  approach  lies  in  preven- 
tion through  the  maintenance  of  adequate 
neuromuscular  reserve  against  stress.  Ex- 
cept in  the  presence  of  advanced  organic 
disease,  some  degree  of  reserve  can  be  re- 
gained. Correction  of  obesity  warrants  spe- 
cial emphasi.s,  though  the '  remedy  is  ob- 
viously easier  to  prescribe  than  to  carry  out. 
Equally  important. in  many  cases  is  the 
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older  person's  feeling  that  his  life  work  is 
done.  Fatigue  in  this  instance  has  its  ori- 
gin in  boredom  and  loss  of  incentive.  This 
fact  is  borne  out  by  the  observation  of  his 
reactions  when  a  crisis  arises  or  something 
of  deep  interest  comes  along.  At  such  times 
these  individuals  miraculously  recover  their 
energy.  It  is  difficult  to  prescribe  an  interest 
where  there  is  none,  but  this  fact  should 
not  serve  as  a  deterrent,  because  a  new  and 
absorbing  interest  is  the  only  real  salva- 
tion for  some  of  these  patients.  They  should 
be  given  chores  about  the  house,  if  no  more 
than  cleaning  their  rooms  or  snapping 
beans — anything  to  keep  them   occupied. 

Nutrition  and  Diet 

Optimum  nutrition  is  unquestionably  the 
basis  of  good  health,  and,  though  it  is  no 
panacea  for  the  aged,  it  can  contribute  a 
great  deal  to  good  health  and  longevity.''" 

Among  the  more  important  measurable 
physiologic  changes  occuring  during  the 
lifetime  is  the  decrease  in  oxygen  require- 
ment per  unit  of  body  weight.  This  phenom- 
enon is  believed  to  be  due  more  to  a  decrease 
in  the  total  amount  of  active  protoplasm 
than  to  a  decrease  in  oxygen  requirement 
by  the  single  cell.  When  this  decrease  is 
coupled  with  the  reduction  of  over-all  phy- 
sical activities,  a  decreased  caloric  intake  is 
indicated.  The  physician  who  prescribes 
diet  as  a  therapeutic  measure  in  the  aging 
population  must  make  certain  that  the  diet 
he  prescribes  not  only  is  nutritionally  ade-. 
quate,  but  is  actually  eaten  by  the  patient. 
Low  sodium  diets  are  particularly  anorex- 
igenic,  and  if  careful  attention  is  not  paid 


to  consumption,  secondary  malnutrition, 
particularly  with  respect  to  protein  and 
some  of  the  members  of  the  vitamin  B 
complex,  will  occur. 

Paralysis  agitans  or  other  ailments  may 
make  it  very  difficult  for  the  patient  to 
feed  himself.  One  must  look  carefully  for 
dental  or  oral  lesions  as  a  cause  of  poor 
eating.  Ill  fitting  dentures  and  sore  gums 
are  a  real  deterrent.  Basically,  the  nutri- 
tional requirements  for  the  aged  are  essen- 
tially the  same  as  for  the  younger  adult. 
With  the  exception  of  recognizing  the  de- 
creasing caloric  requirement,  one  need  not, 
in  the  light  of  present  knowledge,  alter  the 
dietary  pattern. 

Summary 

Any  physician  taking  care  of  older  per- 
sons at  home  should  ask  himself  the  fol- 
lowing questions :  Do  I  carefully  check  the 
medicines?  Do  I  repeatedly  insist  that  the 
patient  stay  out  of  bed  and  get  the  proper 
exercise?  Do  I  consistently  look  for  ways 
and  means  of  helping  him  escape  boredom? 
Do  I  persistently  insist  not  only  on  prep- 
aration, but  consumption  of  an  adequate 
diet?  If  he  can  answer  these  questions  in 
the  affirmative,  it  is  correct  to  assume  that 
he  is  doing  a  good  job  in  this  particularly 
important  segment  of  practice. 
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Shotgun  therapy  with  multiple  drugs  usually  is  unscientific,  often 
means  that  the  doctor  does  not  know  what  he  is  doing,  invariably  is 
more  expensive  for  the  patient  and  not  infrequently  results  in  tragedy 
for  both  the  patient  and  for  the  doctor.  An  example  of  such  shotgun 
therapy  is  the  use  of  drugs  containing  vitamins,  including  vitamin  B12 
and  folic  acid,  along  with  iron,  thereby  masking  bleeding  from  an  other- 
wise asymptomatic  neoplasm  until  the  tumor  has  become  incurable. 
Many  students  believe  that  folic  acid  administered  to  patients  with 
pernicious  anemia  may  precipitate  an  acute  and  serious  exacerbation  of 
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Since  the  era  of  modern  medical  science, 
mental  illness  in  the  older  age  group  has 
become  a  major  concern  in  our  societj-.  At 
the  present  time  mental  illness  is  the  largest 
single  cause  of  chronic  infirmity  in  senes- 
cence. Although  the  number  of  persons 
reaching  the  age  of  60  has  risen  during  the 
past  25  years,  the  incidence  of  emotionally 
disturbed  hospitalized  older  persons  is  above 
the  expected  proportionate  increase  of  the 
older  age  population.  In  the  past,  emotional 
disturbances  in  the  senescent  period  were 
considered  to  be  almost  entirely  the  result 
of  pathologic  anatomic  changes  in  the  brain 
—  that  is,  arteriosclerosis  and  senile 
atrophy.  In  more  recent  years,  however, 
studies  have  been  done  which  indicate  verj- 
little  difference  demonstrable  on  autopsy 
betiveen  the  institutionalized  senile  patient 
and  the  well  functioning  older  person. 

Since  1951  our  group  has  been  engaged 
in  a  continuing  multi-disciplinary  studv  of 
the  effect  of  the  aging  process  on  the  cen- 
tral nen-ous  system.  In  this  investigation, 
some  of  the  physiologic,  sociologic,  and  psy- 
chologic changes  which  occur  in  the  process 
of  aging  are  studied  and  their  interrelation- 
ships carefully  evaluated.  It  is  beyond  the 
scope  of  this  paper  to  present  the"  method- 
ologic  approach  or  description  of  the  inter- 
disciplinary team.  We  refer  you  to  our 
previous  publications"'  for  a  comprehen- 
sive review  of  the  general  research  project 
from  which  our  data  are  derived.  In  the 
presentation  to  follow,  some  of  the  factors 
which  we  consider  important  in  the  etiologj- 
of  the  more  common  emotional  disturb- 
ances will  be  our  central  focus,  and  thera- 
peutic approaches  to  these  disorders  will 
be  discussed. 

General  Considerations 
Older  people  quite  possibly  best  exemplify 
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the  importance  of  the  so-called  psychosoma- 
tic concept  in  medicine,  as  it  is  in  this  age 
group  that  we  see  the  greatest  physiologic 
and  psychologic  stress.  In  the  broad  over- 
view, therefore,  adjustment  to  the  changes 
in  the  later  years  of  life  involves  both 
spheres. 

Physical  deficits  are  usually  insidiously 
accumulated  with  age.  We  all  are  aware  of 
the  following  important  changes  that  occur 
in  the  later  years  of  life :  (1 )  Gonadal  func- 
tion diminishes.  (2)  Atrophy  and  weakness 
of  skeletal  musculature  occur.  (3)  Synerg- 
ism of  muscular  action  is  diminished.  (4) 
There  is  decreased  responsiveness  of  the 
autonomic  nervous  system.  (5)  Visual  and 
auditory  acuity  is  diminished.  (6)  There  is 
notable  atrophy  of  the  skin  and  subcutane- 
ous tissue.  With  these  physiologic  and 
anatomic  alterations  occurs  an  increased 
awareness  of  changes  in  one's  body  with 
advancing  years.  Although  this  awareness 
is  evident  to  some  degree  throughout  the 
life  span,  the  most  marked  reaction  is  noted 
in  older  age.  In  a  sense,  then,  the  changes 
that  normally  occur  in  the  various  organ 
systems  in  the  later  years  of  life  demand  a 
psychologic  reorientation  on  the  part  of  the 
old  person  in  his  attempts  at  adjustment. 

The  various  specific  disease  processes, 
such  as  cardiovascular  disease  and  rheuma- 
tic disorders,  take  their  toll  in  causing 
chronic  illness  in  the  older  age  population, 
adding  further  to  the  problem  of  psychol- 
ogic and  social  adjustment.  Changes  in 
physical  function  with  advancing  age,  some 
of  which  have  been  discussed  above,  are  di- 
rectly related  to  psychologic  adjustment  in 
the  later  years. 

Depression 

One  of  the  most  prominent  emotional 
disturbances  of  older  people  is  depression. 
In  our  study  of  "normal"  old  people,  the 
problem  of  depressive  episodes  is  rather 
striking.  There  appears  to  be  a  much  higher 
incidence  of  this  disorder  in  older  persons 
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than  in  the  younger  population.  Many 
people  in  our  study  have  not  experienced 
depression  until  later  life,  and  symptoms 
vary  from  minimal  awareness  of  persistent 
worrying  to  rumination  of  suicide. 

Volunteer  research  subjects  from  the 
lower  socio-economic  group  who  are  retired 
or  unemployed  have  a  higher  incidence  of 
depressive  episodes  than  do  subjects  in  the 
same  socio-economic  group  who  were  gain- 
fully employed.  In  our  higher  socio-eco- 
nomic group  it  is  found  that  retired  per- 
sons are  very  likely  to  be  engaged  in  hobbies 
or  other  meaningful  activity.  This  group 
has  a  lower  incidence  of  depression.  Such 
findings  support  the  idea  that  elderly  per- 
sons who  remain  either  gainfully  occupied 
or  engaged  in  meaningful  activities  are 
more  apt  to  be  well  adjusted.  It  would  also 
lend  weight  to  the  view  that  orderly  planned 
activities  involving  active  participation  pro- 
tect the  older  person  against  depressive 
episodes. 

In  the  preceding  paragraphs  the  changes 
in  physical  capacity  with  age  were  noted. 
The  loss  through  death  of  friends  and  rela- 
tives, and  the  often  less  favorable  economic 
changes  which  are  commonly  seen  in  the 
older  age  group  promote  further  attempts 
at  adjustment.  In  this  constricting  atmos- 
phere, we  find  older  persons  increasingly 
involved  in  activities  which  require  no  ac- 
tive participation  on  their  part.  As  an  ex- 
ample, probably  the  most  common  "pas- 
sive" activity  is  watching  television  and 
listening  to  radio.  Certainly  this  type  of  ac- 
tivity can  be  a  very  satisfactory  diversion, 
but  it  also  may  be  so  time-consuming  as  to 
be  a  pattern  of  habit  which  can  interfere 
with  personal  adjustment.  Older  people 
should  be  occupied  in  activities  or  hobbies 
which  result  in  the  feeling  of  having  ac- 
complished some  set  goal.  To  achieve  some 
goal  personally,  promotes  self-esteem.  The 
maintenance  of  self-esteem  protects  the  per- 
son from  depression  and  other  emotional  dis- 
turbances. 

Hypochondriasis 

The  older  age  group  has  a  high  incidence 
of  hypochondriacal  symptoms.  This  syn- 
drome is  characterized  by  the  patient's 
anxious  preoccupation  with  the  body  or  a 
part  of  the  body  which  he  believes  is  dis- 
eased or  malfunctioning.  In  geriatric  pa- 
tients, hypochondriasis  is  usually  seen  as  a 


symptom  of  neurosis,  a  psychophysiologic 
reaction,  or  as  a  part  of  a  depressive  illness. 
Occasionally,  this  preoccupation  with  bodily 
complaints  is  so  extreme  as  to  suggest 
strongly  the  diagnosis  of  phychosis;  how- 
ever, if  there  is  good  contact  with  reality 
in  every  other  sphere,  the  probability  of  a 
more  benign  process  is  usually  borne  out 
by  the  clinical  course  of  the  illness. 

In  our  experience,  the  most  important 
psychodynamic  mechanism  in  geriatric  hy- 
pochondriasis is  as  follows:  The  patient 
withdraws  his  interest  from  his  environ- 
ment and  refocuses  it  upon  his  bodily  func- 
tions. One  example  is  that  of  a  woman  has 
"lived  her  life"  for  her  children,  and  is 
suddenly  faced  with  the  prospect  of  having 
her  last  daughter  move  away.  Having  in- 
vested all  of  her  interest  in  her  children, 
she  is  suddenly  deprived  of  an  adequate 
outlet  for  her  interest.  This  woman  is  very 
apt  to  focus  her  interest  on  bodily  function 
to  the  same  degree  that  she  did  on  her  chil- 
dren. Another  example  of  this  type  of  me- 
chanism is  that  of  loss  of  social  or  economic 
prestige.  In  this  situation  energy  is  shifted 
away  from  the  actual  source  of  anxiety, 
such  as  the  loss  of  a  job  by  retirement,  and 
focused  on  bodily  function. 

The  treatment  of  the  aged  hypochondriac 
patient  should  bt  -^ointed  toward  helping 
him  become  interest.  '  in  some  emotionally 
satisfying  activity.  Certainly  no  attempt 
should  be  made  to  confront  him  with  the 
fact  that  the  symptoms  have  no  organic 
basis.  He  should  be  understandingly  ac- 
cepted, symptoms  and  all,  and  encouraged 
to  verbalize  specific  anxieties  as  related  to 
environmental  problems.  In  this  manner  of 
approach  the  patient  will  become  increas- 
ingly aware  of  the  problems  as  he  is  able 
to  communicate  his  feelings  about  his  life 
situation. 

In  some  respects  the  psychologic  defenses 
involving  depression  and  hypochondriasis 
are  closely  associated ;  however,  we  believe 
that  the  primary  emotional  need  in  hypo- 
chondriasis is  that  of  "being  liked  or  loved." 
Depression,  however,  requires  a  product  of 
one's  own  effort;  tangible  evidence  of  the 
fruit  of  one's  own  labor. 

Anxiety,  Irritability,  and  Hostility 

Outbursts  of  temper  are  often  a  serious 
problem  in  the  aged.  They  frequently  are 
noted  to  follow  some  added  physical  handi- 
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cap  which  interferes  with  social  adaptation. 
If  the  physical  decline  is  gradual,  there  ma.v 
be  premonitory  signs  of  anxietj-  and  irrita- 
bilitj-  preceding  the  more  serious  outburst 
of  overt  hostility.  At  any  rate,  the  s>-mp- 
toms  of  hostilitj-  and  temper  outbursts  in 
the  family  setting  may  demand  immediate 
attention  of  the  family  physician. 

The    treatment    of    this"  problem    should 
center  on  the  physician's  careful   handling 
of  the  feelings  of  the  older  person  so  that 
he  can  better  accept  his  physical  disability. 
An  example  of  this  approach  is  as  follows : 
An  old  man  recovering  from  a  stroke  an- 
grily refuses  aid  in  ambulation.  His  hostile 
attitude  and  remarks  upset  his  family.  Such 
statements    by   the   family   as    "Yoii    know 
you  can't  walk  by  yourself,  and  you  should 
be  more  careful,  etc.,"  only  add  to  his  basic 
problem  of  insecurity  and  bring  forth  more 
anxietj-.  This  is  especially  important  to  men 
who  have  previously  held  strong  authority 
in  their  own  household.  If.  however,  the  pa- 
tient is  told,  "I  recognize  that  your  illness 
has    made   you    feel    uncomfortable,   and    I 
am  certain  that  you  don't  like  it,  etc.,"  at- 
tention is  focused  on  the  feeling  of  the  per- 
son toward   his  illness   and   the   patient   is 
better  able  to  identify  the  feelings   which 
he  is  converting  to  overt  hostilitj-.  In  this 
manner,  the  patient  is  better  able  to  bring 
to  realization  the  problems  which  he  form- 
erly  was    unable   to    verbalize    and    under- 
stand.  We  should  also   note  the   difference 
between   sympathy   and    understanding    the 
person's  feelings.  Often  s.vmpathy,  conveyed 
as  such  to  the  patient,   will   onlv   promote 
more  anxiety-.  However,  if  the  patient  be- 
lieves   that    someone    understands    how    he 
feels  and  is  interested  in  helping  him  feel 
better,  the  door  is  open  for  a  truly  thera- 
peutic relationship. 

Chronic  Physical  Illness 

In  more  recent  years  the  practice  of  med- 
icine has  been  increasingly  concerned  with 
the  care  of  the  chronically  ill.  Much  time 
and  money  have  been  utilized  in  attempts 
to  allow  a  relative  degree  of  social  and  eco- 
nomic adjustment  in  this  group.  Although 
our  work  in  this  area  is  incomplete,  we  have 
utilized  certain  concepts  in  our  attempts  to 
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rehabilitate  the  chronically  ill  older  person 
which  we  believe  to  be  of  interest. 

In  our  comprehensive  Health  Team  Clinic 
we   may   see   persons   with   chronic    illness 
who   have   essentially   the   same    degree  of 
demonstrable  pathologj-.  One  may  be  gain- 
fully  employed    and    lead    an    active   social 
life  in  spite  of  his  disease,  while  the  other 
may  be  in  a  wheel   chair — completely  dis- 
abled. The  meaning  of  illness  or  of  a  dis- 
ease process  varies  in  each  patient  and  is 
related  to  his  particular  personality  make- 
up and  social  environment.  One  of  the  first 
steps  in  the  total  treatment  program  in  our 
clinic  is  a  careful  evaluation  of  the  meaning 
of  the  disease  to  the  patient.   Attention  is 
focused  on  the  patient's  feelings  concerning 
the  impact  of  illness  on  his  life  situation. 
He  gradually  gains  a  better  understanding 
of  himself  in  relattonship  to  his  illness.  It 
is  often  necessary  to  inter\-iew  the  wife  or 
other  close  members  of  the  family  in  much 
the  same  manner  as  we  do  the  patient.  This 
is  done  to  help  alleviate  the  anxiety  in  the 
home   environment  that   so   often   "leads   to 
overprotecting  the  patient.  As  the  patient 
evidences     an    improved     emotional     state, 
certain  outlets  of  interest  or  activities  are 
gradually  entertained.  In  this  connection  we 
have    found    ph.vsical    therapy,    properly 
planned  to  meet  the  individual  physical  and 
emotional  needs  of  the  patient,  to  be  an  ex- 
cellent expedient.  In  general,  many  of  the 
determinants    previously  discussed"  in    this 
paper  are  seen  in  the  chronically  ill  patient, 
and  if  a  proper  approach  is  made,  we  find 
that  the  results  can  be  quite  gratifying. 
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The  Physician's  Role  in  the  Social  Security 
DisabiUty  Program 


Raleigh 
W.  Nelson  Thompson,  M.D.* 


Doctors,  hospitals,  institutions,  and  agen- 
cies dealing  with  disabled  people  are  fre- 
quently asked  these  days  to  fill  out  medical 
reports  in  connection  with  claims  under  the 
disability  provisions  of  the  social  security 
law.  Under  these  provisions,  disabled  work- 
ers 50  to  65  years  of  age,  and  the  disabled 
dependent  sons  and  daughters  of  retired 
or  deceased  workers,  may  receive  monthly 
disability  payments.  Disabled  workers  un- 
der 50  years  of  age  may  have  their  social 
security  records  "frozen."  This  protects  the 
future  benefit  rights  of  the  disabled  worker 
and  his  family.  For  any  disability  appli- 
cation filed  after  June  30,  1958,  the  onset 
date  established  for  the  disabled  individual 
may  not  be  more  than  one  year  prior  to  the 
date  he  filed  his  application. 

Qualifications  for  Disability  Benefits 

To  qualify  under  these  disability  provi- 
sions, a  person  must  be  unable  to  engage 
in  any  substantial  gainful  activity  by  rea- 
son of  a  medically  determinable  physical  or 
mental  impairment  which  can  be  expected 
to  result  in  death  or  to  be  of  long-continued 
and  indefinite  duration.  A  disabled  worker 
must,  in  addition,  have  social  security  cred- 
its for  work  in  at  least  5  out  of  the  10 
years  before  he  became  disabled,  including 
a  year  and  a  half  out  of  the  3  years  before 
his  disability  began.  A  disabled  child  must 
be  both  unmarried  and  dependent,  and  must 
have  become  disabled  before  his  or  her 
eighteenth  birthday.  The  disabled  child 
must  be  the  child  of  a  retired  worker  or  of 
an  insured  worker  who  has  died. 

Applications  under  the  social  security 
disability  provisions  are  taken  by  the  more 
than  570  social  security  district  offices,  lo- 
cated in  communities  all  over  the  nation. 
The  social  security  district  office  gives  the 
disabled  applicant  information  about  his 
rights  under  federal  law,  helps  him  to  fill  out 
an  application,  checks  to  see  that  he  meets 
the  test  of  social  security  credits  for  work, 
and  helps  to  get  the  proofs  and  documents 
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he  may  need  to  support  the  application.  Un- 
der the  law,  the  disabled  person  is  responsi- 
ble for  furnishing,  at  his  own  expense,  the 
evidence  to  show  that  he  is  "disabled"  with- 
in the  meaning  of  the  social  security  law. 

His  social  security  district  office  gives 
him  one  or  more  copies  of  a  medical  report 
form  on  which  this  evidence  can  be  sup- 
plied. He  is  asked  to  take  or  mail  this  form 
to  his  attending  physician  or  to  a  hospital, 
institution,  or  public  or  private  agency 
where  he  has  been  treated  for  his  disabling 
condition.  This  report  form,  designed  as  a 
guide  for  the  reporting  physician,  lists  the 
kind  of  medical  facts  essential  for  the  de- 
termination of  "disability."  However,  the 
reporting  doctor  is  not  required  to  use  it ; 
if  he  prefers  he  may  make  his  report  in  the 
form  of  a  narrative  summary  or  he  may 
submit  photocopies  of  the  pertinent  medical 
records.  The  completed  reports  are  to  be 
returned  by  mail  to  the  social  security  dis- 
trict office  (or  to  a  state  agency,  if  indi- 
cated). 

By  providing  a  full  and  objective  clinical 
picture  of  his  patient,  the  reporting  doctor 
fulfills  his  responsibility  to  him  and  inci- 
dentally expedites  the  decision.  To  be  of 
maximum  use  in  the  evaluation  of  a  pa- 
tient's capacity  for  work,  the  report  should 
include  a  history  of  the  impairment,  the 
symptomatology,  clinical  findings,  and  diag- 
nosis. Obviously,  the  reporting  physician 
has  an  important  role  in  the  operation  of 
the  social  security  disability  provisions.  He 
is  not,  however,  asked  to  decide  the  issue  of 
"disability."  The  determination  as  to 
whether  a  patient  is  "disabled"  must  be 
made  within  the  scope  of  the  social  security 
law;  often  it  is  based  on  evidence  from 
more  than  one  medical  source.  Also,  the 
determination  must  take  into  account  fac- 
tors which  are  not  purely  medical — such  as 
education,  training,  and  work  experience. 

After  the  applicant  has  filed  his  claim 
under  the  disability  provisions  and  furn- 
ished the  supporting  evidence,  his  case  is 
forwarded  by  his  social  security  district  of- 
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fice  to  an  agency  of  his  state.  Under  agree- 
ments between  the  individual  states  and  the 
federal  government,  these  state  agencies 
make  the  disability  determinations  for  their 
own  residents. 

In  the  State  of  North  Carolina  the  agree- 
ment with  the  federal  government  provides 
for  the  State  Board  of  Public  Welfare  to 
make  these  disability  determinations. 

The  evaluation  of  disability  is  made  by 
a  "review  team"  in  the  state  agency.  At 
least  two  professional  people  are  on  each 
team.  One  is  a  doctor  of  medicine  (often  a 
practicing  physician  who  serves  with  the 
state  agency  on  a  part-time  basis)  ;  the 
other  is  trained  in  evaluating  the  personal 
and  vocational  aspects  of  disabilitv.  The 
team  must  decide  whether  the  applicant  is 
suiRciently  disabled  to  be  prevented  from 
engaging  in  any  substantial  gainful  activ- 
itj'  within  the  foreseeable  future. 

In  many  cases  it  has  been   necessary  to 
write  back  to  the  reporting  physician"  be- 
cause  the   medical   report   did   not    contain 
enough  clinical  facts.  As  a  rule,  the  kinds 
of  medical  facts  that  the  attending  physi- 
cian needs  in  making  his  diagnosis  and  in 
treating  his  patient  are  the  same  as  those 
required  to  evaluate  the  severity  of  impair- 
ments   in    disability    programs.      However, 
certain  medical  facts  are  more  highly  sig- 
nificant in  evaluating  the  disability  than  in 
managing  the  case.  To  evaluate  the  effect  of 
the  impairment  on  the  individual's  abilitv 
to  work  requires  the  kind  of  medical   evi- 
dence that  confirms  the  diagnosis  and  mea- 
sures   remaining    functional    capacities    of 
mind  and  body.  By  furnishing  complete  and 
objective  evidence,  the  reporting  physician 
makes    it    unnecessary    for    the    reviewing 
physician    to    "write    back"    for    additional 
clinical  or  laboratory  data. 

Where  the  medical  evidence  initially  sub- 
mitted indicates  a  reasonable  like'lihood 
that  the  applicant  is  disabled,  but  more  pre- 
cise clinical  or  laboratory  findings  are 
needed  to  arrive  at  a  sound  decision  or 
resolve  conflicts  in  the  evidence,  a  consul- 
tant (usually  a  specialist)  may  be  ordered 
to  obtain  additional  information.  Selection 
of  consulting  physicians  and  payment  of 
fees  are  governed  by  state  practices. 

Some  doctors  feel  that  they  should  be  re- 
imbursed by  the  government  for  the  cost 
of  preparing  the  medical  reports  on  their 
patients;  and  it  is,  of  course,  their  peroga- 
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tive  to  charge  the  patient  a  fee  for  that 
service.  Under  the  law,  however,  the  So- 
cial Security-  Administration  cannot  pay 
that  fee;  that  is  the  individual's  responsi- 
bility. 

Other  doctors  are  perturbed  when  asked 
to  complete  medical  reports  for  individuals 
whom  they  may  not  have  seen  for  years. 
In  these  cases,  however,  the  physician  is 
not  expected  to  describe  the  patient's  pres- 
ent condition,  but  only  his  medical  condi- 
tion at  the  time  of  his  last  e.xamination. 
Although  the  social  security  disabilitv  pro- 
visions were  made  applicable  to  persons 
whose  disabilities  may  have  begun  as  far 
back  as  1941,  all  those  with  long-standing 
disabilities  had  to  apply  before  July  1, 
1958.  Therefore,  this  problem  should  "now 
be  much  relieved. 

Ei-almfion  of  Disability 
The  central  purpose  of  disability  evalua- 
tion is  to  determine  remaining  mental  and 
physical  capacities — that  is,  (1)  what  the 
claimant  has  left,  and  (2)  what  he  can  do 
with  what  he  has  left. 

A  realistic  evaluation  of  disability  must 
be  based  on  clinical  and  laboratory  tests  of 
the  individual's  ability  to  meet  the  meta- 
bolic demands  of  activity,  to  reason,  to  per- 
ceive, and  to  perform  certain  basic  activi- 
ties such  as  sitting,  standing,  bending,  and 
walking.  When  incapacity  results  from  se- 
vere impairment  of  one  or  more  such  func- 
tions, it  is  essential  to  establish  not  only 
the  existence  of  functional  impairment,  but 
also  its  extent. 

A  brief  discussion  of  disability  from 
heart  disease  may  serve  to  illustrate  the 
kind  of  evidence  needed  to  measure  the  pa- 
tient's remaining  functional  capacity,  after 
appropriate  therapy.  Most  frequently,  im- 
pairments of  the  circulatory  system  produce 
loss  of  bodily  function  by  reduction  of  card- 
iac reserve  or  interference  with  peripheral 
vascular  circulation.  As  a  result,  the  circu- 
latory apparatus  cannot  meet  effectively 
the  metabolic  demands  placed  upon  it.  The 
diagnosis  of  the  condition  usually  reflects 
whether  the  impairment  is  caused  by  val- 
vular disease,  myocardial  damage,  or  vas- 
cular disease. 

Abnormal  findings  obtained  by  physical 
examination,  the  x-ray,  or  the  eiectro'card- 
iograph  may  furnish  objective  proof  of 
cardiac  disease.  The  amount  of  dyspnea  or 
angina  described  in  terms  of  the  number  of 
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steps  that  can  be  mounted  or  distance  in 
feet  or  blocks  that  the  patient  can  walk  is 
highly  significant  in  evaluating  the  degree 
of  functional  loss.  The  presence  or  absence 
of  cardiac  edema  and  response  to  therapy 
are  also  indicative  of  the  severity  of  card- 
iovascular impairment.  The  status  of  the 
pulse  in  the  peripheral  vessels  may  provide 
gross  clinical  evidence  of  impaired  circula- 
tion of  the  extremities. 

Impairments  of  the  cardiovascular  sys- 
tem may  manifest  themselves  with  drama- 
tic suddenness  —  for  example,  myocardial 
infarction,  obstruction  of  vessels  in  peri- 
pheral or  central  nervous  system  circula- 
tion, lungs,  and  other  visceral  organs.  The 
initial  clinical  manifestations  are  severe  and 
the  prognosis  is  dubious.  With  survival  from 
the  acute  state  and  with  appropriate  ther- 
apy, substantial  improvement  can  be  ex- 
pected over  a  period  of  time.  A  realistic 
evaluation  of  remaining  function  should  be 
made  after  the  convalescent  period.  Hence, 
the  clinical  and  laboratory  findings  after 
maximum  improvement  from  treatment  are 
particularly  valuable  in  making  a  determi- 
nation of  remaining  cardiac,  brain,  or  other 
function.  (Note  that  a  "waiting  period"  is 
prescribed  by  law — that  is,  the  first  month- 
ly disability  insurance  benefit  cannot  be 
paid  until  the  seventh  month  after  onset  of 
the  disability.)  A  description  of  the  acute 
attacks  helps  confirm  the  diagnosis,  and 
should  therefore  be  included  in  the  report. 

Loss  of  function  is  evaluated  on  the  basis 
of  clinical  and  laboratory  findings  after 
maximum  benefit  from  treatment  has  been 
achieved.  Clinical  information  concerning 
the  nature  of  the  disability  and  response  to 
treatment  furnishes  information  on  stabil- 
ity of  functional  capacity — that  is,  a  his- 
tory of  periodic  decompensated  heart  dis- 
ease, in  spite  of  treatment,  would  indicate 
a  comparatively  severe  condition. 

More  complicated  tests  of  vascular  func- 
tion may  be  required  in  certain  cases — for 
example,  arteriography.  The  reporting  phy- 
sician should  not  be  concerned  because  he 
may  not  have  equipment  to  perform  these 
tests.  A  carefully  performed  exercise  toler- 
ance test  (if  not  medically  contraindicated) 
will  almost  always  provide  the  clinical  evi- 
dence needed  to  evaluate  the  degree  of  re- 
maining function. 

In  developing  evaluation  guides   for  the 


use  of  state  agency  and  its  own  technical 
and  professional  personnel,  the  Social  Se- 
curity Administration  has  had  the  continu- 
ing cooperation  of  a  Medical  Advisory 
Committee  appointed  by  Commissioner 
Charles  Schottland,  in  February,  1955.  The 
committee  is  composed  of  recognized  spe- 
cialists associated  with  medical  and  allied 
professions  in  various  fields  outside  govern- 
ment, such  as  general  practice,  research, 
medical  education,  industry,  and  labor. 

The  American  Medical  Association  has 
cooperated  with  the  Social  Security  Admin- 
istration by  informing  its  members  about 
the  medical  aspects  of  the  disability  pro- 
gram, especially  the  preparation  of  medical 
reports.  On  June  1,  1957,  the  Journal  of  the 
American  Medical  Association  carried  a 
comprehensive  report  on  the  administration 
and  organization  of  the  disability  provi- 
sions. Regulations  on  the  meaning  of  dis- 
ability appeared  in  the  September  28,  1957 
issue. 


The  Medical  Spectator 

As  this  is  being  written,  John  Kasper 
has  just  been  released  from  prison  and 
Orval  Faubus  renominated  by  his  fellow 
Democrats  for  governor  in  Arkansas.  And 
today  the  United  States  Court  of  Appeals 
for  the  Eighth  District  is  sitting  solemnly 
and  pondering  the  problems  of  black  and 
white  in  Little  Rock.  How  effectively  even 
such  an  august  body  can  implement  the 
ruling  of  the  Supreme  Court  remains  to  be 
seen,  for  the  Court  is  dealing  with  an  an- 
cient Anglo  -  Saxon  tradition  of  violence 
and  lack  of  respect  for  law.  And  the  tradi- 
tionalist, nostalgic  for  a  Golden  Age  that 
never  was,  is  when  pressed  a  resourceful 
fighter,  be  it  with  words  or  blows. 

Canon  Charles  E.  Raven,  a  member  of 
the  College  of  Chaplains  in  the  British 
Royal  household  since  1919  and  recently 
Visiting  Professor  of  the  Philosophy  of 
Science  at  the  University  of  Cincinnati  Col- 
lege of  Medicine,  in  a  series  of  lectures 
there  this  year,  has  drawn  attention  anew 
to  the  acknowledged  common  ground  of  the 
physician  and  the  sociologist  and  has  urged 
that  medicine  approach  the  social  problems 
of  humanity  with  the  same  dedication  and 
productively  analytic  viewpoint  that  has 
been  applied  to  the  solution  of  the  physical 
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ills  we  are  heir  to.  This  seems  a  sensible 
in\-itation;  medicine's  responsibilitj-  for 
political  unrest  is  great  despite  the  altruis- 
tic motives  which  have  led  to  the  unhinging 
decrease  in  infant  mortality  and  the  defi- 
nition of  an  adequate  diet  "for  the  individ- 
ual. An  adequate  diet  for  the  body  politic 
Canon  Raven  suggests  has  been  too  long 
left  to  the  dictates  of  politicians.  How  many 
times  have  we  as  physicians  bit  our  lips 
and  ransacked  our  vocabularies,  rusty  from 
medical  isolation,  for  encouraging  words  as 
sops  for  individuals  trapped  beyond  release 
in  worlds  they  little  understand.'  Canon 
Raven  does  not  make  the  easy  mistake  of 
advocating  that  farewell  to  iiisecuritv.  the 
Welfare  State,  as  the  end  of  all  man's  de- 
sires, recognizing  that  the  Welfare  State 
has  raised  more  questions  than  e.xpected 
and  that  the  questions  required  for  the  Wel- 
fare State's  answers  are  yet  to  be  asked. 

What  really  faces  us  is  the  existence  of 
centuries-old  endemics  —  of  violence,  chau- 
vinism,  dogmatism,   selfishness — even   more 
demoralizing  and   even   more   ancient   than 
the  epidemics  of  plagues  that   riddled   the 
Western  world  not  too  many  centuries  ago. 
We  recognize  these  tendencies  in  ourselves, 
I  think,  when  we  read  our  evening  murder 
mysteries    and    gratify    our    appetites    bv 
wolfing    down    tabloids    and    cheering    the 
villain   in   the   fixed   wrestling  matches   on 
television.  And  in  fact  churches  have  long 
recognized    their   roles    and    attributed    en- 
demics to  such  things  as  Original  Sin.  with 
all   its   subtle   variations.      Yet   institutions 
lose   momentum   as   they   gain    wealth   and 
power,    retaining    the    letter    but    not    the 
spirit.  "Do  gooding"  isn't  particularly  pop- 
ular at  the  moment,  perhaps  because  it  has 
too    frequently    neglected    the    attitudes    of 
those  being  done  good  to.  The  misguided  all 
too  often  are  simply  done  in  and  not  good 
to. 

The  records  of  violence  are  interesting 
reading,  and  two  books  written  more  than 
70  years  apart  are  fine  e.xamples  of  the 
genre.  One  is  of  particular  interest  to  North 
Carolinians,  a  monograph  first  published  in 
1875,  Mrs.  Mary  C.  Norment's  The  Loivrie 
Histm-y  as  acted  in  pai-t  by  Henry  Berry 
Loivrie,  the  Great  Xorth  Carolina  Bandit, 
with  biographical  sketch  of  His  Associates. 
Illustrated— Being  a  Complete  History  of 
the  Modem  Robber  Band  in  the  County  of 
Robeson  and  State  of  North  Carolina— with 


an  Appendij-.  When  periodicals  as  disparate 
as  The  Manchester  Guardian  and  Time  take 
note  of  the  recent  crusade  of  the  Reverend 
James  "Catfish"  Cole  in  Robeson,  they  rec- 
ognize that  there  are  many  sides  to  violence, 
as  many  as  the  people  participating,  in  fact. 
Had  the  "Catfish"  read  of  Henry  Berry  and 
Steve  Lowrie,  of  Andrew  and  Boss  Strong 
and  the  terrorization  of  Robeson  county  by 
them  and  their  motley  crew  during  the  un- 
happy years  immediately  after  the  Civil 
War.  he  could  have  expected  a  rugged  re- 
ception when  he  invaded  the  land  of  the 
Lumbees.  \Miat  he  would  not  have  expected 
was  his  rejection  by  the  descendants  of  the 
Lowrie  gang's  old  foes.  For  white  and  In- 
dian in  Robeson  have  learned  to  live  to- 
gether and  to  accept  each  other  since  the 
old  days,  and  that  is  one  answer  to  social 
dismay  1 

The  second  book,  Patrick  Pringle's  Hue 
and  Ci-y.  a  study  of  the  beginnings  of  an 
organized  police  force  in   Eighteenth   Cen- 
tury London,  is  a  spicy  reminder  that  time 
does  offer  solutions,  that  the  next  genera- 
tion may  solve  problems  posed  by  the  past 
last  one,   that   improvements   in   our  world 
aren't  achieved  overnight.   And  one  of  the 
most  gratifying  notions  that  the  book  re- 
vives   is    that    committees    and    specialists 
aren't  required  for  all  good  things.  For  the 
real   founders   of  the   English   police   were 
not  Sir  Robert  Peel,  he  of  "Bobbie"  fame 
and  his  associates,  but  Henry  Fielding,  bet- 
ter  known    as   the   father    of   the    English 
novel,  and  his  equally  efficient  half-brother. 
Sir  John  Fielding,  known  to  the  underworld 
of  Georgian  England  as  "the  Blind  Beak." 
These  brothers  weren't  physicians    (Henry, 
in   fact,    died   young   from   the    ravages   of 
gout),    but    England    was    safer    physically 
because  of  them.  Their  activities  in  divert- 
ing the  Anglo-Saxon  tradition  for  violence 
in  Eighteenth   Century  England  paved  the 
way    for    the    establishment    in    the    earlv 
Nineteenth  Century  of  the  modern  English 
police  force,  one  of  the  most  respected  and 
effective  in  the  world.  Among  the  reasons 
for  the  success  of  the  Fielding  brothers  were 
their  sense  of  fair  play,   their  recognition 
that  there  are   usually   logical   reasons   for 
differences  between  individuals  and  groups, 
and  their  realization  that  solutions  to  social 
problems  can  be  achieved  by  sensible  people 
with  a  sense  of  responsibility,  leavened  by 
sound  judgment  and  the  capacitj-  to  accept 
reality  and  be  undeterred. 
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NATIONAL  HEALTH  FOUNDATION 
EXPANDS  ITS  PROGRAM 

Someone  has  said  that  the  real  reward 
for  service  rendered  is  the  opportunity  to 
render  greater  service.  Evidently  the  trust- 
ees of  the  National  Foundation  for  Infantile 
Paralysis — now  the  National  Foundation — 
believe  in  this  principle.  Since  the  Salk  vac- 
cine bids  fair  to  end  the  scourge  of  polio, 
they  have  announced  that  they  will  expand 
their  program  by  adding  to  mopping  up  op- 
erations in  polio  and  continued  research  on 
virus,  the  rheumatic  diseases  including  ar- 
thritis, birth  defects,  and  disorders  of  the 
central  nervous  system. 

There  are  arguments  for  and  against  this 
expanded  program.  In  favor  of  it  is  the  fact 
that  the  National  Foundation  is  already  well 
organized  and  has  a  record  of  20  years'  serv- 
ice in  raising  money.  It  has  a  great  appeal 
to  the  public,  and  it  would  seem  a  pity  to  lose 


the  momentum  that  it  has  gained.  The  dis- 
eases to  be  added  to  its  list  all  are  important 
objectives  for  attack,  and  few  families  do 
not  have  a  personal  interest  in  at  least  one 
of  them. 

The  objections  to  the  really  vast  expansion 
of  the  Foundation  are:  (1)  It  would  dupli- 
cate work  in  other  established  agencies  such 
as  the  Arthritis  and  Rheumatism  Founda- 
tion and  the  National  Institutes  of  Health. 
(2)  While  Americans  are  generous  givers, 
there  is  a  limit  to  the  amount  John  Q.  Citi- 
zen can  give  after  paying  his  taxes  and  liv- 
ing expenses.  The  more  he  is  called  upon, 
the  less  he  is  apt  to  respond.  (3)  An  in- 
creasing number  of  people  prefer  to  lump 
as  many  of  their  annual  donations  as  they 
can  in  the  United  Fund.  As  the  competition 
for  the  public's  contributions  increases,  the 
average  citizen  is  apt  to  be  so  confused  or 
exasperated  by  the  numerous  solicitations 
that  he  may  say  "a  plague  o'  both  your 
houses,"  and  withdraw  support  from  really 
worth-while  causes. 

In  the  New  York  Times  for  July  27,  Dr. 
Howard  Rusk  commended  the  work  of  the 
National  Foundation,  but  recognized  that 
its  expanded  program  "will  require  coor- 
dination with  existing  programs  supported 
by  tax  funds  and  such  voluntary  agencies 
as  the  Arthritis  and  Rheumatism  Founda- 
tion." He  said,  however,  "that  this  should 
constitute  no  major  problem."  Certainly  the 
need  is  so  great  and  all  the  causes  so  worthy 
that  it  is  devoutly  to  be  hoped  that  there 
will  be  no  competition,  but  true  cooperation 
between  the  various  health  agencies,  both 
governmental  and  private. 


MONEY  AND  MEDICINE 

One  of  the  best  recent  comments  on  the 
financial  aspects  of  medicine  was  made  by 
Dr.  Hector  MacLennon  in  the  British  Med- 
ical Journal  for  July  5.  In  discussing  the 
method  of  payment  under  the  National 
Health  Service,  Dr.  MacLennon  said: 

"Confused  thinking  about  the  relation- 
ship between  money  and  medicine  is  not 
new.  In  300  B.C.  Aristotle,  while  defending 
just  payment,  pointed  out  that  there  were 
other  considerations  of  imponderable  value, 
and  exemplified  this  by  saying :  'The  quality 
of  courage,  for  example,  is  not  intended  to 
make  money,  neither  is  this  the  aim  of  the 


360 


NORTH   CAROLINA    MEDICAL    JOURNAL 


September.  1958 


general's  or  the  physician's  art.  but  the  one 
aims  at  victory  and  the  other  at  health.' 
Indeed,  this  is  an  ever-recurring  theme  in 
the  history  of  medicine.  In  1903  Sir  William 
Osier  stated  that  in  every  age  there  have 
been  Elijahs  ready  to  give  up  in  despair  at 
the  progress  of  commercialism  in  the  pro- 
fession (Osier.  1939),  and  himself  quotes 
Garth  in  1699  saying:  'How  sickening  Phy- 
sick  hangs  her  pensive  head.  And  what  was 
once  a  Science,  now's  a  Trade.' 

"The  regard  of  the  public  for  the  profes- 
sion thrives  upon  deeper  emotional  roots 
than  mere  payment  can  satisfy.  When  men 
or  women  are  sick  thev  think  in  terms  of 
human  values  rather  than  payment 
These  human  values  which  the  medical  pro- 
fession has  to  offer  are  perhaps  its  strong- 
est contribution  to  society.  If  the  enormous 
administrative  machine  which  the  X.H.S. 
has  created  or  if  other  present-dav  atti- 
tudes cause  decline  in  these  human  relation- 
ships, then  the  prestige  of  the  profession 
will  also  fall." 


THE  ROLE  OF  THE 

DOCTOR'S   WIFE 

The  following  editorial  from  Minnesota 
Medicine  for  August  is  reprinted  as  a 
singularly  appropriate  addition  to  the  Aux- 
iliary number  of  this  .Journal. 


The  life  of  a  doctor's  wife  is  not  usually 
dull  and  is  never  scheduled.  Many  times  I 
have  felt  a  little  abused  when  I  have  had 
to  act  as  both  host  and  hostess  for  a  dinner 
party,  or  go  unattended  to  a  special  func- 
tion and  offer  excuses  for  a  busy  husband. 
The  blow  fell  one  day  when  my  hostess  said, 
"But  we  wanted  your  husband." 

_  A  doctor's  wife  learns  early  in  her  mar- 
ried life  that  his  work  comes  first,  before 
family  obligations.  She  often  wonders 
whether  she  married  him  or  his  profession, 
until  she  realizes  that  she  is  a  vital  part 
of  that  partnership.  Her  reaction  to  her 
role  often  has  a  direct  bearing  on  her  hus- 
band's practice  in  the  art  of  healing.  The 
doctor's  wife,  in  common  with  other  wo- 
men, has  the  job  of  home-making,  with  the 
m>Tiad  decisions  about  the  family  and 
house.  She  learns  to  change  the  burnt- 
out   fuse,  fix   the   frayed    light    cord,    and 


cover  the  rose  bushes.  Not  that  many  a 
doctor  is  not  able,  but  he  is  either  not  avail- 
able, or  is  accustomed  to  being  waited  upon 
at  the  hospital  and  office,  and  expects 
things  at  home  to  be  in  working  order,  too. 

I  was  once  told  that  only  a  nurse  makes 
a  good  doctor's  wife.  The  nurse,  no  doubt, 
has  the  advantage  of  understanding  his 
work  and  the  strains  under  which  he  works, 
but  she  does  not  hold  all  the  trump  cards 
on  the  personality  and  adaptability  side  of 
human  nature.  Many  doctors  prefer  to  leave 
their  worries  at  the  office  and  hospital  as 
far  as  possible,  so  they  appreciate  the  change 
of  emphasis  at  home.  This  may  explain  why 
doctors'  wives  cannot  afford  to  be  hypo- 
chondriacs; they  wouldn't  get  any  attention 
unless  they  were  quite  ill.  No  doubt  many 
other  professions  take  as  much  concentra- 
tion of  the  husband,  but  none  where  the 
family  get  so  little  attention  in  his  field 
of  occupation ! 

Many  doctors  are  now  tn.-ing  to  regulate 
their  schedules  so  that  they  can  spend  more 
time  with  their  families  and  their  hobbies. 
But  when  our  daughters  were  growing  up, 
they  rarely  saw  their  father  except  as  a 
cherished  visitor.  Many  a  time  some  family 
outing  would  have  to  be  rudely  cancelled, 
due  to  an  emergency.  Many  other  doctors' 
wives  feel  that  they  have  had  to  bring  up 
their  children  single-handed,  too. 

There  are  many  compensations  in  being 
a  sounding  board  for  his  account  of  human 
foibles  (if  the  husband  is  in  a  talkative 
mood),  but  every  wife  knows  that  she  must 
not  repeat  any  information  thus  inadvert- 
ently learned.  The  doctor's  wife  shares  in 
his  pleasure  in  the  recovery  of  a  patient. 
She  enjoys  the  reflected  esteem  in  which 
her  husband  and  his  profession  are  held  and 
she  could  not  imagine  being  a  part  of  any 
profession  except  that  of  medicine. 

Being  a  good  doctor's  wife  takes  a  lot 
of  tolerance,  forbearance,  interest  in  peo- 
ple and  their  welfare,  information,  intelli- 
gence to  evaluate  and  interpret  people  and 
their  reactions,  good  nature,  physical  stam- 
ina, and  much  social  consciousness.  In  other 
words,  the  doctor's  wife  is  expected  to  be 
expendable,  to  be  able  to  meet  any  situation. 
Socially,  she  is  accepted  anywhere  so  she 
must  not  be  found  unacceptable:  mentally, 
her  husband  is  an  intelligent  man,  so  she 
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should  make  every  effort  to  keep  up  with 
him  and  his  various  interests,  as  well  as 
develop  some  of  her  own;  spiritually,  she 
should  not  lose  sight  of  the  knowledge  and 
skill  given  doctors  of  medicine  for  the  heal- 
ing of  sick  minds  and  bodies;  and  the  re- 
siliency of  the  human  spirit. 

(Mrs.   C.   L.)    Helen   Oppegaard 
Immediate    Past   President, 
Woman   Auxiliary,   Minnesota 
State   Medical   Association 
*     *     * 

MEDICINE'S   SHIELD   OF   SECURITY 

What  are  the  prospects  for  the  inde- 
pendent, private  practice  of  medicine  in 
the  United  States? 

Any  realistic  attempt  to  answer  this 
question  must  take  account  of  many  fac- 
tors, some  of  them  ominous  indeed.  In  a 
letter  to  the  Editor  of  the  New  England 
Journal  of  Medicine  for  April  3,  1958,  Dr. 
Charles  H.  Bradford,  a  Boston  physician 
assesses  the  medical  profession's  basic  so- 
cio-economic problems  in  clear  and  candid 
terms. 

"On  one  side,"  he  points  out,  "we  find 
ourselves  threatened  by  state  and  federal 
programs,  already  operating  on  a  large 
scale  and  eagerly  seeking  further  enlarge- 
ment. On  the  other  side,  we  contemplate  the 
ugly  possibility  of  domination  by  pressure 
groups  ...  In  front  of  us  we  face  the  in- 
escapable and  insurmountable  wall  of  ris- 
ing costs,  in  which  doctors'  fees  play  only 
an  insignificant  part  as  compared  to  the 
staggering  costs  of  hospitalization.  Behind 
us  we  hear  the  hue  and  cry  of  an  increas- 
ingly hostile  public  opinion,  unleashed  and 
led  on  by  demagogues  who  clamor  for  the 
priceless  gifts  of  life  and  health  at  bargain 
rates  and  at  the  taxpayers'  expense  ..." 

To  give  us  arms  against  this  sea  of 
troubles.  Dr.  Bradford  points  to  Blue  Shield, 
"one  of  the  few  constructive  forward  steps 
taken  by  the  medical  profession  in  the  last 
twenty  years  ..."  which,  he  believes  "may 
represent  one  of  our  few  hopes  for  survival 
as  a  self-determining  profession." 

Blue  Shield,  the  doctor  asserts,  has  ful- 
filled its  original  purpose,  namely,  "to  con- 
vert a  system  of  postponed  payment  .  .  . 
into  a  streamlined  system  of  prepay- 
ment ..."  to  the  benefit  of  both  the  people 
and  the  profession.  But  now,  he  suggests. 
Blue  Shield  is  fulfilling  an  even  more  im- 
portant function.  It  has  given  us  "what  we 


as  a  profession  never  possessed  before  .  .  . 
an  intelligently  coordinated  and  profes- 
sionally controlled  corporate  body  through 
which  we  can  bargain  with  the  public  and 
they  with  us." 

Dr.  Bradford  feels  that  "if  we  continue 
to  administer  Blue  Shield  wisely,  it  may 
be  all  that  we  need  to  retain  our  profes- 
sional independence."  But  to  do  so,  he 
warns,  "we  must  be  willing  to  give  as  well 
as  to  receive — to  regulate  our  practice  and 
fees  so  as  to  preserve  our  freedom  from 
being  regulated,  and  to  grant  the  public  as 
many  benefits  as  we  hope  to  assure  for 
ourselves." 

"...  We,  as  doctors  and  as  members  of 
the  medical  society,  are  the  managers  of 
Blue  Shield.  Its  success  depends  on  us.  Its 
failures  remain  our  responsibility." 

And,  the  doctor  concludes:  "We  must 
grasp  the  larger  significance  of  the  splendid 
organization  that  we  have  built  .  .  .  We 
must  stand  behind  it  .  .  .  not  for  selfish 
gain,  but  to  share  with  the  public  a  mutual 
service  and  benefit.  In  this  way,  and  in  no 
other,  can  the  medical  profession  preserve 
its  time-honored  status  as  an  altruistic  body 
of  men,  free  from  the  sordid  controls  of 
politics  or  commerce,  devoting  itself  whole- 
heartedly   to    scientific    and    humanitarian 

tasks." 

*     *     * 

SUBSIDIZED  DOCTORS— 
A  POSTSCRIPT 

An  item  which  was  omitted  from  the  edi- 
torial, "How  Subsidized  Are  Doctors?",  in 
the  July  issue  of  this  Journal,  is  important 
enough  to  justify  a  postscript.  Mr.  Harris 
should  have  been  reminded  that  the  doctor's 
repayment  of  his  debt  to  society  does  not 
end  when  he  has  finished  his  hospital  train- 
ing. 

A  great  many  doctors  give  much  of  their 
valuable  time  to  treating  patients  in  the 
outpatient  clinics  and  in  the  wards  of  hos- 
pitals. They  also  contribute  to  the  Ameri- 
can Medical  Foundation,  to  the  alumni 
funds  of  their  alma  maters,  to  their  re- 
spective United  Funds,  and  to  most  of  the 
national  fund-raising  organizations,  such 
as  the  American  Cancer  Society,  the  Heart 
Association,  the  National  Foundation,  etc., 
etc. 

Mr.  Harris  should  realize  that,  whatever 
their  other  faults,  doctors  are  not  the  dead 
beats  he  has  portrayed  them. 
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REPORT  ON  ACTIONS  OF  THE  HOUSE 

OF  DELEGATES 

AMERICAN  MEDICAL  ASSOCIATION 

ONE  HUNDRED  SEVENTH 

ANNUAL  MEETING 

JUNE  23-27,  1958 

SAN  FRANCISCO 

ELIAS    S.    FAISON,    M.D. 
CHARLOTTE 

The  meeting-  of  the  House  of  Delegates  of 
the  American  Medical  Association  was 
called  to  order  on  Monday,  June  23,  at 
10  A.M.  by  the  Speaker  of  the  House,  Dr. 
E.  Vincent  Askey.  At  this  session,  Dr. 
David  B.  Allman,  retiring  A.M. A.  presi- 
dent, made  an  excellent  address.  He  urged 
every  medical  society  to  strengthen  its  dis- 
ciplinary system  "to  prevent  the  very  few 
from  besmirching  the  vast  majority  of  us." 
His  speech  was  carried  in  the  A.M.A.  Jour- 
nal, and  members  of  our  profession  are 
urged  to  read  it  in  its  entirety. 

Dr.  Gunnar  Gundersen,  president-elect, 
also  made  a  very  impressive  address  that 
will  be  carried  in  the  Journal.  Dr.  Gunder- 
sen became  our  one  hundred  twelfth  presi- 
dent at  the  Tuesday  night  inaugural  cere- 
mony. 

The  Monday  meeting  was  spent  mainly 
in  referring  more  than  60  resolutions  to  the 
proper  committees,  and  on  Tuesday  the  dis- 
cussion of  the  various  resolutions  was  long 
and  tedious. 

The  House  met  again  on  Wednesday 
morning,  when  some  of  the  resolutions 
were  passed  upon,  and  on  Wednesday  after- 
noon the  delegates  were  allowed  time  to 
attend  the  .scientific  and  technical  exhibits. 

On  Thursday  the  House  of  Delegates  was 
in  session  all  day  until  about  4:30  in  the 
afternoon. 

The  most  important  matters  discussed  are 
summarized    below. 

Relations    Between   Medicine   and 
Third  Parties 

Major  discussion  of  relations  between 
medicine  and  the  UMWA  Welfare  and  Re- 
tirement Fund  centered  on  a  Reference 
Committee  report  which  concurred  in  a 
Board  of  Trustees  opinion  that  final  action 
on  two    resolutions    adopted    in    December, 


1957,  should  be  postponed  until  the  final 
report  of  the  Commission  on  Medical  Care 
Plans  is  received. 

One  of  those  resolutions.  Number  20,  de- 
clared that  "a  broad  educational  program 
be  instituted  at  once  by  the  American  Med- 
ical Association  to  inform  the  general  pub- 
lic, including  the  beneficiaries  of  the  Fund, 
concerning  the  benefits  to  be  derived  from 
preservation  of  the  American  right  to  free- 
dom of  choice  of  physicians  and  hospitals 
as  well  as  observance  of  the  'Guides  to  Re- 
lationships Between  State  and  County  Med- 
ical Societies  and  the  UMWA  Welfare  and 
Retirement  Fund'  adopted  by  this  House 
last  June."  The  other  resolution.  Number 
24,  called  for  the  appropriate  A.M.A.  com- 
mittee or  council  to  engage  in  conferences 
with  third  parties  to  develop  general  prin- 
ciples and  policies  which  may  be  applied  to 
their  relationships  with  members  of  the 
medical  pi'ofession. 

In  explaining  its  position  that  final  action 
on  the  two  resolutions  should  be  taken  only 
after  proper  study,  the  Reference  Commit- 
tee said  that  it  "anticipates  that  the  final 
report  of  the  Commission  on  Medical  Care 
Plans  will  contain  recommendations  serv- 
ing to  clarify  the  relationships  between  the 
medical  profession,  the  patient  and  third 
parties,  and  the  committee  has  been  assured 
that  this  can  be  expected."  The  committee 
also  urged  the  Commission  to  present  its 
recommendations  no  later  than  December, 
1958. 

The  House  of  Delegates,  however,  by  a 
vote  of  110  to  72,  adopted  a  floor  amend- 
ment "that  this  section  of  the  Reference 
Committee  report  be  amended  to  show  that 
our  A.M.A.  Headquarters  Staflf  is  directed, 
under  supervision  of  the  Board  of  Trustees, 
to  proceed  immediatefji  with  the  campaign 
which  was  originally  ordered  at  Philadel- 
phia last  December,  that  no  further  delays 
will  be  tolerated,  and  that  the  Council  on 
Medical  Service  be  relieved  of  any  further 
responsibility  in  this  matter." 

Inclusion   of  Self-Employed  Physicians 
Under  Social  Security  Act 

In  considering  seven  resolutions  dealing 
with  the  inclusion  of  self-employed  physi- 
cians under  the  Social  Security  Act,  the 
House  disapproved  of  three  which  called  for 
polls  or  a  referendum  of  the  A.M.A.  mem- 
bership,   one    which   favored   state-by-state 
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Ijarticipation  in  Social  Security,  and  two 
which  called  for  compulsory  inclusion  on  a 
national  basis.  Instead,  the  House  adopted 
a  resolution  pointing  out  that  "American 
physicians  always  have  stood  on  the  prin- 
ciple of  security  through  personal  in- 
itiative," and  reaffirming  unequivocal  oppo- 
sition to  the  compulsory  inclusion  of 
self-employed  physicians  in  the  Social  Se- 
curity system. 

On  the  question  of  polls,  the  House  ex- 
pressed the  opinion  that  any  poll  should 
be  taken  on  a  state-by-state  basis  and  the 
results  transmitted  to  the  A.M. A.  delegates 
from  that  state.  It  also  pointed  out  that 
since  there  is  no  provision  in  the  Constitu- 
tion and  Bylaws  for  a  referendum  of  mem- 
bers, such  a  referendum  would  usurp  the 
duties  and  prerogatives  of  the  House  of 
Delegates,  which  is  the  Association's  policy- 
making body. 

Voluntanj  Health  Organizations 

Concerning  the  voluntary  health  organ- 
izations, there  was  much  discussion.  The 
committee  recommended  that  the  Board  of 
Trustees  meet  with  the  officials  of  the  Vol- 
untary Health  Organization  and  officials  of 
the  United  Community  Funds  and  endeavor 
to  work  out  a  solution  that  was  amicable  to 
all  parties.  However,  the  following  amend- 
ment was  offered  from  the  floor  and  passed 
after  much  discussion: 

1.  That  the  House  of  Delegates  reiterate  its  com- 
mendation and  approval  of  the  principal  vol- 
untary health  agencies. 

2.  That  it  is  the  firm  belief  of  the  American 
Medical  Association  that  these  agencies  should 
be  free  to  conduct  their  own  programs  of  re- 
search, public  and  professional  education  and 
fund  raising  in  their  particular  spheres  of 
interest. 

3.  That  the  House  of  Delegates  respectfully  re- 
quests that  the  American  Medical  Research 
Foundation  take  no  action  which  would  en- 
danger the  constructive  activities  of  the  na- 
tional voluntary   health   agencies. 

4.  That  the  Board  of  Trustees  continue  actively 
its  studies  of  these  perplexing  problems  look- 
ing forward  to  the  ultimate  solution." 

Medicare 

Concerning  the  Medicare  Program,  the 
House  reaffirmed  the  recommendation  made 
last  year  in  New  York  that  the  decision  on 
type  of  contract  and  whether  or  not  a  fee 
schedule  is  included  in  future  contract  ne- 
gotiations should  be  left  to  the  individual 
states.  It  also  reaffirmed  its  contention  that 


the  Dependent  Medical  Care  Act  as  enacted 
by  Congress  does  not  require  fixed  fee 
schedules;  that  the  establishment  of  such 
schedules  would  be  more  expensive  than 
permitting  physicians  to  charge  their  nor- 
mal fees,  and  that  fixed  fee  schedules  would 
ultimately  disrupt  the  economics  of  medical 
practice. 

Legislative  System 

A  resolution  was  submitted  and  passed 
requesting  the  Board  of  Trustees  to  make 
an  immediate  survey  and  re-evaluation  of 
the  "functions  and  effectiveness  of  the 
over-all  A.M. A.  legislative  system,  includ- 
ing the  Washington  office,  in  the  light  of 
present-day  needs  of  the  government,  public 
and  medical  professions  alike  for  effective 
liaison  between  government  and  medicine 
on  all  matters  affecting  the  public's  health 
and  adequate,  prompt  and  accurate  trans- 
mittal to  the  full  membership  of  the  A.M. A. 
of  information  on  all  current  public  issues 
in  which  the  physician  has  a  direct  inter- 
est." The  House  asked  that  the  Board  of 
Trustees  implement,  as  rapidly  as  possible, 
all  changes  and  additions  that  its  survey 
discloses  are  desirable  to  achieve  the  basic 
purpose  of  the  resolution,  "effective  public 
and  government  relations." 

Hypnosis 

A  report  by  the  Council  on  Mental  Health 
regarding  the  medical  use  of  hypnosis  was 
approved  by  the  House.  The  report  urged 
physicians  and  dentists  to  participate  in 
high  level  research  on  hypnosis,  and  it 
vigorously  condemned  the  use  of  hypnosis 
for  entertainment  purposes. 

Public  Relations 

The  House  endorsed  recommendations  by 
the  Public  Relations  Department  that: 

The  A.M.A.  join  with  other  interested  groups 
in  setting  up  an  expanded  voluntary  program, 
coordinated  by  the  National  Better  Business 
Bureau,  which  will  work  to  eliminate  objection- 
able  advertising    of    over-the-counter    medicines. 

The  A.M.A.  counsel  with  the  National  Better 
Business  Bureau  in  the  selection  of  a  physicians' 
advisory    committee. 

The  established  facilities  of  the  A.M.A.  such 
as  the  Chemical  Laboratory,  the  offices  of  the 
various  scientific  councils,  and  the  Bureau  of 
Investigation,  be  made  available,  so  far  as  is 
feasible,  to  aid  in  the  carrying  out  of  this  pro- 
gram. 

The  Public  Relations  Department  continue  its 
liaison   work    with    the    various    groups    involved 
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and  assist  in  the  development   and  operation   of 
this  program  in  any  way  possible. 

The  A.M.A.  become  a  sustaining  member  of 
the  National  Better  Business  Bureau,  giving 
eridence  of  its  willingness  and  desire  to  support 
this  organization  in  its  worthwhile  activities. 

With  regard  to  the  Veterans  Medical 
Care  it  was  pointed  out  that  the  Federal 
government  spent  8619,614,000  during  the 
year  of  1957  on  hospitalized  veterans  and 
VA  hospitals.  About  75  per  cent  of  these 
had  non-service-connected  disabilities.  The 
House  urged  Congressional  action  to  re- 
strict hospitalization  to  veterans  with  serv- 
ice-connected disabilities. 

Other  Actions 

The  House  adopted  amendments  to  the 
Constitution  and  Bylaws  eliminating  the 
separate  offices  of  Secretary  and  Treasurer, 
combining  them  into  one,  with  a  change  of 
the  titles  of  the  General  Manager  and  As- 
sistant General  :\Ianager  to  Executive  Vice 
President  and  Assistant  Executive  Vice 
President. 

The  House  paid  tribute  to  the  Federal 
Food  and  Drug  Administration  in  its  efforts 
to  safeguard  the  public  and  the  profession, 
and  urged  all  states  to  review  and  strength- 
en their  food  and  drug  laws. 

The  House  requested  that  any  funds  pro- 
vided under  the  Public  Assistance  provi- 
sions of  the  Social  Security  Act  for  medical 
care  of  the  indigent  be  administered  by  a 
voluntary  agency  such  as  Blue  Shield  on  a 
cost  plus  basis  or  by  a  specific  agency  es- 
tablished by  the  medical  society  of  the  state 
in  which  indigent  care  is  rendered. 

The  House  of  Delegates  was  asked  to  give 
full  consideration  to  the  preliminary  report 
of  the  Committee  on  Preparation  for  Gen- 
eral Practice  and  to  submit  comments  and 
suggestions  to  that  committee.  The  House 
approved  a  National  Interprofessional  Code 
for  physicians  and  attorneys  to  be  prepared 
by  the  committees  of  the  American  Medical 
Association  and  the  American  Bar  Associa- 
tion. 

In  conclusion,  Dr.  Louis  M.  Orr  was 
unanimously  elected  president-elect  for  the 
coming  year  and  Dr.  W.  Linwood  Ball  of 
Richmond,  Virginia,  vice  president;  Dr.  E. 
Vincent  Askey  of  Los  Angeles  was  re- 
elected speaker,  and  Dr.  Norman  A.  Welch 
of   Boston,    vice   speaker.    Dr.    Warren    W. 


Furey  of  Chicago  was  elected  to  the  Board 
of  Trustees  for  a  five-year  term,  succeeding 
Dr.  E.  S.  Hamilton  of  Kankakee,  Illinois. 
Dr.  Raymond  M.  JIcKeown  of  Coos  Bay, 
Oregon,  was  named  to  fill  the  unexpired 
term  of  Dr.  F.  J.  L.  Blasingame.  Dr.  Leon- 
ard W.  Larson  of  Bismarck,  North  Dakota, 
was  elected  chairman  of  the  Board  at  its 
organizational  meeting  after  the  Thursday 
elections.  Dr.  George  A.  Woodhouse  of 
Pleasant  Hill,  Ohio,  was  named  again  to  the 
Judicial  Council.  Elected  to  the  Council  on 
Medical  Education  and  Hospitals  were  Dr. 
Leland  S.  McKettrick  of  Brookline,  Mass- 
achusetts, to  succeed  himself,  and  Dr.  John 
V.  Bowers  of  Madison,  Wisconsin,  to  suc- 
ceed Dr.  Victor  Johnson  of  Rochester, 
Minnesota. 

Dr.  R.  B.  Chrisman,  Jr.  of  Coral  Gables, 
Florida,  and  Dr.  J.  F.  Burton  of  Oklahoma 
Citj',  Oklahoma,  were  re-elected  to  the 
Council  on  Medical  Service.  For  the  same 
Council,  Dr.  Russell  B.  Roth  of  Erie.  Penn- 
sylvania, was  named  to  fill  the  unexpired 
term  of  Dr.  H.  B.  Mulholland  of  Charlottes- 
ville, Virginia,  resigned. 

_  Three  members  were  elected  to  the  Coun- 
cil on  Constitution  and  Bylaws:  Dr.  Wil- 
liam Stovall  of  Madison,  Wisconsin,  to  suc- 
ceed Dr.  Stanley  H.  Osborn  of  Hartford, 
Connecticut:  Dr.  William  Hyland  of  Grand 
Rapids,  Jlichigan,  to  fill  the  unexpired  term 
of  Dr.  Floyd  S.  Winslow,  deceased,  of 
Rochester,  New  York,  and  Dr.  Walter 
Bornemeier  of  Chicago,  to  replace  Dr. 
Furey. 

The  House  approved  a  Board  of  Trustees 
announcement  that  Miami  Beach  will  re- 
place Chicago  as  place  of  the  1960  Annual 
Meeting  and  that  New  York  will  be  the  site 
of  the  1961  Annual  Meeting.  Action  was 
postponed  on  selection  of  the  city  for  the 
1962  Annual  Meeting. 

Rising  votes  of  appreciation  were  given 
to  Dr.  Hamilton,  Dr.  George  F.  Lull,  re- 
tiring secretary,  and  Dr.  J.  J.  Moore,  re- 
tiring treasurer. 

At  the  Wednesday  session  of  the  House, 
the  Illinois  State  Medical  Society  made 
another  record  state  society  contribution  to 
the  American  Medical  Education  Founda- 
tion by  turning  over  a  check  for  §177,500 
to  Dr.  Lull,  now  foundation  president. 
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COMING  MEETINGS 

Ninth    Annual    Winston-Salem    Heart    Symposium 

— Robert   E.   Lee   Hotel,   Winston-Salem,   October  3. 

University  of  North  Carolina  School  of  Medi- 
cine, postgraduate  courses — Medical  Library,  Mem- 
orial Mission  Hospital,  Asheville,  Tuesday  after- 
noons and  evenings,  beginning  September  16; 
Nui'ses  Home,  Grace  Hospital,  Mimosa  Golf  Club, 
Morganton,  Wednesday  afternoons  and  evenings, 
beginning   September    17. 

Bowman  Gray  School  of  Medicine  of  Wake  For- 
est College,  Herbert  M.  Vann  Memorial  Lecture 
of  Phi  Rho  Sigma:  Dr.  Geoffrey  Bourne,  Professor 
of  Anatomy,  Emory  University,  speaking  on  The 
Anatomy  of  Taste  and  Smell" — Bowman  Gray 
School   of   Medicine,   Winston-Salem,   October   13. 

National  Rehabilitation  Association  Conference 
— George  Vanderbilt  Hotel,  Asheville,  October  IS- 
IS. 

Seventh  District  Medical  Society — Concord,  Oc- 
tober 22. 

Southeastern  Section,  Society  of  Experimental 
Biology  and  Medicine — Bowman  Gray  School  of 
Medicine,  Winston-Salem,  November  7-8. 

American  College  of  Surgeons,  Forty-Fourth 
Annual  Clinical  Conference — The  Conrad  Hilton 
Hotel,    Chicago,    October    6-10. 

Academy  of  Psychosomatic  Medicine — Park- 
Sheraton   Hotel,   New   York,   October   9-11. 

American  Rhinological  Society,  Fourth  Annual 
Meeting — The  Palmer  House,  Chicago,  October  17- 
18. 

American  College  of  Gastroenterology,  Twenty- 
Third  Annual  Meeting  —  Jung  Hotel,  New  Orleans, 
Louisiana,  October  20-22. 

American  Cancer  Society  Symposium  on  Carcin- 
oma of  the  Colon  and  Rectum,  Annual  Scientific 
Session — Biltmore  Hotel,  New  York,  October  20-21. 

Southeastern  Allergy  Association,  Annual  Meet- 
ing— Heart  of  Atlanta  Motel,  Atlanta  Georgia, 
October   31-November    1. 

A.M. A.  Civil  Defense  Conference — Morrison  Ho- 
tel, Chicago,  November  8-9. 

National  Conference  on  Air  Pollution — Sheraton- 
Park  Hotel,   Washington,   D.   C,   November   18-20. 

Interstate  Postgraduate  Medical  Association, 
Forty  -  Third  Annual  Scientific  Assembly  —  Cleve- 
land, Ohio,  November  10-13.  Address  Inquiries  to 
the  Secretary,  Erwin  R.  Schmidt,  M.D.,  Box  1109, 
Madison,   Wisconsin. 

International  College  of  Surgeons,  Mid-Atlantic 
Regional  Meeting — The  Homestead,  Hot  Springs, 
West  Virginia,  November  16-18;  Southeastern  Re- 
gional Meeting — Miami  Beach,  Florida,  January 
4-7,    1959. 

American  College  of  Surgeons,  Sectional  Meet- 
ing— Charleston,    South    Carolina,    January    19-21. 


New  Members  of  the  State  Society 

Dr.  Samuel  Haywood  Walker,  32  Wall  Street, 
Asheville,  North  Carolina;  Dr.  Oskar  Siguaft  Gul- 
brandsen,  307  North  11th  Street,  Wilmington, 
North  Carolina;  Dr.  John  Bonnell  Codington,  2715 
Columbia  Avenue,  Wilmington,  North  Carolina; 
Dr.  Basil  Manly  Boyd,  123  West  7th  Street,  Char- 
lotte 2,  North  Carolina;  Dr.  Gale  Jackson  Ashley, 
Sparta,  North  Carolina;  Dr.  Dorothy  Ray  Black- 
well  Shearin,  430  East  Park  Street,  Cary,  North 
Carolina. 

Dr.  James  Ralph  Dunn,  Jr.,  300  St.  Patrick 
Street,  Tarboro,  North  Carolina;  Dr.  Herbert  Mar- 
vin Baker,  P.  0.  Box  10,  Faith,  North  Carolina; 
Dr.  William  Harvey  Weinel,  Jr.,  206  Murchison 
Building,  Wilmington,  North  Carolina;  Dr.  Frank 
Warren  Clippinger,  Duke  Hospital,  Durham,  North 
Carolina;  Dr.  Hugh  Meigham  Hill,  N.  C.  Memorial 
Hospital,  Chapel  Hill,  North  Carolina;  Dr.  Joan 
Mason  Meiller,  UNC  School  of  Medicine,  Chapel 
Hill,  North  Carolina;  Dr.  Shaler  Sinclair  Roberts, 
Jr.,  2308  Elba  Street,  Durham,  North  Carolina; 
Dr.  Donald  Douglas  Weir,  N.  C.  Memorial  Hospi- 
tal, Chapel  Hill,  North  Carolina;  Dr.  Jefferson 
Earle  White,  Jr.,  Duke  Hospital,  Durham,  North 
Carolina. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  William  P.  Richardson,  assistant  dean  for 
Continuation  Education,  has  announced  programs 
for  two  postgraduate  medical  courses  for  practic- 
ing physicians  to  be  held  in  Asheville  and  Morgan- 
ton  during  September  and  October.  The  Asheville 
course  will  meet  in  the  Medical  Society  Library 
at  the  Memorial  Mission  Hospital  on  Tuesday 
afternoons  and  evenings  for  six  weeks,  beginning 
on  September  16.  The  Morganton  course  will  meet 
at  the  Nurses'  Home,  Grace  Hospital  and  at  the 
Mimosa  Golf  Club  on  Wednesday  afternoons  and 
evenings  for  six  weeks,  beginning  on  September 
17. 

Instructoi-s  for  these  courses  include:  Dr.  William 
G.  Anlyan,  surgery,  Duke  University;  Dr.  E.  C. 
Toone,  Jr.  chief  of  Arthritis  Clinic,  Medical  College 
of  Virginia;  Dr.  Eben  Alexander,  Jr.,  neurosur- 
gery. Bowman  Gray  School  of  Medicine;  Dr.  Har- 
rie  Chamberlin,  pediatrics.  University  of  North 
Carolina  School  of  Medicine;  Dr.  Richard  Dobson, 
dermatology,  University  of  North  Carolina  School 
of  Medicine;  Dr.  Monroe  J.  Romansky,  professor 
of  medicine,  George  Washington  University;  and 
Dr.  Priscilla  White,  Joslin  Clinic,  Boston. 
*     *     * 

Dr.  William  E.  Lassiter,  a  fellow  in  the  Depart- 
ment of  Medicine,  is  taking  a  month-long  course 
in  radioisotope  techniques  at  Oak  Ridge,  Tennessee. 
The  course  is  related  to  the  research  work  he  and 
Dr.  Carl  Gottschalk,  assistant  professor  of  medi- 
cine, are  conducting. 
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Dr.  A.  T.  Miller,  Jr.,  of  the  Department  of 
Physiology,  visited  the  Texas  Medical  School  in 
Galveston  recently  to  observe  new  techniques  for 
histologic  study  of  rapidly  frozen  tissues.  While 
there,  Dr.  Miller  gave  a  talk  on  "Mitochondrial 
Regulation    of   Tissue    Metabolism." 

Attending  the  annual  meeting  of  the  American 
Psychological  Association  in  Washington,  D.  C, 
recently  were  the  following  psychologists  from  the 
Department  of  Psychiatry,  UNC  School  of  Medi- 
cine: Drs.  Marg  G.  Clarke,  Carl  Cochrane,  Ralph  L. 
Dunlap,  Ehud  Koch,  Gordon  E.  Rader,  John  Schopler, 
Hans  H.  Strupp,  and  Lon  Ussery. 

Dr.  Strupp  participated  in  a  symposium  on  re- 
search  in   psychotherapy. 

*     *      * 

Dr.  Hubert  C.  Patterson,  Jr.,  assistant  professor 
of  surgery,  and  Dr.  Edward  McG.  Hedgpeth,  Uni- 
versity physician  and  clinical  associate  professor  of 
medicine,  attended  a  recent  meeting  of  the  Southern 
Association  of  Medical  Schools  and  Teaching  Hospi- 
tals in  New  Orleans. 

The  Rockefeller  Foundation  has  granted  $250,000 
to  the  Department  of  Medicine  in  the  University  of 
North  Carolina  School  of  Medicine  for  a  five-year 
program    of   general    development. 

Dr  Charles  H.  Burnett,  Chairman  of  the  Depart- 
ment of  Medicine,  will  direct  the  program,  which 
will   be  concluded   in    1963. 

Notification  of  the  grant  came  from  the  Rocke- 
feller Foundation  in  New  York  to  President  Wil- 
liam C.  Friday  of  the  Consolidated  University  of 
North  Carolina  and  Dr.  W.  Reece  Berryhill,  Dean 
of  the  School  of  Medicine. 

Dr.  David  R.  Hawkins,  associate  professor  of 
psychiatry,  has  been  appointed  a  member  of  the 
Mental  Health  Small  Grant  Committee  of  the 
National  Institute  of  Mental  Health. 

The  term  of  the  office  is  for  four  years,  ending 
September     30,     1962.    Dr.     Hawkins'     appointment 
became   effective   September   1,   1958. 
*     *     * 

Dr.  Carl  Anderson,  associate  professor  of  bio- 
chemistry and  assistant  dean  in  charge  of  student 
affairs,  left  in  August  to  attend  two  professional 
meetings  in  Europe  and  visit  several  biochemical 
laboratories  in  England  and  Europe. 

He  attended  the  seventh  International  Congress 
of  Microbiology  in  Stockholm  and  presented  a  paper 
on  "Metabolism  of  Plasmalogens"  before  the  Inter- 
national  Biochemical   Congress   in  Vienna. 

Dr.  Anderson  will  be  traveling  with  a  group  of 
120  biochemists  from  throughout  the  United  States 
who  are  members  of  the  American  Society  of 
Biological  Chemists. 

*     *     * 

A  memorial  fund  honoring  the  late  Dr.  Henderson 
Irwin  of  Eureka  has  been  set  up  within  the  Medi- 
cal Foundation  of  North  Carolina,  Inc.,  it  was 
announced   recently  by  foundation   officials. 


The  fund,  which  will  be  known  as  the  Henderson 
Irwin  Memorial  Fund,  was  established  by  a  long- 
time friend  of  Dr.  Irwin. 

It  will  be  used  in  medical  education  and  research 
conducted  under  the  auspices  of  the  University  of 
North  Carolina  School  of  Medicine. 

Dr.  Irwin,  a  long  time  medical  practitioner  in 
Eureka,  graduated  from  the  University  of  Mary- 
land in  1912  and  received  his  license  to  practice  in 
North  Carolina  in  1914. 

Dr.  G.  P.  Manire  of  the  University  of  North 
Carolina  School  of  Medicine  left  recently  to  attend 
the  seventh  International  Congress  of  Microbiology 
at  Stockholm,  Sweden.  While  in  Europe  he  will 
visit  the  State  Serum  Institute  in  Copenhagen, 
Denmark,  where  he  spent  a  year  doing  research 
work  in  1956. 

*  ;.^     * 

Dr.  Louis  G.  Welt  of  the  School  of  Medicine  at- 
tended a  recent  biological  symposium  at  the  Uni- 
versity  of   Michigan. 

He  delivered  two  lectures,  one  on  "Observation 
in  Experimental  Potassium  Depletion"  and  the 
other  on  "The  Concept  of  Osmotic  Uniformity  and 
the  Significance  of  Hyper-and   Hyponatremia." 

*  *     » 

Dr.  Gordon  Sharp,  professor  of  biophysics  in  the 
Department  of  Bacteriology,  attended"  the  16th 
annual  meeting  of  the  Electron  Microscope  Society 
of  America  held  in  Santa  Monica,  California, 
August  6-10.  Dr.  Sharp  presented  a  paper  on 
"Sedimentation  Counting  of  Vaccinia  Virus  Particles 
in  Crude  Tissue  Extract."  The  paper  was  pre- 
sented jointly  with  Dr.  John  R.  Overman  of  the 
Duke  School  of  Medicine. 

*  •     • 

Dr.  Robert  R.  Cadmus,  director,  and  Eugene  B. 
Crawford,  Jr.,  assistant  director,  N.  C.  Memorial 
Hospital  of  the  University  of  North  Carolina,  at- 
tended the  annual  meeting  of  the  American  Hospi- 
tal  Association   in   Chicago   August   17-21. 

Dr.  Cadmus  was  chairman  of  two  panel  discus- 
sions, one  on  "Professional  Practice  Conference" 
and  the  other  on  "Problem  Areas  in  Hospital 
Pharmacy." 

*  *     * 

The  following  faculty  members  and  officials  of 
the  University  of  North  Carolina  School  of  Medi- 
cine took  part  in  the  Southern  Postgraduate  Semi- 
nar at  Saluda.  Dr.  James  F.  Donnelly,  clinical 
assistant  professor  of  obstetrics  and  gynecology; 
Dr.  Jesse  Caldwell,  a  UNC  trustee  of  Gastonia; 
Dr.  Richard  L.  Pearse,  clinical  assistant  professor 
of  obstetrics  and  gynecology;  Dr.  Hugh  A,  Mc- 
Allister, clinical  assistant  professor  of  obstetrics 
and  gynecology;  Dr.  Robert  A.  Ross,  professor  and 
chairman  of  the  Department  of  Obstetrics  and 
Gynecology;  Dr.  Judson  Van  Wyk,  assistant  pro- 
fessor of  pediatrics. 
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Among  new  appointments  to  the  faculty  of  the 
University  of  Noi-th  Carolina  is  that  of  Dr.  Herbert 
S.  Harned,  Jr.  as  assistant  professor  in  the  De- 
partment of  Pediatrics,  School  of   Medicine. 

Dr.  Harned  is  a  native  of  Philadelphia  and 
holds  both  the  B.S.  and  M.D.  degrees  from  Yale 
University. 

The  Schools  of  Public  Health,  Social  Work,  and 
Medicine  took  part  in  an  institute  on  problems  in 
tuberculosis  control   at  Saluda,   recently. 

Dr.  John  Sprunt,  associate  professor  of  radiology, 
spoke  on  "Radiation  Hazards  Associated  with  X- 
ray"  in  a  session  presided  over  by  Dr.  John  Cassel 
of  the  School  of  Public  Health. 

Dr.  William  P.  Richardson,  professor  of  pre- 
ventive medicine,  presided  at  one  of  the  sessions  of 
the  institute,  as  did  Dr.  H.  Stuart  Willis,  supei'in- 
tendent  and  medical  director  of  North  Carolina 
Sanatorium  and  clinical  professor  at  the  School  of 
Medicine. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  College 

Dr.  Warren  Andrew  has  resigned  as  professor 
and  director  of  the  Department  of  Anatomy  at 
Bowman  Gray  to  become  chairman  of  the  Depart- 
ment of  Anatomy  at  the  University  of  Indiana 
School  of  Medicine.  He  and  Mrs.  Andrew,  a  re- 
search associate,  left  their  faculty  positions  at 
Bowman  Gray  August  25.  Dr.  Andrew  had  been 
chairman  of  the  anatomy  department  at  Bowman 
Gray  since  1952,  when  he  came  from  a  similar 
position  at  George  Washington   University. 

Dr.  Norman  M.  Sulkin,  professor  of  anatomy  at 
Bowman  Gray,  is  serving  as  acting  director  of  the 
department  until  Dr.  Andrew's  successor  is  named. 
*     *     * 

The  Bowman  Gray  Medical  Society  and  Sigma 
Xi  have  scheduled  a  series  of  symposiums  and  lec- 
tures to  be  held  each  Monday  night  beginning 
September  22.  These  meetings  are  held  in  the 
amphitheater  of  the  medical  school.  The  programs 
will  be  conducted  by  guest  speakers  as  well  as 
members  of  the  faculty.  Guest  speakers  will  in- 
clude: Dr.  Eugene  A.  Stead,  Jr.,  chairman  of  the 
Department  of  Medicine  at  Duke  University 
School  of  Medicine;  Dr.  Fred  B.  Bang,  professor 
of  pathology  at  Johns  Hopkins  University  School 
of  Medicine;  Dr.  Eric  Ball,  associate  professor  of 
biochemistry  at  Harvard  Medical  School ;  Dr.  John 
G.  Gibson,  research  associate  at  Harvard  Medical 
School;  Dr.  Marcus  E.  Hobbs,  dean  of  the  graduate 
school  and  professor  of  chemistry  at  Duke  Univer- 
sity; Dr.  Charles  Hendricks,  associate  professor  of 
obstetrics  and  gynecology  at  Western  Reserve 
School  of  Medicine;  Dr.  Morris  Fishbein,  former 
president  of  the  American  Medical  Association ; 
Dr.  Rene  J.  Dubose,  director  of  the  Division  of 
Pathology  at  Rockefeller  Institute;   Dr.   Ivan   Ben- 


nett, chairman  of  the  Department  of  Pathology  at 
Johns  Hopkins  University  School  of  Medicine;  and 
Dr.  James  Hardy,  professor  of  surgery  at  the 
University  of  Mississippi  School  of  Medicine. 

*  *     * 

The  annual  meeting  of  the  Bowman  Gray  Med- 
ical Alumni  Association  will  be  held  October  10 
and  11  at  Winston-Salem.  The  program  will  in- 
clude a  symposium  on  "Diseases  of  the  Thyroid 
Gland,"  a  banquet,  and  the  Wake  Forest  College- 
N.  C.  State  College  football  game.  The  symposium 
panel  will  include  Dr.  Emery  C.  Miller,  Jr.,  in- 
structor in  internal  medicine,  moderator;  Dr. 
Camillo  Artom,  professor  of  biochemistry;  Dr. 
Jack  Felts,  instructor  in  internal  medicine;  Dr. 
I.  Meschan,  professor  of  radiology;  Dr.  Henry 
Valk,  assistant  professor  of  internal  medicine;  and 
Dr.  Richard  Myers,  assistant  professor  of  surgery. 

*  *     + 

The  Bowman  Gray  School  of  Medicine  is  estab- 
lishing an  office  of  information  headed  by  Rom 
Weatherman,  former  city  editor  of  the  Winston- 
Salem  Journal.  The  office  opened  August  25.  The 
office  will  handle  alumni  affairs,  intra-school  com- 
munications, and  releases  to  the  press  and  pro- 
fessional journals. 

+     *     * 

The  Bowman  Gray  School  of  Medicine  and  Wake 
Forest  College  have  received  a  $9,000  institutional 
grant  from  the  American  Cancer  Society  for  can- 
cer research.  The  grant  is  designed  to  finance  the 
initiation  of  new  research  ideas.  The  pilot  studies 
will  be  aimed  at  gathering  data  to  determine  the 
desirability  of  a  specific  project  grant.  The  grant 
will  be  administered  by  a  committee,  headed  by 
Dr.  Charles   Spurr,   professor   of  medicine. 

Other  research  grants   recently  received   include: 

Dr.  Richard  L.  Burt,  associate  professor  of  ob- 
stetrics and  gynecology,  $6,175,  Public  Health 
Service,  "NEFA  and  Diabetogenic  Eff'ect  of  Preg- 
nancy." 

Dr.  Charles  M.  Howell,  assistant  professor  of 
internal  medicine,  $500,  E.  R.  Squibb  and  Sons, 
"Evaluation  of  Systemic  Triamcinalong  in  Selected 
Dermatoses." 

Dr.  William  H.  Boyce,  associate  professor  of 
urology,  and  Dr.  C.  N.  Edwards,  instructor  in 
urology,  $9,500,  Damon  Runyon  Memorial  Fund  for 
Cancer  Research,  Inc.,  "Metabolic  Alterations  in 
Transitional  Epithelium  as  Related  to  Free  Trans- 
plants of  Cancer  of   Human   Urinary   Bladder." 

Dr.  Richard  C.  Proctor,  assistant  professor  of 
psychiatry,  $2,500,  Maltbie  Laboratory  Division  of 
Wallace  and  Tiernan,  Inc.,  "Clinical  Investigation 
of  Aminophenylpyridone." 

Dr.  James  F.  Martin,  associate  professor  of 
radiology,  $1,100,  Fluid  Research  Fund,  "Study  of 
the  Alterations  in  the  Roetgen  Appearances  of  the 
Chest  with  Positive  Intrapulmonary  Pressure;" 
and  $1,535,  Fluid  Research  Fund,  "A  Radiographic 
Angiocardiographic  Demonstration  of  Surgically 
Created  Defects  in  Dog  Hearts." 
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Dr.  J.  H.  Smith  Foushee,  instructor  in  pathol- 
ogy-. $962.  Fluid  Research  Fund,  "Study  of  Rhizo- 
pus    Oryzae." 


News  Notes  from  the  Duke  University 
School  of  Medicine 

An  information  service  unique  to  the  Southeast 
is  being-  launched  for  physicians  in  North  Carolina, 
South   Carolina,   and   Virginia. 

The  Service  will  feature  a  monthly  booklet,  en- 
titled "What  Goes  On."  which  will  list  all  medical 
meetings,  special  lectures,  postgraduate  courses, 
and  other  events  of  interest  in  the  three-state 
area.  Distribution  will  be  free  to  practicing:  phy- 
sicians  and   medical   faculty  members. 

Dr.  William  M.  Nicholson,  director  of  postgrad- 
uate medical  education  at  the  Duke  University 
Medical  Center,  said  the  booklet  will  be  prepared 
by  the  Center,  in  cooperation  with  medical  so- 
cieties and  schools  in  all  three  states.  Financial 
sponsorship  will  come  from  the  Lederle  Labora- 
tories Division  (a  pharmaceutical  firm)  of  the 
American  Cyanamid  Co.  at  Pearl  River,  New  York. 

The  "What  Goes  On"  office  at  Duke  also  will 
serve  as  a  "clearing  house"  for  medical  activities 
in  the  area,  Dr.  Nicholson  noted.  Medical  organi- 
zations will  be  invited  to  check  with  the  office  be- 
fore scheduling  meetings,  thus  avoiding  conflict  of 
dates.  In  addition,  the  office  will  offer  its  services 
to  visiting  physicians  so  that  their  stay  in  the 
Carolinas  or  Virginia  may  include  attendance 
particularly  interested. 

Miss  Frances  Thomas  of  Durham  has  been  ap- 
pointed coordinator  for  the  "What  Goes  On"  book- 
let. The  first  issue  is  tenatively  scheduled  for  No- 
vember. 

The  tri-state  booklet  will  be  the  third  venture  of 
its  kind  in  the  United  States.  Other  "What  Goes 
On"  publications  are  available  for  physicians  in 
New  England.  New  York,  and  Texas  under  Led- 
erle auspices. 

Dr.  Amoz  I.  Chernoff  of  the  Duke  University 
Medical  Center  and  Veterans  Administration  Hos- 
pital staffs  in  Durham  participated  in  the  Sixth 
International  Congress  of  Tropical  Medicine  and 
Malaria   held   in   Lisbon,   Portugal,   September   3-7. 

Dr.  Chernoff,  a  specialist  in  the  study  of  blood 
diseases,  was  a  panelist  for  a  discussion  of  "Hem- 
oglobins and  Anemias  and  Their  Relationship  to 
Tropical  Diseases." 

After  the  Lisbon  meetings,  he  attended  sessions 
of  the  Seventh  Congress  of  the  International  So- 
ciety of  Hematology,  held  in  Rome. 

Dr.  Chernoff  is  associate  professor  of  medicine 
at  Duke  and  chief  of  the  hematology  section  at  the 
Veterans   Administration    Hospital,    Durham. 

Dr.  Philip  Handler,  chairman  of  the  Duke  Uni- 
versity Medical  Center's  biochemistry  department, 
was  one  of  three  American  delegates  to  the  Fourth 


International  Congress  of  Biochemistry  held  re- 
cently in  Vienna,  Austria. 

Dr.  Joseph  W.  Beard,  professor  of  surgery  and 
associate  professor  of  virology,  also  participated  in 
the  Congress,  taking  part  in  a  symposium  on 
"Biochemistry  of  Viruses." 

Among  other  Duke  Medical  Center  faculty  and 
staff  members  who  attended  are:  Dr.  Henry  Kamin 
and  Dr.  William  L.  Byrne,  both  assistant  profes- 
sors of  biochemistry;  Dr.  William  S.  Lynn,  assis- 
tant professor  of  medicine;  Dr.  E.  Croft  Long, 
assistant  professor  of  physiology;  and  Louis  Hass, 
research  assistant  in  biochemistry, 

*  «        4 

Duke  University  has  received  a  $5,148  grant 
from  the  United  Cerebral  Palsy  Research  and  Edu- 
cational Foundation  for  a  study  of  children  slow 
to  breathe   after  birth. 

The  project  is  an  effort  to  prove  or  disprove 
a  theory  that  delay  in  breathing  at  birth  causes 
brain  damage.  Principal  investigators  are  Dr. 
Richard  L.  Pearse,  instructor  in  obstetrics  and 
gynecology,  and  Dr.  Louis  D.  Cohen,  associate  pro- 
fessor of  medical  psychology. 

*  *     * 

A  March  of  Dimes  grant  for  $32,358  has  been 
made  to  Duke  University  to  continue  production  of 
professional  training  films  on  how  the  human  body 
functions. 

Given  by  the  National  Foundation  (originally 
the  National  Foundation  for  Infantile  Paralysis) 
the  new  award  brings  to  a  total  of  almost  $250,- 
000  the  March  of  Dimes  grants  that  have  supported 
production  of  such  films  at  the  Duke  University 
Medical  Center  since   1951. 

The  movies  are  available  from  the  National 
Foundation  on  a  loan  basis  for  use  by  professional 
schools    and    health    associations. 

*  *      * 

F.  Ross  Porter,  Duke  Hospital  executive  and 
former  superintendent,  has  been  elected  a  Fellow 
of  the  American  College  of  Hospital  Administra- 
tors. 

Porter  served  as  superintendent  of  Duke  Hos- 
pital from  1949  until  last  month,  when  he  was 
appointed  to  head  the  planning  and  organization  of 
a  foundation  for  the  Duke  Medical  Center. 

*  *     * 

Dr.  Amoz  I.  Chernoff  of  the  Duke  University 
Medical  Center  and  Veterans  Administration  Hos- 
pital in  Durham  has  been  appointed  professor  of 
research  at  the  University  of  Tennessee's  Memor- 
ial   Research    Center   in    Knoxville.    Tennessee. 

As  research  professor.  Dr.  Chernoff  will  conduct 
studies  in  the  field  of  biochemical  genetics  with 
emphasis  on  hereditary  diseases  of  muscle  and 
blood. 

«     *     * 

The  Duke  Orthopedic  Amputee  Clinic  has  been 
selected,  along  with  eight  others  throughout  the 
country,  to  participate  in  a  nationwide  research 
program  concerned  with  the  problems  of  the 
juvenile    amputee.    Dr.    J.    Leonard    Goldner,    chief 
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of  the  Amputee  Clinic,  recently  returned  from  an 
organizational  meeting,  which  was  held  at  the 
Michigan  Area  Amputee  Center  in  Grand  Rapids, 
Michigan. 

This  project  is  being  sponsored  by  the  National 
Research  Council  and  is  under  the  direction  of  the 
Research  Prosthetics  Section  of  New  York  Uni- 
versity. 

The  Duke  University  Medical  Center  has  come 
up  with  a  new  twist  in  meeting  the  age-old  chal- 
lenge "Physician,  heal  thyself." 

A  novel  program  at  Duke  is  providing  top-flight 
child  health  care  for  a  group  which,  strangely 
enough,  otherwise  might  not  get  it — the  children  of 
medical  students,  interns  and  hospital  resident 
physicians. 

Now  in  its  second  year  of  operation,  the  Duke 
Child  Health  Clinic  was  established  to  meet  a  need 
typical  of  any  large  medical  center  with  a  constant 
turnover  of  students  and  hospital  house  staff 
members. 

Dr.  Jay  M.  Arena,  professor  of  pediatrics  at 
Duke  and  director  of  the  clinic,  said  that  the  clinic 
is  not  intended  as  a  substitute  for  a  personal  phy- 
sician in  time  of  illness.  Sick  children  ordinarily 
are  not  examined  in  the  clinic  but  are  seen  by  the 
physician  of  the  parent's  choice. 

Launched  on  an  experimental  basis,  the  Child 
Health  Clinic  has  proved  its  worth  and  is  now  a 
firmly  established  part  of  the  Medical  Center's  pro- 
gram. More  than  2,000  visits  have  been  made  to 
the  clinic  during  19  months  of  operation. 
*     *     * 

Ralph  L.  Drake  has  been  appointed  an  assistant 
director  of  Duke  Hospital's  Out-Patient  Depart- 
ment, hospital  superintendent  Charles  H.  Frenzel 
announced  recently. 

Drake,  who  has  already  assumed  his  new  duties, 
is  responsible  for  business  management  of  the 
medical  division  of  the  the  Out-Patient  Depart- 
ment. He  succeeds  Robert  S.  Salisbury,  who  re- 
signed to  accept  a  position  as  Out-Patient  De- 
partment director  in  Miserecordia  Hospital,  New 
York   City. 

Dr.  Ivan  W.  Brown,  Jr.,  associate  professor  of 
surgery  at  the  Duke  University  Medical  Center, 
presented  a  paper  at  the  International  Blood 
Transfusion  Congress  held  in  Rome  on  September 
1.  His  presentation  dealt  with  blood  banking  prob- 
lems that  arise  from  the  use  of  artificial  heart 
lung   equipment  for  cardiac   surgery. 

After  the  Rome  meeting.  Dr.  Brown  expected  to 
travel  to  Russia,  where  he  will  view  surgical- 
medical  facilities  in  Moscow  and  probably  other 
Soviet  cities.  His  itinerary  also  includes  visits  to 
Brussels,  Paris,  Prague,  Vienna,  and  London. 
*      ■:■■      * 

A  surgical  cooling  device  developed  by  Duke 
University  medical  scientists  and  the  Harrison  Ra- 
diator Division  of  General  Motors  uses  a  patient's 


own    blood   as    a    "refrigerant"    to    lower   his    body 
temperature  for  certain  major   operations. 

Described  in  the  current  issue  of  Reader's  Di- 
gest, the  "heat-exchange  can  drop  the  patient's 
temperature  from  a  normal  98.6  degrees  Fahren- 
heit to  86  degrees  in  as  little  as  six  minutes.  This 
lessens  the  body's  oxygen  requirements  and  per- 
mits a  reduced  rate  of  blood  flow  in  operations  that 
utilize  an  artificial  heart-lung  machine  to  take 
over  the  work  of  the  patient's  heart  and  lungs. 
The  lower  rate  of  blood  flow  helps  protect  the  brain 
and  other  vital  organs. 


North  Carolina  Heart  Association 

The  annual  meeting  of  the  North  Carolina  Heart 
Association  was  held  in  Rocky  Mount  Saturday, 
September  13,  at  the  New  Ricks  Hotel.  Dr.  George 
E.  Wakerlin  of  New  York,  medical  director  of  the 
American  Heart  Association  and  internationally 
known  for  his  research  on  hypertension  took  part 
in  the  scientific  sessions. 

Sharing  the  medical  symposium  on  treatment  of 
hypertension,  was  Dr.  George  E.  Wakerlin  of  New 
York,  medical  director  of  the  American  Heart  Asso- 
ciation; Dr.  Harold  D.  Green  of  Bowman  Gray 
School  of  Medicine,  Winston-Salem;  Dr.  James  W. 
Woods  of  the  University  of  North  Carolina  School 
of  Medicine,  Chapel  Hill;  Dr.  M.  D.  Bogdonoff  of 
Duke  School  of  Medicine,  Durham;  and  Dr.  Eugene 
A.  Stead,  Jr.,  of  Duke,  who  moderated  the  program. 

Other  speakers  were  Drs.  Henry  Mcintosh  of 
Duke,  Glenn  Sawyer  of  Bowman  Gray,  Herbert 
Harned  of  UNC  on  "Congestive  Heart  Failure 
in  Childhood." 

Lay  sessions  in  the  afternoon  covered  presenta- 
tions of  1959  Heart  Fund  campaign  materials  and  a 
new  series  of  program  units  for  local  Heart  organi- 
zations. 


News  Notes 

Dr.  Kay  Williams  has  announced  the  opening  of 
her  office  at  614  North  Hamilton  Street,  High 
Point,  for  the  practice  of  obstetrics  and  gynecol- 
ogy- 


SOUTHEASTERN  ALLERGY  ASSOCIATION 

The  Southeastern  Allergy  Association  will  hold 
its  annual  meeting  on  October  31  and  November  1, 
1958,  at  the  Heart  of  Atlanta  Motel.  All  persons 
interested  are  cordially  invited  to  attend.  Further 
information  can  be  obtained  from  the  secretary, 
Dr.  Katharine  Baylis  Maclnnis,  818  Albion  Road, 
Columbia,   South   Carolina. 


SOUTHERN    REGIONAL    EDUCATION    BOARD 

Dr.  Cyril  J.  Ruilmann,  Director  of  Mental  Health 
and  Hospitals,  Board  for  Texas  State  Hospitals  and 
Special  Schools,  has  been  elected  Chairman  of  the 
Southern  Regional  Council  on  Mental  Health  Train- 
ing and  Research,  for  1958-59. 
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American  College  of  Gastroenterology 

The  twenty-third  annual  convention  of  the  Ameri- 
can College  of  Gastroenterology  will  be  held  at  the 
Jung  Hotel  in  New  Orleans.  Louisiana,  on  October 
20,  21,  22,  1958. 

In  addition  to  the  many  individual  papers  to  be 
presented,  there  will  be  panel  discussions  on  Gastric 
Carcinoma,  Steroids  in  Gastroenterology,  and 
Functional  Disturbances  of  the  Gastrointestinal 
Tract.  There  «nll  again  be  scientific  as  well  as  com- 
mercial exhibits,  and  the  sessions  will  be  open  to 
all  physicians  nnthout  charge. 

On  October  23,  24  and  25.  immediately  following 
the  Convention.  Dr.  Owen  H.  Wangensteen  of  Minn- 
eapolis, Minnesota  and  Dr.  I.  Snapper  of  Brooklj-n. 
New  Yoi-k,  will  again  be  the  moderators  of  the 
annual  course  in  postgraduate  gastroenterology. 
The  sessions  will  be  held  at  the  Jung  Hotel  and  in 
the  Auditorium  of  the  Louisiana  State  University 
School  of  Medicine.  Attendance  at  the  course  -nill 
be  limited  to  those  who  have  registered  in  advance. 
Silver  certificates  are  to  be  presented  to  those 
who  have  been  affiliated  with  the  organization  for 
twenty-five   years. 

Copies  of  the  program  and  further  information 
concerning  the  course  may  be  obtained  by  writ- 
ing to  American  College  of  Gastroenterology,  33 
West  60th  St.,  New  York  23,  New  York. 


News  Notes  from  the  American 
Medical  Association 

A..M..\.  Plans  Civil  Defense  Conference  in  November 
More  than  175  physicians  and  others  interested 
in  civil  defense  will  gather  November  8-9  in 
Chicago  for  the  ninth  annual  County  Medical 
Societies  Civil  Defense  Conference.  The  two-day 
meeting  at  the  Morrison  Hotel,  Chicago,  is  being 
planned  by  the  A.M..A..'s  Council  on  National  De- 
fense. Dr.  F.  J.  L.  Blasingame,  executive  vice 
president,  will  welcome  the  conferees  on  behalf  of 
the  American  Medical  Association,  and  Dr.  Gunnar 
Gundersen,  .-i.M.A.  president,  will  speak  on  "The 
Profession's  Responsibilities  in  Civil  Defense." 
Officials  of  the  newly  created  Office  of  Civil  and 
Defense  Mobilization  will  report  on  the  expanding 
role  of  the  federal  government's  defense  program 
and  the  medical  and  health  aspects  of  civil  defense 
as  they  pertain  to  the  new  program. 

As  in  past  years,  the  group  will  divide  up  into 
workshop  sessions  to  consider  various  phases  of 
civil  defense:  organization  and  training;  reception, 
evacuation  and  emergency  care;  hospital  disaster 
planning;  supplies,  transportation,  and  communica- 
tion. In  an  effort  to  promote  test  operations  deal- 
ing with  simulated  disasters,  the  program  will 
feature  reports  on  several  field  tests  conducted  this 
year.  "Test  Exercise  Star" — based  on  a  mock  earth- 
quake of  severe  intensity — was  conducted  by  the 
Alameda-Contra  Costa  (California)  Medical'  As- 
sociation in  cooperation  with  local  civil  and  military 
authorities.  "Operation  Prep  Pitt"— dealing  with  a 


theoretical  jet  airplane  crash  into  the  Pitt  Field- 
house— was  conducted  by  the  Alleghany  County 
(Pennsylvania)  Medical  Society  in  cooperation  with 
local  authorities.  "Operation  AFT.A."— based  on  a 
simulated  airplane  crash  on  the  Tulane  University 
campus— was  sponsored  by  the  Committee  on  Medi- 
cal Education  for  National  Defense  (MEND)  of 
the  Tulane  School  of  Medicine  to  provide  a  realistic 
situation  for  the  instruction  of  medical  students 
in  the  piinciples  of  disaster  medicine. 

New  "Teen  Talk"  Radio  Series 
A  new  series  of  three  radio  programs  featuring 
inter\iews  with  teenagers  will  soon  be  available 
from  the  A.M.A.'s  Bureau  of  Health  Education. 
These  15-minute  "Youth  Speaks  Up"  programs 
offer  pertinent  comments  by  youth  on  boy-girl 
and  parent-child  relationships,  school  activities  and 
world  affairs.  The  youthful  participants  were 
chosen  to  represent  leaders  in  school,  athletes,  slow- 
learners,  fast  learners  and  "problem  cases."  Local 
medical  societies  may  secure  these  platters  as  sup- 
plements to  the  "Magazine  of  the  Ah"  monthly 
series  or  as  separate  programs  for  airing  on  local 
radio  stations. 

-Auxiliary  Conference  to  be  Held  in  October 
The  Woman's  Auxiliai-j-  to  the  .American  Medical 
Association  will  hold  its  annual  conference  for 
state  presidents,  presidents-elect,  and  national 
officers  October  6-8  at  the  Drake  Hotel,  Chicago. 
The  meeting  will  feature  discussions  of  a  number 
of  Auxiliary  projects,  including  Today's  Health, 
paramedical  recruitment,  A.M.E.F.,  community  ser- 
vice, safety,  bulletins,  finances,  ci\il  defense,  mental 
health,  and  legislation. 


AMERICAN  College  of  Surgeons 

All  members  of  the  medical  profession  are  invited 
to  attend  any  of  the  1959  Sectional  Meetings  of  the 
.American  College  of  Surgeons.  Cities  and  dates  are: 
Charleston,  South  Carolina,  January  19,  20,  21, 
Houston,  Texas,  Februai-y  2,  3,  4,  Vancouver, 
British  Columbia,  February  26,  27,  28,  St.  Louis, 
Missouri,  March  9  through  12  (Four-day  meeting; 
Joint  Nurses  Sessions),  Montreal,  Quebec,  April  6 
through  9  (Four-day  meeting;  Joint  Nurses  Ses- 
sions). 

Sectional  meetings  are  planned  by  local  commit- 
tees, and  are  designed  to  answer  the  needs  and 
wishes  of  doctors  within  the  meeting  area.  Panels, 
symposiums,  reports,  medical  motion  pictures,  and 
question  and  answer  sessions  characterize  the  pro- 
grams, with  surgeons  of  outstanding  ability  serv- 
ing as   teachers  and  lecturers. 

The  Charleston  meeting  will  be  held  at  the 
Francis  Marion  Hotel,  January  19,  20.  21.  Dr. 
Kenneth  M.  Lynch,  Jr.,  Charleston,  and  his  com- 
mittee of  local  surgeons  are  planning  a  program 
covering  many  topics  of  current  concern,  including 
trauma,  cancer,  arterial  occlusive  disease,  manage- 
ment of  gastrointestinal  tract  hemorrhage,  and 
abdominal  emergencies.  Luncheon  programs  are 
being    scheduled    at    which    morning    presentations 
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will  be  discussed,  and  numerous  papers  will  be 
presented.  A  reception  for  surgeons  and  wives  will 
be  held  Tuesday  evening,  January  20.  The  Fellow- 
ship Luncheon,  inaugurated  with  much  success  last 
year,  featuring  a  panel  discussion  by  College  of- 
ficials on  activities  of  the  College,  will  be  repeated. 
One  morning  of  clinics  at  Medical  College  of  South 
Carolina  will  be  included  in  the  program. 


American  College  of  Chest  Physicians 

The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians  will 
present  the  following  Postgraduate  Courses  this 
fall:  Clinical  Cardiopulmonary  Physiology,  Edge- 
water  Beach  Hotel,  Chicago,  Illinois,  October  13-17, 
1958;  Diseases  of  the  Chest,  Park-Sheraton  Hotel, 
New   York   City,   November    10-14,    1968. 

Tuition  for  each  course  is  $100. 

Further  information  may  be  obtained  by  writing 
to  the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  Street,  Chicago 
11,  Illinois. 


INTERNATIONAL   COLLEGE    OF    SURGEONS 

The  International  College  of  Surgeons  will  hold 
its  fourth  Around-the-World  Postgraduate  Clinic 
and  Lecture  Tour,  beginning  with  departure  from 
San  Francisco  on  October  10.  The  return  to  New 
York  will  be  on  December  3. 

Sections  of  the  College  in  Hawaii,  Japan,  Hong 
Kong,  the  Philippines,  Thailand,  India,  Egypt, 
Turkey,  Greece,  Italy,  and  Spain  will  be  hosts  to 
the  visiting  surgeons  at  their  clinics  and  hospitals. 

Further  information  may  be  had  by  writing  to 
Dr.  Arnold  S.  Jackson,  tour  coordinator,  16  South 
Henry  Street,  Madison  3,  Wisconsin,  or  to  Inter- 
national Travel  Service,  Inc.,  119  South  State 
Street,  Chicago  3. 

*     *     * 

Another  postgraduate  course  in  surgery  will  be 
presented  by  the  United  States  Section  of  the 
International    College    of    Surgeons    in    conjunction 


with  the  Cook  County  Graduate  School  of  Medicine, 
Chicago,   October    13-25. 

Additional  information  may  be  obtained  from 
the  International  College  of  Surgeons,  1516  Lake 
Shore  Drive,  Chicago  10,  or  Cook  County  Graduate 
School  of  Medicine,  707  South  Wood  Street,  Chicago 
12. 


World  Conference  on  Medical  Education 

Dr.  Louis  H.  Bauer,  Secretary  General  of  the 
World  Medical  Association,  has  announced  that  the 
program  for  the  Second  World  Conference  on 
Medical  Education  is  practically  complete. 

The  Conference,  which  is  being  sponsored  by 
the  World  Medical  Association,  will  take  place  in 
Chicago,  August  30  to  September  4,  1959.  Its  theme 
will  be  "Medicine — A  Lifelong  Study." 

While  this  is  the  Second  World  Conference  spon- 
sored by  The  World  Medical  Association,  it  is  the 
first  time  one  has  been  held  in  this  country,  and 
the  first  time  a  World  Conference  on  Postgrad- 
uate  Medical   Education  has  been  held  anywhere. 


Veterans  Administration 

Dr.  Turner  Camp,  chief  medical  officer  of  the 
Veterans  Administration  outpatient  clinic  in  Los 
Angeles,  has  been  named  to  direct  the  operations 
of  VA's  outpatient  clinics  throughout  the  country, 
VA  announced  recently. 

Dr.  Camp  succeeds  Dr.  Arthur  J.  Klippen  as 
director  of  clinics  in  the  VA  Department  of  Medi- 
cine and  Surgery  in  Washington,  who  has  been 
appointed  director  of  hospitals  in  the  department 
in  Washington. 

*     «     * 

Dr.  Irvin  J.  Cohen  has  been  appointed  to  a  newly 
created  position  as  deputy  to  the  Veterans  Admin- 
istration assistant  chief  medical  director  for  pro- 
fessional services  in  Washington,  D.  C. 

Dr.  Cohen  has  been  director  of  hospitals  and 
clinics  for  VA  in  Washington  since  1955. 
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The  Month  in  Washington 

The  civilian  Medicare  program  is  strug- 
gling- through  an  uncomfortable  period  of 
readjustment  while  attempting  to  cut  its 
costs  by  about  30  per  cent. 

Had  the  program  continued  the  way  it 
was  operating  last  year,  the  cost  this  year 
would  be  an  estimated  $100  million.  In- 
stead, the  Defense  Department,  on  the  urg- 
ing of  Congress,  is  attempting  to  keep  the 
costs  within  the  appropriated  $70.2  million. 

No  one  can  estimate  as  yet  actually  what 
is  being  saved.  Some  services  that  prev- 
iously were  authorized  in  civilian  hospitals 
and  from  civilian  doctors  have  been  elimi- 
nated, thus  shifting  these  costs  from  the 
government  to  the  service  families.  At  the 
same  time  many  dependents  who  had  been 
cared  for  outside  the  military  now  are  re- 
quired to  go  to  the  service  hospitals. 

If  the.v  don't  like  what  is  happening, 
there  is  not  much  the  Medicare  administra- 
tors, the  doctors,  and  the  hospitals  can  do 
about  it,  at  least  not  until  the  new  Congress 
meets  next  January.  Then,  if  the  situation 
is  out  of  hand  and  there  is  widespread  dis- 
content among  the  service  families,  the 
problem  could  be  returned  to  the  lap  of 
Congress. 

Awkward  as  are  the  restrictions  in  some 
areas,  the  situation  could  have  been  much 
worse.  The  House  originally  proposed  only 
$60  million  for  the  civilian  program,  and 
ordered  the  Defense  Department  not  to  ex- 
ceed that  figure.  In  the  Senate,  Senator 
Knowland  (R.,  Calif.)  sponsored  an  amend- 
ment increasing  the  total  to  $70.2  million, 
and  lifting  the  ceiling  on  spending.  The 
Knowland  proposal  was  approved. 

The  conference  committee  accepted  the 
Senate  changes,  but  in  its  report  on  the  bill 
instructed  the  department  to  stay  within 
the  $70.2  million.  This  the  department  is 
attempting  to  do,  but  if  the  figure  has  to  be 
exceeded  for  good  reasons,  the  department 
would  have  to  shift  funds  or  ask  for  a  sup- 
plemental appropriation  and  explain  the 
need. 

If  the  ceiling  had  been  kept  in  the  bill 
itself,  the  department  couldn't  have  spent 
a  penny  more  than  the  $60  million. 

Here  are  the  major  restrictions,  as  out- 


From     the     Washington 
Association. 


Office      of      the      American      Medical 


lined  by  the  department  to  a  meeting  of 
Medicare  contractor  representatives: 

Dependents  living  with  their  sponsors  to 
use  military  facilities,  unless  the  military 
authorities  certify  that  civilian  care  is  nec- 
essary because  service  facilities  are  not 
available.  Dependents  not  living  with  spon- 
sors to  have  freedom  of  choice  of  military 
or  civilian  medicine,  as  now. 

In  maternity  cases,  if  the  patients  are 
living  apart  from  sponsors,  they  will  con- 
tinue to  have  freedom  of  choice.  If  living 
with  sponsors,  new  patients  or  those  in  the 
first  trimester  must  use  service  facilities  if 
available.  Those  in  the  second  and  third 
trimester,  if  under  civilian  care  October  1, 
may  continue,  but  if  for  any  reason  they 
change  doctors,  military  facilities  must  be 
used  if  available. 

The  new  regulations  also  discontinue  all 
services  "not  clearly  specified  in  the  law" 
for  all  dependents.  The  eliminated  services 
include  medical  care  ordinarily  rendered  on 
an  outpatient  basis,  acute  emotional  disor- 
ders, and  elective  surgery.  Emergency  care 
may  be  obtained  from  civilian  sources  with- 
out prior  authorization. 
*     *     * 

Congress  has  received  a  variety  of  advice 
on  what  to  do  about  the  hospitalization  of 
veterans  now  and  in  the  years  ahead.  Ev- 
erybody seems  to  agree  that  20  to  30  years 
from  now  will  see  a  sharp  increase  in  the 
number  of  non-service-connected  disabilities 
among  the  veteran  population.  The  ques- 
tion then  is  how  many  of  these  cases  should 
be  taken  care  of  by  the  federal  government. 

During  hearings  by  the  House  Veterans 
Affairs  Committee,  Dr.  Russell  B.  Roth, 
chairman  of  the  American  Medical  Asso- 
ciation Committee  on  Federal  Medical  Serv- 
ices, reiterated  the  A.M. A.  stand  that  serv- 
ice-connected cases  should  receive  best  care 
possible  in  VA  facilities  and  that  non-serv- 
ice-connected illness  should  be  the  respon- 
sibility of  state  and  local  governments,  if 
the  veteran  is  unable  to  pay  for  his  care. 

Before  adjourning,  the  House  Committee 
introduced  a  bill  that  did  little  to  clear  up 
the  issue  of  non-service-connected  care.  It 
was  aimed  rather  at  the  Budget  Bureau  in 
an  eflFort  to  assure  that  some  5,000  beds 
now  closed  because  of  "administrative  de- 
cisions" would  be  placed  in  use — presum- 
ably for  non-service-conneeted  cases. 
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TRANSACTIONS 


AUXILIARY    TO    THE    MEDICAL    SOaETY 

of  the 

STATE  OF  NORTH  CAROLINA 

Memorial   Service 

The  Memorial  Service  of  the  Auxiliary  to  tho 
Medical  Society  of  the  State  of  North  Carolina  was 
held  in  conjunction  with  the  Medical  Society  on 
Sunday,  May  4,  1958  at  8  P.M.  in  the  Gold  Room 
of  the  Battery  Park  Hotel,  Asheville,  North  Caro- 
lina. Dr.  Charles  H.  Pugh,  Chairman  of  the  Com- 
mittee on  Necrology,  presided.  The  Invocation  was 
given  by  Dr.  Wilson  0.  Weldon,  Pastor  of  ths 
First   Methodist   Church,   Gastonia. 

Dr.  Pugh  read  the  list  of  fifty-nine    (59)    North 

f  Carolina  doctors  who  have  entered  their  Heavenly 
Home  during  1957-1958.  Mrs.  Benjamin  F.  Royal, 
Chairman  of  the  Memorials  Committee  of  the 
Auxiliary  to  the  Medical  Society  of  the  State  of 
North  Carolina,  read  the  list  of  fourteen  (14) 
deceased  Auxiliary  members  and  spoke  a  few 
words  for  their  eternal  rest. 

A  program  of  mosi  outstanding  A  Cappella 
choral  music  was  rendered  by  the  Mars  Hill  Col- 
lege Choir,  under  the  direction  of  Mr.  Rufus  Nor- 
ris,  including  a  magnificent  musico-recitation  of 
"The   Creation". 

The  memorial  address  was  given  by  Dr.  Weldon, 
whose  text  was  Hebrews — Chapter  11 — vs.  39  and 
40. 

A  choral  postlude,  by  the  choir  was  followed 
by  the  Benediction,  which  concluded  the  Memorial 
Service. 

The  names  of  departed  members  which  have  been 
reported   since   May,    1957   are   as   follows: 

Mrs.  Thomas   Malcolm   Bizzell  Goldsboro 

Mrs.  Thomas  Joseph   Blackshear,   Jr Wilson 

Mrs.  William  Hobart   Burch   Bat    Cave 

Mrs.  John    Franklin    Foster    Sanford 

Mrs.  Tidal    Boyce    Henry    Rockingham 

Mrs.  Richard    L.    Kendrick   .Elizabeth    City 

Mrs.  Mike    Lee    --Kinston 

Mrs.  Isaac   Hall   Manning,   Sr Chapel   Hill 

Mrs.  Harry    M.    Montgomery    Burlington 

Mrs.   George   Robson  Wilson 

Mrs.  James    Sarven   Waynesville 

Mrs.  Ernest  Lee   Strickland  Wilson 

Mrs.  Fonso    Butler   Watkins    Morganton 

Mrs.  John   Drewey    Williams   Greensboro 

Mrs.  Barney    Lelon    Woodard    Kenly 

Mrs.   Charles   M.   Norfleet,  Jr. 
Recording    Secretary 
Mrs.  Donnie  M.  Royal 
President 
Date:   6-2-1958 


Executive   Committee — Annual   Meeting   1958 

The  annual  meeting  of  the  Executive  Committee 
of  the  Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina  was  held  Monday,  May  5,  1958 
at  10  A.M.  in  the  Beau  Nash  Room  of  The  Manor 
Hotel,  Asheville,  North  Carolina,  Mrs.  Donnie  M. 
Royal,  president,  presiding.  Those  present  were: 
Mrs.  Donnie  M.  Royal,  President;  Mrs.  Paul  W. 
Johnson,  President-elect;  Mrs.  Harvey  C.  May,  1st 
Vice-President;  Mrs.  Lenox  D.  Baker,  2nd  Vice- 
President;  Mrs.  Joseph  M.  Hitch,  Treasurer;  Mrs. 
Paul  P.  McCain,  Chairman  of  Past  Presidents  and 
Parliamentarian;  Mrs.  Roscoe  D.  McMillan,  Stu- 
dent Loan  Fund  Chairman;  Mrs.  Charles  M.  Nor- 
fleet, Jr.,   Recording  Secretary. 

The  following  recommendation  from  the  Historian, 


Mrs.  Frank  W.  Jones,  was  presented  for  considera- 
tion by  the  Executive  Committee: 

"As  an  outgrowth  of  the  preparation  of  the 
history  of  the  Auxiliary  and  the  compilation  of 
these  reports  for  the  past  two  years,  the  Histor- 
ian very  respectfully  desires  to  recommend  to 
the  Executive  Committee  that  a  change  be  made 
in  the  method  of  reporting.  These  annual  re- 
ports are  due  in  the  office  of  the  Historian  and 
President  on  February  20.  Between  this  date 
and  May,  when  the  new  President  takes  office, 
is  a  period  wherein  some  of  the  most  active  work 
of  the  Auxiliaries  is  accomplished.  Each  year 
these  accomplishments  are  lost  to  the  record.  It 
is  therefore  suggested,  that  the  Historian  report 
on  the  preceeding,  rather  than  the  current  year. 
This,  in  effect,  would  mean  that  each  Historian, 
would  be  one  year  behind.  The  duty  of  a  Histor- 
ian, however,  is  to  report  on  accomplishments  in 
the  past,  and  in  this  instance  it  would  be  the 
immediate  past." 

This  recommendation  was  accepted  by  the  Com- 
mittee and  presented  later  to  the  Board  of  Directors 
for  approval. 

NEW  BUSINESS:  Mrs.  Harvey  C.  May  discussed 
the  possibility  of  a  depository  for  old  Councilor  re- 
cords, and  District  Scrapbooks,  there  being  no 
available  storage  space  for  Auxiliary  material. 
There  is  also  an  unnecessary  amount  of  old  and 
sometimes  duplicated  material  in  the  President's 
and  Recording  Secretary's  files.  Since  the  advent  of 
a  printed  history,  it  was  deemed  wise  to  dispose 
of  the  accumulation  which  is  of  no  historic  valua 
or  importance. 

Mrs.  Paul  W.  Johnson  presented  the  subject_  of 
Councilors  being  made  responsible  for  receiving 
County  President's  reports  and  sending  to  State 
President  a  comprehensive  report  covering  the  work 
of  her  district,  to  avoid  need  for  State  President 
to  review  and  condense  multiple  reports.  Permis- 
sion was  given  for  this  method  to  be  tried. 

There  being  no  further  business,  the  meeting  waa 
adjourned. 

Mrs.  Charles  M.  Norfleet,  Jr. 
Recording    Secretary 
Mrs.   Donnie  M.  Royal 
President 
Date:   6-2-1958 


Board  of  Directors — Annual   Meeting   1958 

The  35th  annual  session  of  the  Board  of  Di- 
rectors of  the  Auxiliary  to  the  Medical  Society  of 
the  State  of  North  Carolina  was  called  to  order 
at  11  A.M.,  May  5,  1958,  by  the  president,  Mrs. 
Donnie  M.  Royal,  in  the  Beau  Nash  Room  of  The 
Manor  Motel,  Asheville,  North  Carolina. 

Following  the  Invocation  by  Mrs.  Roscoe  Mc- 
Millan, a  motion  was  made,  seconded  and  passed, 
to  dispense  vrith  reading  the  minutes  and  calling 
the   Roll. 

An  announcement  concerning  availability  of 
luncheon  tickets  was  made. 

A  mimeographed  copy  of  the  annual  reports  waa 
in  the  hands  of  each  Board  member,  so  each 
chairman  as  called  upon  was  asked  to  make  only 
additions  or  corrections,  as  needed,  to  her  report. 
Additional  information  was  given  by: 
Mrs.  Paul  P.  McCain,  Chairman  Past  Presidents — 
The  Past  Presidents  scholarship  fund  is  to  be  put 
into  use  next  year. 

Mrs.   Paul   W.  Johnson,    President-Elect — Only   on» 
office  remains  to  be   filled. 

Mrs.   Harvey   C.   May,    1st   Vice-President — .Several 
changes   were  made   on   the   Box   Score   (filed  with 
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these   minutes)    and   a    resolution    prepared    by    her 
was  passed. 

The    Resolution   reads: 

"Whereas,  The  Officers  of  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina 
are  handicapped  by  the  lack  of  a  Roster  by 
members   by   counties;    therefore    be    it 

RESOLVED,  That  the  Auxiliary  to  the  Medi- 
cal Society  of  the  State  of  North  Carolina  re- 
quest the  Medical  Society  to  publish  the  Roster 
of  the  Auxiliary  both  alphabetically  and  by 
counties;  and  further  be  it 

RESOLVED,  That  this  resolution  be  spread 
upon  the  minutes  of  this  meeting-  and  that 
copies  thereof  be  sent  to  the  Medical  Society  of 
the  State  of  North  Carolina;  to  Edward"  W. 
Schoenheit,  M.D..  President;  to  Lenox  D.  Baker, 
M.D.,  President-Elect;  to  G.  Westbrook  Murphy, 
M.D.,  Chairman,  Editorial  Board,  North  Caro- 
lina Medical  Journal;  to  Wingate  M.  Johnson, 
M.D.,  Editor,  North  Carolina  Medical  Journal, 
and  to  James  T.  Barnes,  Executive-Secretary, 
Medical   Society." 

/s/  Mrs.  Harvey  C.  May 
First    Vice-President 

Mrs.  Leonard  Fields,   Chairman   Yoder  Bed    Fund 

Some  changes  in  the  report  were  made  and  per- 
tinent information  concerning  the  new  patient  Dr 
Horace  William  Miller,  admitted  April  24,  1958, 
were  given. 

Mrs.  Lenox  D.  Baker,  2nd  Vice-President— reported 
for  the  Student  Loan  Fund. 

Mrs.  Paul  P.  McCain,  paid  honor  and  tribute  to 
Mrs.  Fields  for  the  outstanding  work  she  has 
done  with  the  patient  m  the  Yoder  Bed.  Her  per- 
sonal interest  and  attention  have  aided  the  patient 
tremendously. 

Mrs.  Joseph  M.  Hitch,  Treasurer— presented  the 
Treasurer's  report  and  the  Budget  for  1958-1959. 
Following  some  changes  which  are  recorded  on  the 
financial  sheet  filed  with  these  minutes,  a  motion 
for  their  acceptance  and  adoption  was  made,  sec- 
onded,   and    passed. 

Mrs.   James   T.    Littlejohn,   A.M.E.F.    Chairman   — 
Revised   total   contributed    in    1957-58  to    $1,153  75 
Mrs.    Harvey    C.    May.    1st    Vice-President    —    an- 
nounced   sixty    (60)    subscriptions    to    The    Bulletin 
were  secured. 

Mrs.  George  T.  Noel,  Chairman,  Doctors'  Day — 
gave  a  complete  report,  this  one  not  occurring  in 
time  to  be  included  in  the  mimeographed  reports. 
Mrs.  Harvey  C.  May,  1st  Vice-President  —  an- 
nounced that  Southern  Medical  AuxiliaiT  will 
make  two  (2)  awards  for  Doctors'  Day  entries. 
One  a  written,  essay-type  report,  the  other  a  dis- 
play. 

Mrs.  Frank  Jones,  Historian — Regretted  lateness 
of  some  reports  getting  to  her.  Additions  were 
made  to  her  printed  report.  She  presented  Histoi-y 
Books  which  are  now  on  sale  for  fifty  cents  (50c) 
per  copy. 

Mrs.  Ben  F.  Royal,  Memorials  Chairman— read  the 
names  of  deceased  Auxiliarj'  members,  to  which 
the  name  of  Mrs.  W.  H.  Burch,  Bat  Cave,  was 
added.  A  moment  of  silence  was  observed,  followed 
by  a  short  prayer. 

Mrs.  Robert  N.  Creadick.  Chairman,  Rural  Health 
— presented  a  recommendation  from  the  Medical 
Society  which  asks  that  an  Auxiliary  member 
personally  present  the  subscription  to  Today's 
Health  Magazine  to  the  4-H  Club  kings  and 
queens.  A  second  i-ecommendation:  "that  the  Aux- 
iliarj'  assume  responsibility  for  distribution  of 
Personal  Health  cards  to  the  public.  Quantities 
are  available  by  County  Auxiliaries,  on  request." 
Mrs.  Baxter  S.  Troutman,  Scrapbook  Chairman  — 
Much  material  arrived  too  late  to  be  used  in  the 
Scrapbook.  She  has  some  recommendations  to  pass 


on  for  sending  material  in  to  Scrapbook  Chair- 
man. 

Nominating  Committee  for  1958-59:  After  the 
reading  of  Article  V,  Section  5  of  the  By-Laws, 
nominations   were  as  follows: 

7th  District— Mrs.  J.  F.  Reinhardt 
3rd   District — Mrs.    Donnie    M.   Royal 
6th    District — Mrs.   Joseph    M.    Hitch 
1st    District — Mrs.    L.    Everett    Sawyer 
4th  District — Mrs.  Herman  Easom 
Alternates: 

5th  District — Mrs.  Zacharv  F.  Long 
9th  District — Mrs.  John  Reece 
These  names  were  adopted  as  nominated. 
Unfinished  Business:  Mrs.  Hitch,  Treasurer,  pre- 
sented the  following  recommendation:  "that  $486.- 
35  be  approved  for  publication  of  2,000  copies  of 
a  permanent  Handbook.  Mrs.  B.  Watson  Roberts 
is  Chairman  of  this  work  and  will  have  these 
ready  for  sale  by  the  Fall  Board  Meeting  and 
Workshop,  for  fifty  cents  (50c),  and  they  should 
be  purchased  by  all  County  officers  and  chairmen." 
New  Business:  The  recommendation  of  Mrs.  Frank 
Jones,  Historian,  was  presented  —  accepted,  dis- 
cussed, and  passed  (re:  reports).  There  being  no 
further  business,  the  meeting  adjourned  at  12:20 
P.M. 

Mrs.    Charles    M.    Norfleet,   Jr. 
Recording    Secretary 
Mrs.  Donnie  M.   Royal 
Date:   6-2-1958 


Annual  Meeting — House  of  Delegates,  May  6.  1958 

The  35th  Annual  Meeting  of  the  House  of  Dele- 
gates of  the  Auxiliary  to  the  Medical  Society  of 
the  State  of  North  Carolina  convened  at  9:05  A.M., 
May  6,  1958,  with  the  President,  Mrs.  Donnie  M. 
Roval,  presiding. 

The  Invocation  was  given   by  Mrs.    Ben   Royal. 

Minutes  of  the  1957  House  of  Delegates  meeting 
were  read  and  approved.  Forty-eight  (48)  re- 
sponded  to   the    Roll    Call  by   Districts. 

Buncombe  County,  hostess  Auxiliary,  was  duly 
thanked  for  their  gracious  hospitality,  and  splen- 
did arrangements   for  the   meetings. 

Miss  Margaret  L.  Moore,  Director,  Curriculum  in 
Physical  Therapy,  School  of  Medicine,  University 
of  North  Carolina,  Chapel  Hill,  presented  the  need 
for  recruiting  students  for  training  in  this  allied 
field    of    Medicine. 

Mr.  E.  Canvile  LeRoy,  Vice-President,  Region 
#1,  Student  .American  Medical  Association,  very 
ably  presented  to  us  the  basic  structure  of  this 
organization  and  earnestly  requested  our  help  in 
sponsoring  an  Auxiliary  for  their  wives,  for  the 
purpose  of  "educating  wives  of  Medical  students 
for  the  formidable  task  of  being  Doctor's  wives." 
This  is  a   real  challenge  to  us  to  be   of  service. 

Mrs.  Harry  L.  Johnson,  a  Past  President,  took 
the  chair  while  Mrs.  Donnie  M.  Royal,  presented 
her  annual  report,  which  was  unanimously  adopted. 

The  following  officers'  and  committee  chairmens' 
reports  were  given: 

Mrs.  P.  P.  McCain— Chairman,  Past  Presidents, 
reported  that  their  nurse  scholarship  fund  would 
be   put  into   use   next  year. 

Mrs.  Joseph  Hitch  —  Treasurer,  presented  the 
Treasurers'  report  which  was  accepted  and  is  filed 
with  these  minutes. 

Mrs.  Harvey  C.  May— 1st  Vice-President  and 
Chairman  of  Organization,  introduced  the  Coun- 
cilors  and   County   Presidents   who   were    present. 

Mrs.  Lenox  Baker  —  2nd  Vice-President  and 
Chairman  of  Activities,  reported  the  balance  in 
Student  Loan  Fund  as  of  April,  1958  to  be  $2,- 
181.80. 

Mrs.    Leonard    Fields    —    Chairman    Yoder    Bed 
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Fund,  reported  that  in  1967-58,  forty-four  (44) 
County  Auxiliaries  contributed  $933.90  to  bring 
the   present    Endowment   total    to   $6,500.00. 

Mrs.  Frank  Jones — Historian,  reported  printed 
history  of  the  Auxiliary  available  for  fifty  cents 
(bOi)  per  copy,  and  presented  a  recommendation 
which  appears  later  in  these  minutes  under  "Rec- 
ommendations from  The  Board  of  Directors." 
Recommendations    from    The    Board    of    Directors: 

1.  Mrs.   Frank  Jones,   Historian: 

"As  an  outgrowth  of  the  preparation  of  the 
history  of  the  Auxiliary  and  the  compilation  of 
these  reports  for  the  past  two  years,  the  His- 
torian very  respectfully  desires  to  recommend 
to  the  Executive  Committee  that  a  change  be 
made  in  the  method  of  reporting.  These  annual 
reports  are  due  in  the  office  of  the  Historian  and 
President  on  February  20.  Between  this  date 
and  May,  when  the  new  President  takes  office 
is  a  period  wherein  some  of  the  most  active 
work  of  the  Auxiliaries  is  accomplished.  Each 
year  these  accomplishments  are  lost  to  the  rec- 
ord. It  is  therefore  suggested,  that  the  Historian 
report  on  the  preceeding,  rather  than  the  cur- 
rent year.  This,  in  effect,  would  mean  that  each 
Historian  would  be  one  year  behind.  The  duty 
of  a  Historian,  however,  is  to  report  on  acconi- 
plishments  in  the  past,  and  in  this  instance  it 
would  be  the   immediate  past." 

This  recommendation,  following  a  small  amount  of 

discussion,   passed. 

2.  Mrs.  Joseph  Hitch,  Treasurer: 

"That    $486.35     be     approved    for     publication     of 
2,000   copies   of  a  permanent   Handbook.    Mrs.    B. 
Watson    Roberts    is    Chairman    of   this    work    and 
will  have  these  ready  for  sale  by  the  Fall   Board 
Meeting    and    Workshop,    for    fifty    cents    (50(*), 
and  they  should  be  purchased  by  all  County  of- 
ficers and  chairmen." 
It  was  moved  and  seconded  that  this  recommenda- 
tion  be  adopted   as   amended  by   deleting   the   word 
"permanent".   The   motion  passed. 

3.  Mrs.   Hai-vey   C.   May,   1st  Vice-President: 
"Whereas,    The    Officers    of    the    Auxiliary    to    the 

Medical  Society  of  the  State  of  North  Carolina 
are  handicapped  by  the  lack  of  a  Roster  by  mem- 
bers by  counties;  therefore  be  it 
RESOLVED,  That  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina  request 
the  Medical  Society  to  publish  the  Roster  of 
the  Auxiliary  both  alphabetically  and  by  coun- 
ties;  and   further   be   it 

RESOLVED,  That  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  copies 
thereof  be  sent  to  the  Medical  Society  of  the 
State  of  North  Carolina;  to  Edward  M.  Schoen- 
heit.  M.D.,  President;  to  Lenox  D.  Baker,  M.D., 
President-Elect;  to  G.  Westbrook  Murphy,  M.D., 
Chairman,  Editorial  Board  North  Carolina  Med- 
ical Journal;  to  Wingate  M.  Johnson,  M.D.,  Edi- 
tor, North  Carolina  Medical  Journal;  and  to 
James  T.  Barnes,  Executive-Secretary,  Medical 
Society." 

/s/  Mrs.  Harvey  C.  May 
First  Vice-President 
This  recommendation,  likewise  passed  unanimously. 
There  being  no  further  business,  the  meeting  was 
adjourned,  for  a  15  minute  Intermission  during 
which  time  Coca  Colas  were  served;  and  some 
colored  picture  slides  of  the  work  during  the  year 
were  shown,  moderated  by  Mrs.  Harvey  C,  May. 

Mrs.   Charles   M.   Norfieet,  Jr. 
Recording  Secretary 
Mrs.  Donnie  M.  Royal 
President 
Date:   6-2-1958 


Annual   Meeting— May    6,    1958 


The  35th  Annual  Meeting  of  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolin* 
convened  at  11  A.M.,  May  6,  1958,  in  the  Great 
Hail  of  Treadway  Manor  Hotel,  Asheville,  North 
Carolina,  Mrs.  Donnie  M.  Royal,  president,  presided. 

The  Invocation  was  pronounced  by  Mrs.  Robert 
D.  Croom,  Jr.,  followed  by  the  Pledge  of  Loyalty. 

A  most  cordial  welcome  was  extended  by  Mrs. 
Candler  A.  Willis,  President,  Buncombe  County, 
(hostess)  Auxiliary,  with  a  warm  response  by  Mrs. 
W.  Reece  Berryhill. 

Dr.  Jesse  P.  Chapman,  Jr.,  a  surgeon  of  Ashe- 
ville,— accompanied  at  the  piano  by  Mrs.  William 
Peeke,  charmed  us  with  three  vocal  selections: 
"Were  You  There  When  They  Crucified  My  Lord?"; 
"Oh,  What  A  Beautiful  Morning",  from  'Oklahoma'; 
and  "September  Song".  This  was  a  most  fitting 
climax  to  our  President's  year,  she  being  a  real 
music   lover   herself. 

The  following  guests  were  introduced: 

Mrs.  Roy  C.  Carter,  of  Sampson  County,  who 
compiled  their  Research  book,  "Sampson  County 
M.D.'s". 

Dr.  Donnie  M.  Royal,  Salemburg,  husband  of 
our  President. 

Dr.  Paul  W.  Johnson,  Winston-Salem,  husband 
of  our  President-Elect. 

Mrs.    Brewer  of  South   Carolina. 

The  ten  past  presidents  who  were  present,  were 
recognized  by  their  chairman,  Mrs.  Paul  P.  McCain. 
A  book  was  presented  to  Mrs.  McCain,  by  Mrs.  J. 
Street  Brewer,  in  recognition  of  her  loyal  service 
to   the  Auxiliary.  A  tremendous  ovation  followed. 

Mrs.  Walker  L.  Curtis,  the  charming  President, 
Woman's  Auxiliary  to  the  Southern  Medical  As- 
sociation, of  College  Park,  Georgia,  vivaciously 
described  for  us,  "A  Silhouette  of  the  Doctor's 
Wife." 

"The  Physician's  Wife — Generalist",  was  the 
title  of  a  most  inspiring  talk  by  Mrs.  Aaron  E. 
Margulis,  of  Santa  Fe,  New  Mexico,  Mental  Health 
Chairman,  Woman's  Auxiliary  to  the  American 
Medical  Association. 

Dr.  Roscoe  McMillan,  Chairman  of  the  Advisory 
Committee  of  the  Medical  Society  to  the  Auxiliary, 
very  graphically  gave  us  a  picture  of  the  Mental 
Health  situation  in  our  nation,  and  stressed  the 
importance  of  our  "lending  a  hand" — to  the  Mental 
Health   organizations. 

In  the  absence  of  Mrs.  W.  A.  Greene,  Chairman 
of   Awards   Committee,   Mrs.   Lenox   D.    Baker,    2nd 
Vice-President    presented    the    following    awards: 
THE   RACHEL    TAYLOR    AWARD— NURSE 
RECRUITMENT— Counties   under   30 
members. 

Given  by:    Mrs.  A.   R.   Cross,   High   Point 

Won  by:    Buncombe  County 

Honorable  Mention:    Union  County,  and   Lee 
County 

Counties  over  30  members : 

Won  by:   Mecklenburg  County 

Honorable    Mention:    High    Point    Branch    (Guil- 
ford  County),   and   Buncombe  County 
"TODAY'S  HEALTH"  AWARD 

Given  by:   Mrs.  Carl  B.  Pace,  Greenville 

Won  by:   Columbus  County 

Honorable    Mention:    Hertford-Bertie-Gates 
County 
STUDENT    LOAN   FUND   AWARD 

Given  by  Mrs.  R.  D.  McMillan,  Red  Springs,  and 
Mrs.   B.  Watson  Roberts,  of  Durham 

Won  by:   Lincoln  County 

Honorable   Mention:    Cleveland    County   and 
Forsyth-Stokes   County 
100^:   DUES  PAID 

Given  by:   Mrs.  G.   M.  Billings,  Morganton 

Won  by:   Watauga  County 
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Given  by:  Mrs.  J.  M.  Hitch,  Raleigh 

Won  by:  Lee  County 

Honorable  Mention:   Scotland  County 
AMERICAN    MEDICAL   EDUCATION 
FOUNDATION 

Given  hy:   Mrs.  Powell   G.   Fox,  Raleieh 

Won  by:  Gaston  County 
YODER   BED  FUND  AWARD 

Won   by:    New  Hanover-r-ender-Brunswick 
County 

Given  by:   Mrs.  R.  D.  Croom,  Jr.,  Maxton 

Honorable   Mention:    Forsyth-Stokes   & 
Columbus  County 
DOCTORS'  DAY   AWARD 

Given  by:   Mrs.  Harvey  C.   May,  Charlotte 

Won  by:   Columbus  County 
Mrs.    E.    W.    Schoenheit,    Chairman    of    Nominating 
Committee  presented  the  following  slate  of  officers 

President-Elect:    Mrs.   Robert   L.  Garrard, 

Greensboro 

2nd    Vice-President:     Mrs.    Charles    D.    Thomas. 

Black  Mountain 

Treasurer:   Mrs.  W.  Ralph  Deaton,  Greensboro 

The  slate  was  accepted  as  presented,  and  un- 
animously elected. 

Mrs.  Paul  P.  McCain  installed  the  officers,  after 
which  the  gavel  was  turned  over  to  Mrs.  John«ion 
whose  first  official  duty  was  to  ask  Mrs  McCain 
to  pm  the  Past  Presidents'  Pin  on  Mrs.  Royal, 
followed  by  a  rising  vote  of  thanks  for  Mrs.  Royal 

Mrs.  Johnson  gave  her  inaugural  address  and 
concluded  the  meeting  with  the  following  announce- 
ments: 

1.  Many  thanks  to  Buncombe  County  Auxiliary 
for  the  many  orchids  in  evidence,  and  for 
flowers   to   Dr.    and    Mrs.   Johnson's    room 

2.  Table  seating  for  the  Luncheon-Fashion  Show 
was  read. 

3.  Fall  Board  Meeting  and  Workshop,  August  26 
in  Winston-Salem. 

4.  AH  those  planning  to  go  to  A.M.A.  in  San 
Francisco,  please  get  Credential  Cards  before 
leaving  the  meeting. 

The  meeting  was  adjourned  at  1  P.M.  and  vpas 
followed  by  a  delightful  lunch  and  Fashion  Show 
by  Phelps,  of  Asheville. 

Mrs.   Charles  M.  Norfleet,  Jr. 

Recording    Secretarv 
Mrs.  Donnie  M.  Royal 
President 
Date:   6-2-1958 
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Annual    Report    of   the    President    of    (he    Auxiliary 

To    Ihe    North     Carolina     Medical     Society 

1957-1958 

As  President  of  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina,  I  should 
like  to  submit  the  following  report: 
,;r'^'"',^ilS'"'^''^  °^  ^^'^  y^^''  began  in  Asheville  in 
May,  1957  with  the  Round  Table  Discussion  for 
umcers.  Chairmen,  Councilors,  and  County  Presi- 
dents Work  for  the  year  was  outlined  and  dis- 
cussed. 

Committee  chairmen  appointments  were  com- 
pleted m  May.  In  June  the  North  Carolina  report 
was  given  at  the  National  Convention  in  New  York 
City.  For  the  great  privilege  of  attending  this 
meeting  as  your  presidential  delegate,  the  presi- 
dent sincerely   thanks    you. 

The  summer  months  were  filled  with  many  hours 
of  work  in  preparing  the  Yearbook,  ready  for  dis- 
tribution at  the  meeting  of  the  Board  of  Directors 
held  at  the  Hayes-Barton  Methodist  Church  in  Ra- 
leigh on  September  6.  This  meeting  was  well- 
attended,  and  it  proved  to  be  a  source  of  inspiration 
as   well    as   instruction.    Following    the    meeting,    a 


Luncheon  for  the  members  of  the  Board  of  Direct- 
ors and  the  guests  of  the  Auxiliary  to  the  Medical 
bociety  was  given  m  the  social  room  of  the  church- 
at  whici  time,  Dr.  Edward  W.  Schoenheit,  Presi- 
dent of  the  Medical  Society,  warmly  expressed  his 
pleasure  at  being  invited,  and  brought  greetings 
from  the  Society.  Mr.  James  T.  Barnes,  Executive 
Secretary  of  the  Medical  Society,  offered  the  serv- 
ices of  his  office  at  any  time.  Mr.  William  N  Hill- 
lard,  Puohc  Relations  Director  of  the  Medical  So- 
ciety, and  Mrs.  Annette  Boutwell,  Rural  Health 
Consultant,  each  had  a  word  of  greeting  Dr  Ros- 
coe  D.  McMillan,  Chairman  of  the  Advisory 'Com- 
niittee  of  the  Auxiliary,  introduced  Dr.  Rose  Pulley 
ot  Kinston,  another  member  of  the  Advisory  Com- 
mittee then  spoke  for  a  few  minutes  on  the  sub- 
i?^',  ,  "Greatness",  which  constituted  Dr.  Mc- 
Millan s  introduction  of  Dr.  Wingate  Johnson,  the 
chief  speaker  In  speaking  on  "The  Role  of  a 
Doctors  Wife  ,  Dr.  Johnson  described  five  ways  in 
which  a  doctor's  wife  is  indispensable  to  him  " 

In  late  September  a  brief  resume  of  the  pur- 
poses and  plans  of  the  Auxiliary  for  the  year  was 
given  before  the  Executive  Council  of  the  Medi- 
cal Society.  It  was  this  body  that  made  it  possible 
for  your  president  and  president-elect  to  attend 
the  National  Conference  in  Chicago  the  following 
month,  for  which  gratitude  is  hereby  expressed. 

J  his    au.xihary   year   has    been    crowded   with    ac- 
tivity,  with   a    large    and   varied    program. 
Membership   and   Organization 

To  date.  May  30,  our  membership  ts  2,258;  this 
includes  5  honorary  members,  5  life  members  and 
SZ   members-at-large. 

Union   County   in   Seventh   District   is   newly   or- 
ganized,   with    18    members.    The    total    number    of 
organizations   is   55,   which   represents   75   counties 
Districts    One   and    Eight    are    100',    organized. 
American    Medical    Education    Foundation 

Forty  auxiliaries  have  contributed  to  the  Anieri- 
'^^\,\ITJI}    Education    Foundation    in    the    amount 
01  4.1,153.15.  It  appears  that  interest  in  this  Fund 
IS  greater  this  year,  throughout  the  state. 
Auxiliary   News 

'^"^'/S}?'  efficient  Editor  has  prepared  four  is- 
r'^fj  T,'?M,-'^"'"i""'-^  ^*'"'^-  Grateful  appreciation 
to  Mrs.  William  S.  Joyner  and  to  Hospital  Saving 
Association— in  particular,  Mrs.  Keen  O'Sullivan 
our  Editor  there. 
Bulletin 

Sixty  members   are  subscribing  to   the   quarterly 
publication  of  the  Woman's  Auxiliary  to  the  Amer- 
ican Medical   Association,  the   Bulletin 
Civil  Defense 

Of  the  39  counties  reporting  on  Civil  Defense,  21 
auxiliaries  report  active  cooperation  with  the  Civil 
Defense  Progi-am.  Ninety-seven  members  did  ac- 
tive volunteer  work  during  the  year.  Wake  County 
has  a  representative  on  the  Civil  Defense  Council 
and  she  is  in  charge  of  education  and  training  of 
volunteers.  Members  of  3  counties  took  the  First 
Aid  Course. 
Doctor's  Day 

Forty-eight    auxiliaries    participated.    Interest    in 
this    project    of    the    Southern    Medical    Auxiliary 
seems  to  increase  each  year. 
Historian 

The  "History  of  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina"  has  been 
completed.  This  publication  represents  days  and 
^^^  ^,lf}}  ',"  i-esearch  into  the  records  from  the 
year  19..3  through  1956-57.  We  are  indebted  to 
Mis.  Frank  Jones,  Historian,  for  her  earnest,  tire- 
less effort. 
Legislation 

On  February  22,  Mrs.  A.  Ledyard  DeCamp,  Leg- 
islative Chairman,  reported  24  auxiliaries  respond- 
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ing  by  report  form.  Fourteen  of  this  number  were 
receiving  the  Washington  News  Letter,  3  partic- 
ipated in  an  active  campaign  against  Bill  HR  9467, 
the  Forand  Bill,  4  had  programs  with  Legislators 
as   guest   speakers. 

Mrs.    DeCamp   has   kept   in   correspondence    with 
Dr.  James   P.   Rousseau,   Chairman   of  the   Legisla- 
tive  Committee   to  the   Medical    Society. 
Mental  Health 

Auxiliary  members  are  becoming  more  aware  of 
this  great  problem  of  medical  care  through  their 
varied  participation  in  this  program.  Cooperation 
with  other  organizations  in  the  community  is 
growing;  significantly  is  this  true  in  connection 
with  the  organization  of  local  Mental  Health  Asso- 
ciations— in  those  already  organized  many  mem- 
bers   are    staunch    workers. 

Mental  Health  has  been  a  popular  subject  for 
auxiliary  programs  this  year,  as  proved  by  the 
tabulation  of  Program  Chairman  which  shows  this 
subject   leading   all    others. 

Mrs.  George  Silverton,  State  Mental  Health 
Chairman,  has  endeavored  to  keep  before  the  Aux- 
iliary a  more  positive  approach,  "with  the  accent 
on  the  promotion  and  maintenance  of  vigorous 
mental  health." 
Public   Relations 

In  an  article  on  "M.D.'s  Wives  and  Public  Rela- 
tions" in  1956,  Dr.  Elmer  Hess  said  "that  the  prov- 
ing ground  for  real  accomplishments  as  a  physi- 
cian's wife  is  the  personal  life  she  lives  every  day 
in  the  community  where  the  husband  practices." 
This  cannot  be  measured  in  figures  nor  by  lists,  of 
course. 

It  has  been  a  wonderful  revelation  to  the  presi- 
dent to  learn  that  auxiliary  members,  in  great 
numbers  all  over  the  state,  have  abided  by  our 
National  theme,  "Health  Is  a  Joint  Endeavor",  in 
a  spirit  of  "Service  to  Others."  Not  only  is  this 
true  in  health  programs,  but  in  all  religious,  civic, 
education,  and  charitable  activities. 
Radio,   Movies,   TV 

Fourteen     counties     report     having     used     these 
media.  Subjects  include  Doctor's  Day,  Recruitment, 
Teen-age  problems,  Rural   Health  Conference,   Men- 
tal Health,  and  Health  and  Hygiene. 
Recruitment 

Recruitment  continues  to  be  given  emphasis, 
especially  nursing,  even  though  efl'orts  toward  all 
allied  fields  of  medicine  are  encouraged.  Under  the 
subject  of  outstanding  achievement  for  the  year, 
more  auxiliaries  gave  Nurse  Recruitment  than  any 
other  project.  There  are  twenty  county  scholar- 
ships, fifteen  county  loans,  and  one  Past  Presi- 
dents' scholarship  maintained  in  the  state. 
Research 

A  fundamental  concept — the  need  of  man  for 
woman's  services — has  been  realized  to  some  de- 
gree this  year,  as  auxiliaries  have  sought  to  re- 
spond to  the  request  from  the  Medical  Society 
that  the  preservation  of  medical  history  of  North 
Carolina  be  a  cooperative  eff'ort. 

Much  work  is  in  progress.  Medical  history  by 
counties;  single  biographies;  history  of  Edinburgh 
Medical  College,  one  of  the  first  medical  schools  in 
North  Carolina;  and  the  service  of  medical  men  in 
the   Bentonville   Battle  of  the   Civil   War. 

Guilford  County  submitted  an  article  on  the  first 
medical  college  in  North  Carolina,  at  Jamestown. 
This  is  in  the  file  of  the  Research  Chairman,  Mrs. 
James  H.  Semans,  along  with  many  clippings  and 
brochures  on  all  medical  subjects.  Included  in  the 
files  is  a  photograph  of  the  Josiah  C.  Trent  His- 
torical Library  at  the  Duke  University  Medical 
Center.  "This  is  the  first  of  a  collection  of  articles 
and  pictures  about  this  library,  which  is,  it  is  be- 
lieved, the  only  library  in  North  Carolina  devoted 
exclusively  to  medical   history",  says   Mrs.   Semans. 


Catawba  County  helped  carry  out  a  special  re- 
search project  by  participating  in  the  regional 
uterine  survey  sponsored  by  the  Catawba  County 
unit  of  the  American  Cancer  Society. 

Sampson  County  published  a  book  entitled 
"Sampson  County  M.D.'s",  giving  biographical  data 
on  196  physicians,  from  1736-1957.  A  most  re- 
warding piece  of  work,  and  it  is  hoped,  a  contribu- 
tion of  the  type  desired  by  the  Archives  Committee 
of  the  Medical  Society. 
Rural  Health 

County  auxiliaries  have  participated  actively  in 
the  Rural  District  Conferences  this  year — serving 
as  hostesses  in  Registration,  serving  at  Refresh- 
ment Breaks,  and  seeing  to  it  that  the  Conferences 
were    given   excellent   publicity. 

Members  have  helped  with  Orthopedic  Clinics 
each  month,  awarded  subscriptions  to  Today's 
Health  to  4-H  Club  winners,  made  talks,  showed 
films,  and  aided  in  surveys.  Watauga  has  three 
members  who  can  teach  Red  Cross  Home  Nursing 
to  groupsj  which  is  an  aid  to  physicians  with 
patients  in  remote  mountain  areas. 
Safety 

A  Safety  Chairman  was  appointed  this  year  for 
the  first  time.  Twenty  counties  have  had  programs 
on  one  or  more  phases  of  Satety — traffic,  home, 
and  school.  An  exhibit  is  planned  for  the  State 
Meeting. 
Sanatoria    Beds 

The  Yoder  Bed  Endowment  has  now  $6,500.00 
in  Savings  Bonds.  Forty-four  auxiliaries  have  con- 
tributed a  total  of  $933.90  for   1967-58. 

Our  guests   in   the   Beds   are: 

Cooper— Mr.  James  W.  Hayes,  Jr.,  of  Wilson, 
whose  son  is  serving  an  internship;  his  daughter 
is  a  nurse. 

McCain — Mrs.  Annie  Mesimer  of  High  Point. 

Stevens — Miss  Dorothy  Beard,  a  graduate  nurse 
of  Grace   Memorial  Hospital   in   Morganton. 

Yoder— Mrs.  Lula  T.  Wilson  of  Randleman. 

The  year-round  remembrance  plan  for  our  guests 
in   the   Beds   has   worked   most   satisfactorily,   with 
all   assigned   auxiliaries  coopei-ating. 
Student   Loan   Fund 

Four  loans  are  being  used  by  medical  students, 
to  the  amount  of  $1,725.00.  Dr.  William  Purcell 
has  repaid  $50.00  of  his  $225.00  loan. 

To   date,   thirty-five   auxiliaries   have   contributed 
the   sum   of   $549.00   to  the   Fund,   making   a   total 
balance   of   $2,315.60. 
"Today's  Health" 

Subscriptions  as  of  April  18,  total  1,190,  which 
is  the  figure  from  the  Chicago  office. 

At  this  time,  Bertie-Hertford-Gates,  Johnston, 
and  Lincoln  Counties  made  the  Exclusive  Club; 
and  Columbus  County,  the  More  Exclusive  Club — 
in   the   National   Subscription   Contest. 

The  following  meetings  were  attended  by  your 
president:  Rural  Health  Conference  in  Raleigh, 
N.  C,  Health  Council  meeting  in  Raleigh,  and  the 
World  Affairs  Conference  in  Chapel  Hill.  The  Aux- 
iliary was  ably  represented  at  additional  meet- 
ings, too. 

Travel  consumed  much  of  your  president's  time, 
as  she  visited  six  district  and  14  county  meetings. 
You  have  been  so  kind  and  gracious  to  her.  This 
report  could  not  be  complete  without  a  special  word 
of  gratitude  to  each  of  you. 

No  tribute  too  great  can  be  paid  to  Mrs.  Joseph 
M.  Hitch,  State  Treasurer,  who  not  only  has  kept 
the  financial  records  straight,  but  she  has  so  pa- 
tiently assisted  the  president  in  all  matters,  from 
time   to  time. 

Much  needed  advice  sought  from  former  presi- 
dents has  been  given  gladly  always. 

Dr.  Roscoe  McMillan,  Chairman  of  the  Advisory 
Committee,  has  been  reassuring  in  his  support.  To 
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Dr.  Edward  Schoenheit.  President  of  the  Medical 
Society,  and  Mr.  James  T.  Barnes,  Executive  Sec- 
retary, for  their  many  kindnesses  and  much  pa- 
tience, gratitude  is  expressed.  To  Mr.  William  Hill- 
lard,  Public  Relations  Director  of  the  Medical  So- 
ciety, for  his  assistance  in  the  matter  of  publicity, 
a  word  of  appreciation  in  behalf  of  the  Auxiliarj'. 
And  to  Mrs.  Annette  Boutwell  and  the  secretarial 
staff  for  their  helpfulness. 

Mrs.  Mason  G.  Lawson,  former  President  of  the 
Woman's  Auxiliarj'  to  the  American  Medical  Asso- 
ciation, tells  this  story: 

A  little  boy  was  selling  greeting  cards.  At  one 
house  the  lady  asked  him  what  he  was  going  to 
do  with  the  money.  He  replied  that  he  was  build- 
mg    a    church.    "Alone?"    she    asked.    "No",    he 
said,    "God    is    working    with    me,    and    besides 
Jimmy  is  working  the  other  side  of  the  street." 
God's     help    and     the     cooperation     of    faithful, 
capable  people  have  made  it  possible  for  the  pre';i- 
dent  to  fulfill  her  duty  to  the  best  of  her  ability.  ' 
/s/  Mrs.    Donnie    M.    Royal 
President 
REPORT   OF   THE    PRESIDENT-ELECT 
The  President-Elect  has  attended  all  meetings  of 
the    Executive    Committee    and    the    Board    of    Di- 
rectors during  1957-58.   She  has  used  this   year  as 
a    period    of    self-education    in    Auxiliary    matters, 
and  has  received  much  help  from  the  President  in 
so  doing. 

With  the  help  of  the  Treasurer  and  Recording 
Secretary  the  membership  flies  are  being  brought 
up  to  date;  a  completely  new  card  system  being 
instituted. 

The  President-Elect  attended  the  National  Fall 
Conference  held  in  Chicago  in  October  1957.  An  ac- 
count of  this  was  written  for  The  Auxiliarv  News. 
She  attended  two  district  meetings.  Siie  attended 
the  workshop  held  in  Chapel  Hill  in  July.  To  date 
all  but  two  committee  chairmen  have  bee"n  secured, 
ready  to  begin  work  in  May. 

/s/  Mrs.   Paul   W.   Johnson 
President-Elect 
REPORT  OF  THE  FIRST  VICE-PRESIDENT 
1957-58 

The  growth  and  activities  of  the  Auxiliary  as  of 
Apn!  29,  1958^  are  reported  in  the  "Box  Score"  on 
the  following  page. 

To    facilitate   further   growth    it   has    been    sug- 
gested: 
District   #6,  Mrs.  C.  T.  Wilkinson,   Councilor. 

1.  That,  The  aims  and  efforts  of  the  Au.xiliarj- 
be  re-examined  to  determine  the  value  of  the 
projects  which  have  been  undertaken  in  an 
effort  to  simplify  the  work  of  our  members 
and  to  combine  their  civic  endeavors  with  those 
on  behalf   of   the   Auxiliary. 

2.  That,  Smaller  auxiliaries  affiliate  with  larger 
near   by   aujciliaries. 

3.  That,  A  minimum  of  four  (4)  meetings  per 
year  be  required  to  retain  interest. 

First  Vice-President 
1-  Jf"^''  The  Councilors  maintain  a  current  card 
file  of  the  wives  of  physicians  in  unorganized 
counties  eligible  to  become  members,  provid- 
mg  both  the  Treasurer  and  First  Vice-Presi- 
dent with  a  list  of  these  names. 

2.  That,  The  Councilors  request  annually,  prior 
to  December  first,  sufficient  numbers"  of  the 
membeij-at-large  envelopes  from  the  National 
Office  for  distribution  to  each  of  the  eligible 
wives  in  the  unorganized  counties  of  the 
District. 

3.  That,  The  First  Vice-President  be  responsible 
for  securing  accurate  figures  for  Auxiliary 
membership:    Members-at-Large;    contributions 


to  A.M.E.F.;  Student  Loan;  and  Yoder  Bed 
funds;  and  subscription  credits  for  the  Bul- 
letin and  Today's  Health.  She  should  further 
be  responsible  for  distribution  of  these  figures 
to  the  Councilors  and  the  President. 
And  further,  the  following  resolution  is  offered 
to  the  Auxiliary  for  action. 

WHEREAS.  The  Officers  of  the  Auxiliary-    to  the 
Medical   Society  of  the   State   of   North  "CarolinI 
are  handicapped  by  the  lack  of  a  Roster  by  mem- 
bers by  counties;  therefore  be  it 
RESOLVED    That  the  Auxiliary  to  the   Medical 

fh°f'^/H°^*c^  ^^^^  °^  ^°^^  Carolina  request 
the  Medical  Society  to  publish  the  Roster  of  the 
tf'l'VI  both  alphabeticaUy  and  by  counties! 
and  further  be  it  j  >;=, 

RESOLVED,  That  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  copies 
thereof  be  sent  to  the  Medical  Society  of  the 
?  V  ,'jV^°i*''  Carolina;  to  Edward  W.'  Schoen- 
heit, M.D.  President;  to  Lenox  D.  Baker,  MD 
President-Elect;  to  G.  Westbrook  Murphv  M  D  ' 
Chairman,  Editorial  Board  North  Carolina  Medi-' 
cal  Journal;  to  Wingate  M.  Johnson,  M.D.,  Editor 
North  Carolina  Medical  Journal,  and  to  James 
i.  Barnes,  Executive-Secretary,  Medical  Society, 
/s/  Mrs.  Har\-ev  C.  May 
First   Vice-President 

REPORT  OF    SECOND   ^^CE-PRESIDEXT 
.\ND    CHAIRMAN    OF   ACTR ITIES 

The  major  projects  of  the  Auxiliary  include  the 
Student  Loan  Fund  and  the  four  Sanatoria  Beds 
Jh^n  J  r*'?,^''?  been  under  the  capable  leader- 
ship of  the  following  chairmen:  Student  Loan— 
E  fS?H.'°%^-  ^^'^-^I'"^";  Yoder  Bed-Mrs.  Leonard 
Af.r^-  p'/'?r"'x,'^^'^— ^^'"=-  P^"l  ^•-  Johnson; 
Mr,  Rni^'^^S^^";?-  \-''-  Matheson;  Cooper  Bed- 
Mrs.  Roland  H.  \  aughan. 

Student  Loan  Fund:  Mrs.  McMillan  reports  that 
there  are  four  loans  to  medical  students  in  u=e 
"  ;he  present  time.  They  are  the  same  as  reported 
m  190,.  The  amount  of  these  loans  total  Sl,725.00 
uther  requests  and  inquiries  received  during  the 
current  year  were  ineligible  for  loan  funds  The 
Chairman  would  like  to  see  the  money  being  used 
fi?,Hint  ;:^^"^-'""g  a  county  presidents's  help  in 
finding  those  who  wiU  take  advantage   of  the  loan 

Yoder  Bed:  Mrs.  Leonard  E.  Fields  reports  that 
eleven  auxiliaries  were  assigned  to  the  Yoder  Bed 
Remembrance  Schedule.  Seven  of  these  auxiliaries 
remenibered  the  guests  according  to  schedule.  Mrs. 

R»i^H  T\^'''°"'  ^P  l^'  °^  ^""te  "'2,  Randleman, 
f„^'"^°lPi'  C9"°t>'.  h/s  been  our  guest  since  August 
10,  19oi.  She  IS  deeply  grateful  for  all  of  the 
courtesies  shown  to  her  by  the  au.xiliaries  and  by 
Mrs  Fields,  who  \asits  her  at  least  three  times  a 
month,  and  remembers  her  with  appropriate  gifts 
each  time.  Mrs.  Fields  also  remembered  our  ^est 
Thanksgiving  and  Christmas.  A  short  history  of 
the  loder  Bed  has  been  compiled  by  Mrs.  Fields 
for  the  State  Librarian.  Dr.  Horace  W.  Miller  was 
admitted  April  24. 

McCain  Bed:  Mrs.  Matheson  reports  that  Mrs 
Lleana  Spence,  a  nurse  from  Goldsboro,  occupied 
!!;!_''™  ^™™  January  15,  1957.  until  October  2 
t'"^-^^  October  16.  1957,  Mrs.  Annie  Mesimer, 
01  High  Point,  became  an  occupant  of  the  bed 
Both  patients  have  expressed  their  appreciation 
of  the  many  gifts  sent  to  them. 

Cooper  Bed:  Mrs.  Vaughan  reports  that  all  county 
units  are  responding  to  their  assigned  months  on 
the  Remembrance  Program.  Miss  Evelj-n  Marie 
Paul,  a  student  nurse,  was  our  guest  from  October 
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KEY  TO  NUMBERS  OF  COUNTIES 
The  Auxiliary  to  the  Medical  Society  of  the  State  of  North  Carolina 


1. 

AIamance-Ca3well 

22. 

Davidson* 

43. 

Lenoir 

62. 

Robeson 

2. 

Anson* 

23. 

Duplin* 

44. 

Lincoln 

63. 

Rockingham 

3. 

Ashe 

24. 

Durham-Orange 

46. 

Macon* 

64. 

Rowan-Davie 

4. 

Avery" 

25. 

Edgecombe-Nash 

46. 

Madison* 

65. 

Rutherford 

6. 

Beaufort 

26. 

Forsyth-Stokes 

47. 

Martin-Washir 

gton-TyrreU 

66. 

Sampson 

6. 

Bertie-Hertford-Gates 

27. 

Franklin* 

48. 

McDowell* 

67. 

Scotland 

7. 

Bladen 

28. 

Gaston 

49. 

Mecklenburg 

68. 

Stanly 

8. 

Buncombe 

29. 

GranviUe* 

60. 

Mitchell- 

69. 

Surry- Yadkin 

9. 

Burke 

30. 

Greene* 

61. 

Montgomery* 

70. 

Swain* 

10. 

C  aba  mis 

31. 

Guilford 

62. 

Moore 

71. 

Transylvania* 

11. 

CaldweU 

32. 

Halifax-Northampton 

63. 

New     Hanover 

Pender- 

72. 

Union 

12. 

Carteret 

33. 

Harnett 

Brunswick 

73. 

Vance* 

13. 

Catawba 

34. 

Haywood 

54. 

Onslow 

74. 

Wake 

14. 

Chatham* 

36. 

Henderson 

65. 

Pamlico* 

76. 

Warren 

16. 

Cherokee* 

36. 

Hoke 

66. 

Pasquotank-Camden- 

76. 

Watauga 

16. 

Chowan-Perquimans 

37. 

Hyde* 

Currituck-Dare 

77. 

Wayne 

17. 

Clay* 

38. 

Iredell-Alexander 

57. 

Person 

78. 

Wilkes-Alleghany 

18. 

Cleveland 

39. 

Jackson* 

68. 

Pitt 

79. 

Wilson 

19. 

Columbus 

40. 

Johnston 

59. 

Polk* 

80. 

Yancey* 

20. 

Craven 

41. 

Jones* 

60. 

Randolph* 

21. 

Cumberland 

42. 

Lee 

61. 

Richmond 

*tInorganized    counties     ( Members-at-large) 

1956  until  May  12,  1957.  She  was  discharged  in 
excellent  health,  with  her  tuberculosis  classified 
as  inactive.  The  bed  remained  vacant  until  October 
15,  1957,  when  Mr.  James  W.  Hayes,  Jr.  was  ad- 
mitted. Mr.  Hayes,  age  58,  is  a  resident  of  Wilson. 
His  son  is  serving  an  interneship  and  his  daughter 
is  a  graduate  nurse.  Mr.  Hayes  had  gone  back  to 
work  after  fourteen  months  at  the  Sanatorium, 
when  he  had  a  flare-up  of  tuberculosis. 

Stevens  Bed:  Mrs.  Johnson  reports  that  Dr.  H. 
T.  Harsley,  a  retired  physician  of  Franklin,  North 
Carolina,  occupied  the  bed  from  December  1956 
until  October  1957,  A  graduate  nurse  occupied  the 
bed  for  a  few  days  after  Dr.  Harsley  was  dismissed. 
In  October  1957,  Miss  Dorothy  Beard,  a  graduate 
nurse  of  Grace  Memorial  Hospital  in  Morganton, 
began  occupancy  of  the  bed.  Mrs.  Johnson  reports 
that  the  county  auxiliaries  on  her  Remembrance 
Schedule  have  remembered  the  guests  with  monet- 
ary contributions  and  gifts. 

The  full  reports  of  all  chairmen  are  on  file  and 
may  be  consulted  for  further  details.  Each  chair- 
man has  expressed  appreciation  for  the  excellent 
cooperation  of  the  county  auxiliaries  in  the  remem- 
brance  program. 

May  we  express  our  sincere  appreciation  to  the 
five  chairmen  who  have  worked  with  so  much 
interest  and  enthusiasm  during  the  past  two,  or 
more  years. 

/s/  Mrs.  Lenox  D.  Baker 
Second   Vice-President 


REPORT  OF  RECORDING  SECRETARY 

As  of  this  date,  the  minutes  are  on  file  and  up 
to  date. 

The  work  of  the  past  months  has  been  to  bring 
up  to  the  minute,  the  individual  file  card  of  each 
State  Auxiliary  member,  as  concerns  her  years  of 
membership;  and  county,  state,  or  district  offices 
held. 

The   time   for  annual   reports   draws   nigh   and   I 
shall  endeavor  to  file  and  record  them  accurately. 
/s/  Mrs.   Charles   M.   Norfleet,  Jr. 
Recording   Secretary 
REPORT   OF   CORRESPONDING    SECRETARY 
It   has   been   the    purpose    of   the    Corresponding 
Secretary   to   do   all   work   outlined   for    her  by   our 
President     during    this     year,     satisfactorily     and 
promptly. 

/s.l  Mrs.  W.  Plato  Starling 
Corresponding    Secretary 


REPORT    OF    THE    TREASURER 

The  Audited  Report  of  the  Treasurer's  records 
for  the  year  1957-58  is  submitted  herewith,  receipts 
and  disbursements  having  been  recorded  and  trans- 
actions   made    in    accordance    with    the   Bylaws. 

A  membership  of  2,258  was  attained  in  1957-58, 
reflecting  the  diligent  work  of  the  County  Trea- 
surers and  the  splendid  cooperation  of  the  First 
Vice-President,  Mrs.  Harvey  C.  May,  together  with 
the  District  Councilors,  in  interesting  members-at- 
large  in  the  Auxiliary. 

During  the  past  four  years  the  membership  has 
increased  by  over  400;  a  master  file  completed  for 
the  years  1923  through  1958;  the  endowment  funds 
set  up  with  interest-bearing  United  States  Savings 
Bonds,  the  income  from  which  has  made  the  four 
State  Sanatoria  Beds  self-supporting;  and  four 
Student  Loans,  three  of  $500.00  each  and  one  of 
$225.00  made.  The  latter  loan  has  been  repaid  in 
the  amount  of  $150.00,  leaving  a  balance  of  $75.00 
still  owing.  The  financial  picture  of  the  Auxiliary 
is  stable,  with  an  ample  reserve  fund  for  contin- 
gencies. This  year  the  alphabetical  membership 
roster  printed  in  the  September  issue  of  the 
NORTH  CAROLINA  MEDICAL  JOURNAL  carries 
the  "key  number"  of  the  member's  county  follow- 
ing her  name. 

It  is  with  pride  that  the  records  are  being  turned 
over  to  a  new  treasurer  after  four  years,  knowing 
that  she  will  receive  the  continued  cooperation  of 
the  County  Auxiliaries  and  the  Board  of  Directors 
of  the  Auxiliary.  Mr.  James  T.  Barnes,  Executive 
Secretary  of  the  Medical  Society  has  very  kindly 
given  the  Auxiliary  space  to  file  the  treasurers' 
records  in  the  Society  Office.  These  records  cover 
the  period  1923-24  through  1956-57,  and  the  1957- 
58  records  have  been  turned  over  to  Mrs.  W. 
Ralph  Deaton,  Jr.,  the  new  treasurer. 

The  close  working  relationship  between  the  Pre- 
sident, Mrs.  Donnie  M.  Royal,  and  each  member 
of  the  Executive  Board  with  the  Treasurer  has 
been  greatly  appreciated.  Appreciation  is  also  ex- 
tended to  Mr.  James  T.  Barnes  and  to  each  member 
of  his  staff,  and  to  the  Chairman  of  the  Advisory 
Committee,  Dr.  Roscoe  McMillan,  whose  advice  has 
been   of  great  assistance   on  many   occasions. 

Mrs.  Joseph   M.  Hitch 
Treasurer 
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1958-59  BUDGET 


The  Finance  Committee  of  the  Auxiliarj-  to  the 
Medical  Society  of  the  State  of  North  Carolina 
submits  the  following  budget  for  1958-59,  based  on 
collecting  dues  of  $2.00  from  2,150  members  and 
the  receipt  of  S800.00  from  the  Medical  Society 
($500.00  for  Convention  Expenses  and  $300.00  for 
the  National  Fall  Conference  to  be  attended  by  the 
President   and    President-elect) : 

Mrs.  Paul  W.  Johnson,  President-elect 
Mrs.  Harvey  C.  May,  First  Vice-Pres. 
Mrs.  Joseph   M.   Hitch,   Treasurer 


stimated   Receipt* 
General  Fund 

Balance  June  30,    1958 

National  Dues 

State    Dues 

National     Fall     Conference 
(Medical    Society) 

Expenses 

$2,019.97 
2.150.00 
2.150.00 

300.00     «6.619.97 

Sanatoria   Bed   Fund 

Balance   June    30,    1958  $    500.00 

Interest   on    U.   S.   Savings   Bonds 

Cooper   Endowment    Fund       $    276.00 
McCain    Endowment    Fund  317.40 

Stevens    Endowment    Fund  266.40 

Yoder    Endowment    Fund  179.40       1,039.20 


Convention  Expense  Fund 

BtiUnce  June  30.    1958 

S    416.15 

Convention    Expenses    1959 

(Medical    Society) 

500.00 

916.15 

TOTAL    ESTIMATED    RECEIPTS 

$9,075.32 

Estimated  Disbursements 

General  Expenses 

Audit  of  Treasurer's    Books 

S      75.00 

Bonding  of  Treasurer 

50.00 

Convention    Exhibit 

(See   Convention    Expenses) 



Dues— National                                 $2,150.00 

5    Honorary, 

3    Life    Members                        8.00 

2.158.00 
239.33 

Miscellaneous 

Printing  and  Supplies 

525.00 

Safe    Deposit    Box    Rental 

5.50 

S3.052.8S 

Convention   Expertses   1959 

Convention    Exhibit 

$       15.00 

Memorials    Chairman 

20.00 

Special    Entertainment    of 

InWted  Speakers 

50.00 

Other    Expenses 

415.00 

500.00 

Officers'   Expenses 

President    { including   Corresponding    Secretary ) 
A.M.A.  Meeting    (President 

or  her  appointed  delegate)     $    100.00 
National    Fall    Conference  150.00 

Other    Expenses  250.00     $    500.00 


President-eteet 

National    Fall    (^inference       S    150.00 

Other     Expenses                                 75.00 

225.00 

Chairman    of    Past    Presidents 

5.00 

First    Vice-President 

40.00 

Second    Vice-President 

10.00 

Recording    Secretary 

10.00 

Treasurer 

225.00 

Committee  Chairmen   and   Councilors 

American    Medical    Education 

Foundation                                                          $ 

15.00 

AUXn-LUtY    NEWS 

225.00 

Awards 

5.00 

BULLETIN 

5.00 

By-Laws 

10.00 

Civil  Defense 

5.00 

Community    Health 

20.00 

Community    Ser\-ice 

20.00 

Councilors    ($15.00  each  for 

10    Districts) 

150.00 

Councilor    to    the    Southern 

($10.00    paid    by    S.M.A.l 



Doctors'    Day 

5.00 

Florence    Crittenden     Home 

5.00 

HANDBOOK 

486.35 

Historian 

10.00 

Legislation 

30.00 

Memoriab     (See    Convention     Expenses) 

Mental    Health    ($2.00  membership: 

$28.00    Chairman  ) 

SO.OO 

N.    C.    Council   of    Women's    OrKsnizations 

(President    or    President-elect    and 

Representative    at    $6.00    each) 

12.00 

N.    C.   Family  Life  Council    ($10.00   dues; 
$5.00    chairman) 

N.    C.    Health    Council   Dues 

Nominations 

Paramedical    Careers    Recruitment 

Program 

Pubhcity 

Radio  and  Movies 

Research 

Safety 

Sanatoria    Bed    Chairmen 

Cooper  $        5.00 

McCain  5.00 

Stevens  5.00 

Yoder  5.00 


15.00 
10.00 
5.00 
10.00 
10.00 
20.00 
5.00 
S.OO 
5.00 


20.00 


Science    Fair    (State ) 

Scrapbook 

Student   Loan    Fund 

TODAY'S    HEALTH 

Upkeep  of  Sanatoria  Beds 
Cooper    ( Wilson ) 
McCain     (McCain) 
Stevens    (  Black    Motmtain ) 
Yoder     (Chapel    Hill) 


25.00 
10.00 
5.00 
10.00     $1,188.35 


$  219.00 
219.00 
219.00 
219.00  876.00 


TOTAL     ESTIMATED    DISBL'RSEMENTS 
Reserve    for   Contingencies 

Genera]     Fund  $1,363.79 

Sanatoria    Bed    Fund     (S163.20    to 

be    transferred    to    Yoder    Endowment 
Fund    in    accordance  with    the   By-Laws, 
Article   VIII,    Section    3b)  663.20 

Convention    Expense    Fund  416.15 


$6,632.18 


TOTAL    ESTIMATED    FUNDS 


REPORT  OF  FIRST  MEDICAL   DISTRICT 

The  First  District  Auxiliary  is  pleased  to  report 
one  hundred  per  cent  organization,  this  being  our 
third  year  of  existence  on  the  county  level.  We  have 
held  four  well-attended  District  meetings.  Each 
time  we  were  guests  of  the  First  District  Medical 
Society  for  cocktails  and  dinner. 

The  Chowan-Perquimans  unit  did  outstanding 
work  in  establishing  a  Mental  Health  Clinic. 

The  Bertie-Gates  unit  and  the  Pasquotank-Cam- 
den-Currituck-Dare units  each  held  four  luncheon 
meetings.  Due  to  distance  these  organizations  were 
maintained  on  a  social  basis. 

/s/   Mrs.    William    H.    Romm 
Councilor — First    District 


REPORT   OF    SECOND   MEDICAL    DISTRICT 

District  =2  has  eleven  counties,  with  six  organized 
auxiliaries.  One  county  has  only  one  possible  mem- 
ber, and  she  is  affiliated  «nth  an  adjoining  county. 
The  other  county  has  four  possible  members;  due 
to  the  age  of  three  of  these  possible  members-at- 
large,  they  are  uninterested.  The  other  member  is 
affiliated  with  an  adjoining  auxiliary. 

There  is  a  possible  membership  of  162  in  the 
Second  District.  Only  five  auxiliaries  reported,  with 
a  total  membership  of  128.  Pitt  County  reported 
100""^,  with  40  members. 

One  District  Meeting  was  held  in  Kinston  at 
the  Hotel  Kinston  on  October  9,  with  Lenoir  County 
Auxiliary  being  hostess.  There  were  29  members 
present,   with   all    but    two    auxiliaries    represented. 

Mrs.  Donnie  Royal,  our  State  President,  was  one 
of  our  guest  speakers  for  the  evening.  She  gave 
us  a  very  informative  talk  on  auxilian,"  work.  Mr. 
Paul  Curtis,  Psychiatric  Social  Worker  with  the 
Pitt  County  Mental  Health  Clinic,  showed  us  a 
film,  "The  Angry  Child",  and  discusse(i  the  mental 
health  problem  with  particular  reference  to  dis- 
turbed children. 

The  two  reporting  counties,  Pitt  and  Lenoir, 
reported  activities  in  all  local  drives.  Polio,  etc. 
Lenoir  County  is  particularly  interested  in  their 
new  nursing  school:  they  are  busy  recruiting  new 
students   and   assisting    in    the    welfare   of    present 
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students.  They  have  done  a  wonderful  job  in  this 
particular  program.  Pitt's  outstanding  work  dur- 
ing the  year:  six  of  their  Future  Nurse's  Club 
members  have  been  accepted  by  schools  of  nursing 
tnis  fall.  They  also  cooperated  with  the  local  Medi- 
cal Society  and  Heart  Association  with  their  Heart 
t>>-mposium  this  year.  Both  counties  report  interest- 
ing programs  for  the  year. 

As  Second  District  Councilor,  I  attended  the  Fall 
Board  Meeting  in  Raleigh,  and  have  visited  three 
of  my  county  auxiliaries,  keeping  in  touch  with 
the  others  by  correspondence.  I  planned  and  pre- 
sided at  our  District  Meeting  in  Kinston  last  fall. 
My  first  year  has  been  most  enlightening  and 
interesting.  I  am  looking  forward  to  my  second 
year  with  enthusiasm. 

I'si  Mrs.   Howard   H.   Gradis 
Councilor — Second   District 

REPORT    OF    THIRD    MEDICAL     DISTRICT 

The  annual  meeting  of  the  Third  District  Auxil- 
iary to  the  Medical  Society  of  the  State  of  North 
Carolina  was  held  February  7,  1958  at  the  Cape 
fear  Country  Club  in  Wilmington  with  a  record 
attendance  of  74.  Our  special  guests  included  Mrs 
Donnie  -M.  Royal.  President  of  the  Auxiliarv-  to 
the  Medical  Society  of  North  Carolina.  Mrs!  W. 
Plato  Starling,  Corresponding  Secretary  of  the 
Auxiliary  to  the  Medical  Societv  of  the"  State  of 
iNorth  Carolina,  and  Miss  Catherine  Noves,  Chair- 
man of  the  Mental  Health  Association  of  Wilming- 
ton. Mrs.  Royal  spoke  on  "Music  and  Medicine" 
and  Miss  Noyes  on  "Mental  Health".  Included  in 
the  1 4  guests  were  eight  doctor's  wives  from 
Duplin  County,  our  unorganized  county. 

A  compilation  of  the  work  and  eVfort  of  the 
Third  District  shows  that  one  or  another  of  the 
County  .Auxiliaries  has  taken  part  in  everv  phase 
of  Auxiliary  work  as  well  as  participated  in  all 
local  civic  projects. 

In  compliance  with  a  request  from  the  State 
-Medical  Society  last  year,  Sampson  County,  under 
the  guidance  of  Mrs.  Donnie  Royal,  has  now  had 
published  their  research  book,  "Sampson  County 
M.D.'s   1736-1957". 

The  one  thing  that  strikes  me  throughout  the 
district  IS  the  effort  and  desire  of  the  auxiliary 
members  to  bring  about  better  public  relations 
between  the  physician's  families  by  means  of  joint 
meetings  with  the  Medical  Societies  and  also  social 
meetings  of  their  orni. 

I  did  not  attend  the  Fall  Board  Meeting;  how- 
ever I  have  \isited  my  Auxiliaries  as  well  as  kept 
in  close  contact  with  them  through  joint  meetings 
of  the  County  Auxiliary  Presidents.  I  have  re- 
ceived permission  from  the  Medical  Society  of 
Duplin  County  to  organize  an  .Auxiliarj-  in  "that 
county-  and  have  taken  the  first  steps  toward  ac- 
complishing that  goal.  Again,  it  has  been  a  plea- 
sure to  work  with  the  Third  District  Auxiliary-  and 
I  look  forward  to  my  final  year  with  the  hope  that 
we  can  be  the  outstanding  district  of  the  State. 
s  Mrs.  Amos  N.  Johnson 
Councilor— Third     District 

REPORT  OF  FOURTH  MEDICAL  DISTRICT 

,  .'^*',f  J"^"  Board  Meeting  in  Raleigh  was  the  first 
highlight  of  our  Fourth  District  year  with  the 
councilor  and  the  three  county  presidents  attend- 
ing. 

"The  annual  Fourth  District  Luncheon  was  held 
in  Goldsboro  on  October  10,  1957,  with  the  Wayne 
County  organization  as  hostess.  Thirtv-eight  mem- 
bers and  five  guests  attended.  Dr.  Henderson  I-'V- 
ing.  Fourth  District  Medical  Council©-  ■  and  Dr. 
John  McLeod,  President  of  the  Wayne  County 
Medical     Society,     brought    greetings.     Our    guest 


speaker  and  State  President,  Mrs.  Donnie  Royal, 
spoke  on  "State  Auxiliary'  Work".  The  Rachel  Da\ns 
Cup,  our  permanent  trophy,  was  presented  to 
Wayne  County  for  the  most  outstanding  work  in 
the  year  1956-57. 

The  membership  stood  in  a  moment  of  silence  in 
memorj-  of  our  Councilor  who  passed  away  in  July 
and  other  members  who  had  recenJv  pass"ed  away. 
Committees  were  appointed  to  write  resolutions 
of  respect  and  sorrow  to  the  families  of  Jlrs.  E. 
L.  Strickland,  immediate  Past  Councilor,  Mrs 
Malcom   Bizzell  and   Mrs.   B.   L.  WoodDrd. 

Mrs.  J.  A.  Lassiter  was  elected  Councilor  for 
the   coming   year. 

The  Fourth  District  composed  of  nin3  counties 
and  six  auxiliaries  has  only  one  unorganized  county 
which  is  Greene  County  where  there  are  only  three 
doctors.  Here  we  have  three  members-at-large 
who_  are  busy  with  local  activities. 

We  have  a  paid  membership  of  156,  an  increase 
of  nine  over  last  year.  We  have  sold  90  subscrip- 
tions to  Today's  Health,  exactly  twice  as  many 
as  last  year. 

In  the  Fourth  District  there  are  three  auxil- 
iaries sponsoring  a  nurse  scholarship  and  one 
county  that  sponsors  a  nurses'  loan  fund.  Many 
contributions  have  been  made  which  will  be  given 
later  by  counties.  The  Auxiliaries  have  held  from 
tw-o  to  four  meetings  this  year  and  most  of  them 
followed  the  State  .Auxiliary  outline.  I  feel  they 
have  done  well  in  meeting  and  participating  in 
their  local   needs  and   projects. 

Warren  County  with  only  nine  members  limit 
their  activities  to  local  projects  mostlv.  They  give 
their  whole-hearted  support  to  their  newlv  organ- 
ized Hospital  Auxiliary  and  have  purchased  six 
much  needed  concrete  benches  for  their  hospital 
grounds. 

Waj-ne  County  has  had  a  busy,  full  year  with 
four  outstanding  programs  and  "a  membershin  of 
43.  They  will  see  their  second  nurse  graduate  in 
June  and  are  receiving  applications  now  to  begin 
their  third  student  in  nursing  in  September.  They 
are  helping  with  a  drive  to  secure  an  isolette  for 
their  local  hospital  and  have  contributed  SoO  Plans 
are  progressing  for  a  special  Doctors'  Day  Dinner 
on  March  30th.  Then  each  doctor  will  wear  a  red 
carnation  and  the  program  is  being  planned  to 
pay  special  tribute  to  their  doctors.  The  research 
chairman  has  begun  a  History  of  Wayne  County 
Medical  Profession  which  is  to  be  presented  to 
each  doctor. 

Halifax-Northampton  Auxiliarv  has  contributed 
SlOO  to  the  Roanoke  Rapids  Hospital  Guild  to 
purchase  equipment  for  the  nurses'  home  and  are 
gnnng  their  full  support  to  the  work  and  member- 
ship of  the  Guild.  They  also  sponsored  a  program 
on  Safety  at  a  P.T.A.  meeting.  Thev  plan  to  ob- 
serve Doctors'  Day  and  had  a  Christmas  dinner 
par*^y  with  the  doctors. 

Edgecombe-Nash  has  been  active  in  local  pro- 
jects assuming  responsibility  of  managing  the 
Coastal  Plain  Heart  Association  booth  at  the  Rocky 
Mount  Fair  for  two  days  and  nights.  A  Tea  honor- 
ing the  graduating  nurses  at  Parkview  Hospital 
was  given.  They  donated  SlOO  to  the  Woman's  Club 
toward  purchase  of  a  dental  chair.  Thev  also  donated 
a  book  of  etiquette  to  the  library  of  the  nurses' 
home  at  Parkview  Hospital.  Thev  also  sponsor  a 
Nurse  Loan  Fund  and  will  observ-e  Doctor's  Day 
bv  sendi-i'  to  each  doctor  a  carnation.  Thev  visited 
their  assigned  patient  and  took  gifts. 

Johnston  County  maintains  a  Hospital  Notions 
Cart  at  their  local  hospital  and  have  a  student 
nurse    in   her   second   year   at    Rex    Hospital.    They 
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gave  Today's  Health  Magazine  to  the  boy  and  girl 
4-H  winner  and  sold  38  subscriptions.  They  spon- 
Bored  the  sale  of  tickets  to  Ballet  Lehman.  Pro- 
ceeds went  to  their  Kitty  Woodard  Nurse  Fund 
(named  for  a  deceased  member).  They  are  active 
in  all  local  and  civic  activities. 

Wilson  County  had  25  members  to  join  the  North 
Carolina  Mental  Health  association.  Thev  contri- 
buted $5.00  to  the  Wilson  County  T.  B.  Association. 
They  remembered  their  assigned  patient  with 
flowers  and  gifts.  They  are  giving  assistance  to 
the  Wilson  County  Medical  Society  in  sponsoring 
a  Post  Graduate  Course.  They  have  a  library  ser- 
vice in  both  local  hospitals.  They  have  established 
the  Mary  Strickland  Scholarship  Fund  for  Nurses. 
They  also  give  $5.00  a  month  in  support  of  a  third 
year  student. 

Thank  you  Members  of  the  Fourth  District  for 
your  cooperation  in  helning  me  complete  this  un- 
expired term  for  Mrs.  Strickland  whose  death  om- 
suddenly  in  July.  It  was  a  pleasure  to  work  with 
you  again. 

/s/   Mrs.   Harold    E,    Wolfe 

Councilor — Fourth    District 


as  well   as  send  one  to  the   Archives    Committee. 

Each    county    plans    to    celebrate    Doctor's     Day 
with  a  party  and  other  special   recognition. 

These  are  the  highlights  of  what  I  feel  has  been 
a  splendid  year  for  the  Fifth  District. 

/s/   Mrs.  Zachary   F.   Long 
Councilor — Fifth   District 


REPORT    OF    FIFTH     MEDICAL    DISTRICT 

The  Fifth  District  of  the  Medical  Auxiliary,  with 
185  members  in  the  eight  organized  counties  out 
of  a  possible  nine,  had  a  slight  decrease  in  mem- 
bership this  past  year,  but  all  auxiliaries  have  re- 
ported great  activity  among  the  members  in  all 
medical  and  civic  drives,  community  projects  and 
church  work,  with  special  emphasis  being  given  to 
interesting  programs  on  Safety,  Mental  and  Rural 
Health,  and  Research. 

Mrs.  May,  the  First  Vice-President,  has  suggested 
that  figures  of  county  membership.  Today's  Health 
and  Bulletin  subscriptions,  A.M.E.F.,  Student  Loan 
and  Bed  Fund  contributions  be  omitted  from  my 
report,  since  she  plans  to  include  a  comparative  re- 
port by  districts  for  the  past  two  years  in  her 
report,  but  in  ail  of  these  there  was  an  increase 
of  over  10%,  with  the  exception  of  Today's  Health 
subscriptions. 

The  District  Meeting  was  held  at  Pine  Needles 
Lodge,  Southern  Pines,  the  afternoon  of  December 
12,  in  conjunction  with  the  District  Medical  Society 
Meeting.  The  Moore  County  Auxiliary  acted  as 
hostess.  Due  to  the  Medical  Society's  mix-up  in 
their  meeting  place,  no  program  could  be  planned 
and  the  attendance  was  small,  but  Mrs.  R.  A. 
Matheson,  McCain  Bed  Chairman,  gave  us  a  very 
interesting  report  on  the  McCain  Bed  occupant. 
Bridge  and  refreshments  were  enjoyed;  the  mem- 
bers joined  their  husbands  for  dinner  that  evening. 

Among  the  excellent  Public  Relations  projects 
is  Cumberland's  report  of  subscriptions  of  Today's 
Health  to  local  white  and  colored  senior  high  schools, 
and  substantial  monetary  contributions  for  work 
benches  to  the  white  and  colored  Schools  for  Ex- 
ceptional Children,  which  was  the  first  onfe  organized 
in  the  state.  Lee  established  a  loan  fund  and  now 
has  a  nurse  in  training.  Scotland  was  justly  proud 
of  its  successful  sponsoring  of  fluoridation  of  city 
water_  in  Laurinburg  and  Scotland  and  Richmond 
participated  actively  in  town  clean-up  and  beautifi- 
eation  campaigns,  which  were  well  publicized  in  the 
local  papers   and   in   "Better  Carolina"   Magazine. 

Robeson,  with  three  State  Officers  to  encourage 
them,  was  especially  active.  They  had  a  radio  pro- 
gram on  Mental  Health  with  local  doctors  parti- 
cipating, prepared  a  program  on  Home  Safety  for 
P.T.A.  and  are  developing  a  long-range  program 
to  promote  safety  in  the  home  and  on  farms.  They 
offer  a  yearly  nursing  scholarship.  A  medical  history 
of  the  County  is  in  the  process  of  compilation,  and 
they  plan  to  present  a  copy  to  the  County  Library 


REPORT    OF     SIXTH     MEDICAL     DISTRICT 

This  is  your  Councilor's  last  report;  three  years 
have  passed  all  too  quickly.  It  has  been  a  privilege 
to  have  served  the  Sixth  District  and  I  shall 
cherish  the  memories  associated  with  the  service. 
The  annual  meetings  were  fun  and  most  profitable. 
Visiting  the  component  Auxiliaries,  where  an  invi- 
tation to  do  so  could  be  gotten,  was  a  joy.  Through- 
out the  District  we  have  exceptionally  altruistic 
doctor's  wives,  almost  too  bus.y  doing  for  their 
own  good.  In  unorganized  counties  I  was  jealous 
for  the  Auxiliary  to  have  the  credit  for  the  many 
fine  services  our  doctor's  wives  render  their  hus- 
bands, their  hospital  guilds  and  their  community 
at  large. 

Pleas  were  seemingly  ineffectual  to  make  our 
potential  members  realize  that  Auxiliary  work 
would  coincide  with  their  present  activities.  How- 
ever, the  Sixth  District  can  boast  of  well  organized 
and  very  effective  Auxiliaries.  Our  detailed  report 
given  elsewhere  attests  to  the  fact  that  the  Sixth 
is  most  valuable  and  appreciated. 

The  1957-58  annual  meeting  was  held  in  Raleigh 
with  Wake  as  hostess  and  Mrs.  J.  W.  R.  Norton, 
president.  Arrangements  were  made  for  golf  and 
bridge  to  be  played  in  the  morning,  followed  by  a 
luncheon  meeting  at  the  Carolina  Country  Club. 
Honored  guests  were:  Mrs.  Donnie  Royal,  Mrs. 
Paul  Johnson,  Mrs,  W.  P.  Starling  and  Mrs.  J.  M. 
Hitch.  Dr.  C.  Addison  Hickman,  Dean  of  General 
Studies  at  North  Carolina  State  College,  a  bril- 
liant scholar,  brought  a  timely  message  for  in- 
fluential women,  Mrs.  C.  T.  Wilkinson,  Councilor, 
presided. 

Your  Councilor  called  on  Auxiliary  Presidents 
for  "Boastings".  In  addition  to  Mrs.  Norton  for 
Wake,  there  were  Mrs.  Arthur  Bradsher  for  Dur- 
ham-Orange, and  Mrs.  George  Kerr  for  Alamance- 
Caswell.  Members-at-large  were  recognized.  Nearly 
500  invitations  had  been  extended  and  about  35 
attended. 

Because  our  doctor's  wives  are  leaders  in  their 
communities  and  taxed  beyond  their  strength  try- 
ing to  serve,  I  strongly  recommend  that  our  work 
be  simplified,  credit  to  be  taken  for  services  rendered 
other  organizations,  smaller  Auxiliaries  be  affiliated 
with  larger  nearby  Auxiliaries,  a  minimum  of  four 
meetings  a  year  be  required  to  retain  sustained 
interest,  and  a  leadership  workshop  be  added  to 
our  State  meetings — more  than  now  exists. 

/s/  Mrs.   Charles  T.  Wilkinson 
Councilor — Sixth   District 


REPORT   OF   SEVENTH   MEDICAL   DISTRICT 

The  Seventh  District  Medical  Auxiliary  was 
entertained  in  the  private  dining  room  of  Ron  and 
Eddy's,  Forest  City,  by  the  Rutherford  County 
Medical  Auxiliary,  October  23,  1957.  During  the 
business  meeting,  conducted  by  the  District  Counci- 
lor, State  and  County  Officers  or  representatives 
were  recognized.  Mrs.  James  Reinhardt  brought 
greetings  from  Mrs.  Donnie  Royal,  State  Presi- 
dent, who  was  unable  to  attend  and  asked  that 
Research  be  stressed  in  the  counties.  The  meeting 
was  concluded  with  a  Fashion  Show  and  Tea  spon- 
sored by  the  hostess  Auxiliary.  Thirty  were  in 
attendance — a  nice  increase   over  last   year. 

Of  ten  counties  eight  are  now  organized.  Anson 
County    was    asked    to    meet    in    February    for    the 
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purpose  of  organizing  (spearheaded  by  Mrs.  F.  Y. 
Sorrell)  but  only  three  came,  one  of  whom  was 
opposed  to  the  idea.  Each  wife  in  Montgomery 
County  was  written  (as  was  each  one  in  Anson') 
but  NO  ONE  answered  'tho  each  was  requested 
to  do  so.  Perhaps  if  the  next  District  Councilor 
came  from  an  Eastern  County  she  could  make  per- 
sonal contacts  with  more  success. 

The  organized  counties  were  very  active  and 
though  stressing  different  and  varied  projects  each 
had  a  good  year:  Cabarrus  Auxiliary  continues  to 
give  a  personal  scholarship  to  a  worthy  nurse, 
awarded  monthly  for  her  entire  three  years.  Cleve- 
land County  Auxiliary,  stimulated  by  the  Student 
Loan  Award  at  the  State  Meeting  when  first  or- 
ganized last  Spring,  more  than  tripled  its  contri- 
bution this  year.  The  members  are  enthusiastic 
and  are  busy  writing  biographies  of  their  hus- 
bands. Gaston  County  Auxiliary  is  active  in  so 
many  phases  of  the  work  that  it  could  well  serve 
as  a  "model  auxiliary".  Members  have  worked  as 
representatives  of  the  Auxiliary  virith  the  Heart 
Association,  A.A.U.W.  Health  Department,  Mem- 
orial Hospital,  School  of  Nursing,  and  the  Rural 
Health  Conference.  Lincoln  and  Stanly  are  100 ^'r 
organized.  Mecklenburg  placed  special  emphasis  on 
Medical  Achievement  in  honor  of  Doctor's  Day  by 
awarding  twelve  Senior  Science  Awards  to  out- 
standmg  Science  students  in  Mecklenburg  County. 
Rutherford  graciously  entertained  the  District. 
Union   gave  a   Nurse  Recruitment  party. 

I  feel  we  have  had  a  successful  year  in  Seventh 
District. 

/s/  Mrs.  James  F.   Reinhardt 
Councilor — Seventh    District 

REPORT    OF     EIGHTH     MEDICAL    DISTRICT 

The  Eighth  District  represents  eleven  counties 
with  these  having  joint  auxiliaries  as  follows- 
Forsyth-Stokes,  Surry-Yadkin,  Wilkes-Alleghany 
and  Guilford  with  two  branches  (Greensboro  Branch 
and  High  Point  Branch).  Randolph  is  unorganized. 
We  have  six  members-at-large. 

With  no  report  from  Rockingham  County,  I  re- 
gret that  this  report   will   not   be   complete. 

The  Eighth  District  has  shovm  an  increase  in 
interest  and  membership.  We  now  have  476  elio-ible 
doctors'  wives  with  397  paid  members.  Guifford 
County  running  first  with  Forsyth-Stokes  follow- 
ing with  150. 

The  Eighth  District  Medical  Auxiliary  held  its 
annual  meeting  in  High  Point  at  the  Sheraton 
Hotel  on  October  30,  1957,  with  45  members  pre- 
sent, with  the  High  Point  Branch  of  the  Guilford 
County  Auxiliary  acting  as  hostess.  Mrs.  Donnie 
Royal  gave  a  most  inspiring  talk.  The  guests  en- 
joyed canasta  and  bridge  and  a  tour  of  Tomlinson 
Furniture  Factory  in  the  afternoon  followed  by  a 
social  hour  and  dinner  with  the  doctors  in  the 
evening. 

Contributions  to  the  Yoder  Bed  Fund  were  $261.- 
00,  the  Student  Loan  Fund  .$129.00  and  the  Ameri- 
can Medical  Education  Foundation  $249.00.  Six  Aux- 
'•■aries  have  remembered  the  assigned  patient  in 
the  T.  B.  Sanatorium  with  gifts,  cards  and  checks 
for  $25.00. 

One  hundred  and  fourteen  subscriptions  to  To- 
day s  Health  and  19  to  the  Bulletin  were  reported. 
Four  counties  reported  having  year  books,  four 
counties  have  Advisory  Committee  from  their  Medi- 
cal Societies,  two  counties  have  used  radio  and 
movie  material  in  their  programs,  six  auxiliaries 
participated  in  the  campaign  for  Nurse  Recruit- 
ment. Three  counties  have  an  active  scholarship 
for  nurses. 

The  student  nurse  sponsored  by  the  Eighth  Dis- 
trict has  her  tuition  paid  three  years.  At  present, 
she  is  in  her  second  year. 


Doctor's  Day  was  observed  by  all  counties  in 
varied   ways. 

All  Auxiliaries  have  reported  great  activity  in 
all  medical  and  civic  drives,  community  projects 
and  church  work.  The  programs  have  had  a  wide 
range  of  interest.  Many  Auxiliaries  have  made  out- 
standing  accomplishments    during   the   year. 

Guilford  County  (Greensboro  Branch)  feels  that 
Research  has  been  good  this  year.  They  are  at- 
tempting a  Biography  that  is  in  the  making,  as 
is  the  Guilford  Medical  Auxiliary  History.  Watauga 
County  reports  the  assistance  responsible  for  first  | 
successful   R.C.B.M.   visit   there.  f 

Both  Guilford  County  and  Forsyth-Stokes  re- 
vised their  constitution.  High  Point  Branch  is  proud 
of  their  allocation  of  another  $250.00  for  the 
Doctor's  Library  at  the  High  Point  Memorial  Ho^ni- 
tal  and  also  in  their  activities  for  Nurses'  Re- 
creation in  this  hospital. 

Due  to  the  fact  that  your  Eighth  District  Counci- 
lor took  over  duties  February  10th  of  this  year, 
I  feel  that  this  report  doesn't  give  credit  to  the 
fine  work  that  has  been  done  in  this  District.  I 
shall  be  looking  forward  to  really  working  with 
you  this  year. 

/s/  Mrs.    Hershel   C.   Lennon 
Councilor — Eighth    District 

REPORT   OF    NINTH    MEDICAL    DISTRICT 

Members  of  the  Ninth  District  Auxiliary  met  in 
Lenoir  on  September  26,  1957  with  mernbers  of 
the  Caldwell  County  Auxiliary  as  gracious  hostes- 
ses. Mrs.  D.  M.  Royal,  State  President,  was  our 
honor  guest  and  Mrs.  W.  M.  Long,  Mocksville,  had 
charge  of  the  business  meeting.  There  were  only 
about  40  members  present — would  that  we  could 
attract  a  few  more  each  fall. 

Reports  from  four  of  the  five  organized  groups 
were  heard,  there  being  no  report  at  that  time 
from  Iredell-Alexander.  All  counties  reported  con- 
tinuing interest  in  nurse  recruitment — ranging 
from  graduation  gifts  and  flowers,  tea<5  for  high 
school   seniors,  to  scholarships   or  loan   fund's. 

All  counties  expressed  interest  in  Mental  Health, 
Safety,  and  Research  Projects,  most  of  them  hav- 
ing programs  on  two  or  three  of  these  at  follow- 
ing meetings.  Catawba  and  Rowan-Davie  have  been 
.'ome  help  in  preparing  the  foundations  for  Mental 
Health  Clinics  in  their  localities,  and  both  are  help- 
ing on  local  research  into  medical  history.  Several 
counties  have  had  programs  on  Safety — one,  in 
particular,  working  with  Girl  Scouts.  There  was 
so  little  response  to  the  High  School  Essay  Con- 
test last  year  that  no  one  sponsored  it  this  year. 
All  counties  have  planned  special  programs  for 
Doctor's  Day  and  supported  Loan  Funds  and  A.M. 
E.  F.  Among  other  special  interests  are  the  North 
Carolina  Eye  Bank  and  cancer  work.  Rowan-Davie 
f-ombined  Public  Relations,  Publicity,  Mental  Health, 
Today's  Health,  and  Rural  Health  projects  by  con- 
tributine  a  subscription  of  Today's  Health  to  each 
hie-h  school  4-H  Club  in  the  two  counties.  And  that's 
almost  as  good  as  the  little  tailor's  "seven  at  one 
blow"! 

/s/  Mrs.  William   M.   Long 
Councilor — Ninth   District 


REPORT   OF    TENTH    MEDICAL    DISTRICT 

There  are  three  county  auxiliaries  and  twelve 
medical  societies  in  this  district  of  fifteen  counties. 
Many  counties  of  this  mountainous  area  have  only 
a  small  number  of  doctors. 

The  three  largest  populated  areas  with  organized 
auxiliaries  are: 
1.    Haywood   County,  which  combines  Waynesville 
and  Canton,  with  23  paid  members,  has  a  full 
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active  program  with  the  (1)  Mountain  Top 
Symposium  (annual),  (2)  Safety  Fair,  (3) 
Public    Relations    Dinner,    (4)     Diabetic    Clinic, 

(5)  a  vital  part  in  State  Convention  (Asheville), 

(6)  Tenth  District  meeting-  in  fall  and  sprinp, 
and  (7)  contributing  to  the  A.M.E.F.,  Yoder 
Bed,  Florence  Crittenton  Home,  and  the  patient 
in  the  Stevens  Bed. 

2.  Henderson  County,  which  includes  Henderson- 
ville.  Flat  Rock,  32  active,  paid  members,  has 
a  full-time  program  of  volunteer  work  in  estab- 
lished hospitals:  and  assisting  in  fund-raising 
drives,  musicales,  parties  and  other  entertain- 
ment involving  ticket  sales.  All  of  which  in- 
dicates a  keen  sense  of  good  public  relations 
and  a  deep  interest  in   their  local  welfare. 

3.  Buncombe  County  Auxiliary,  which  includes 
Asheville,  Black  Mountain,  Swannanoa,  Enka, 
Skyland,  Arden  and  Weaverville,  with  123  paid 
members,  is  an  organization  active  on  the  local 
level  as  well  as  giving  effort  and  financial 
assistance  to  the  A.M. A.  and  State  projects. 
It  has  contributed  to  the  Yoder  Bed  $10.00,  A. 
M.E.F.  $123.00,  Student  Loan  Fund  $10.00,  and 
sent  gifts  and  money  to  the  patient  in  Stevens 
Bed. 

Doctor's  Day  is  always  observed  with  appropri- 
ate plans. 
The    outstanding    project    is    the    organization    of 
Future    Nurses    Clubs    in    high    schools    which    have 
regular    meetings    and    programs    to    interest    the 
prospective   recruits.   There  is   a    Nurse   Scholarship 
Fund   to   assist  worthy   applicants,   and   at   present 
three  students  are   being  supported. 
Program  topics  this  year  were: 

1.  Asheville  Orthopedic  Hospital — film  and  in- 
formation on  Vocational  and  Educational  Op- 
portunities. 

2.  Rehabilitation  of  T.B.  patients  at  the  N.  C. 
State   Sanatorium — by  Chaplain   Skelton. 

3.  Mental  Health  as  especially  pertaining  to  social 
welfare  work  at  Duke's  Psychiatric  Highland 
Hospital — by   Miss  Anne  Tillinghast. 

These  subjects  were  treated  to  conform  with  the 
chosen  subject  for  the  year,  Mental  Health. 

There  is  a  strong  and  demanding  urge  in  the 
Buncombe  Auxiliary  to  foster  and  be  ever  mind- 
ful of  good  public  relations.  Many  times  the  activity 
overlaps  into  other  organizations  where  members 
hold  office  or  important  committee  assignments  in 
P.T.A.,  Scouts,  School  Board,  AAUW,  Civic  Clubs, 
Hospital  Auxiliaries,  Church  Organizations,  the 
Junior  League  and  the  Red  Cross. 

Other  public  relations  activities  within  the  Aux- 
iliary are  (1)  the  State  Convention  in  May  in 
Asheville,  which  is  a  major  effort  of  a  large  com- 
mittee. (2)  A  picnic  is  given  every  June  for  doc- 
tors. (3)  A  luncheon  and  bridge  was  given  for 
wives  of  an  unusually  large  number  attending  the 
joint  meeting  of  the  Tenth  District  Symposium 
and  the  N.  C.  General  Practitioners  Conference. 
October  14-16,  1957.  A  joint  medical  progi-am  with 
prominent  speakers  and  with  a  banquet  as  a  grand 
finale  was  enjoyed  by  all. 

/s/  Mrs.  Edward  W.  Schoenheit 
Councilor — Tenth  District 


Education  Foundation  is  greater,  throughout  the 
state,  than  was  the  case  last  year.  For  your  efforts, 
a  sincere  thank  you. 

/s/  Mrs.   James  T.  Littlejohn 
Chairman 


ANNUAL  REPORT  OF  THE  AUXILIARY  NEWS 

Four  issues  of  The  Auxiliary  News  have  been 
published.  Much  credit  is  due  our  president,  Mrs. 
Royal,  for  her  care  in  helping  plan  each  issue  so 
that  phases  of  auxiliary  work  currently  being  stres- 
sed were  featured.  The  News  is  published  by  the 
Public  Relations  Department  of  Hospital  Saving 
Association  in  Chapel  Hill.  Mrs.  Keen  O'SuUivan 
is  our  editor  there.  She  and  the  Hospital  Saving 
Association  deserve  the  thanks  of  the  auxiliary  for 
their  efforts. 

The  cost  for  mailing  and  editing  The  Auxiliary 
News  for  the  year  1957-58  are  as  follows  (cost  for 
the  spring  issue  are  estimated): 

Mailing   Summer  Issue   $34.32 

Mailing  Fall  Issue   '. 34.46 

Mailing    Winter   Issue    34.55 

Mailing  Spring  Issue   (estimated  35.00 

Changing  and  making  new  address 

plates    15.70 

(Estimated   for   spring)    25.00 

Cuts    6.50 

Mailing   permit   10.00 

Phone  Calls  3.05 

$198.58 

._^^mount  budgeted   $200.00 

Editor— THE    AUXILIARY 
Mrs.  William  S.  Joyner 

REPORT  OF  BULLETIN 
The  Bulletin,  official  voice  of  the  Woman's  Aux- 
iliary to  the  American  Medical  Association,  had 
sixty  subscribers  in  North  Carolina  this  year. 
This  number  represents  a  twenty-four  per  cent 
increase   over  the   preceding  year. 

Twenty-two  reports  were  received  from  Bulletin 
chairmen  of  local  auxiliaries.  The  number  of  sub- 
scribers, I  believe,  reflects  the  increased  usefulness 
of  this  quarterly  publication  to  officers  and  mem- 
bers in  coordinating  local,  state,  and  national  aux- 
iliary programs. 

/s/   Mrs.    L.    Everett   Sawyer 
Chairman— BULLETIN 


REPORT   OF   AMERICAN 
EDUCATION    FOUNDATION    FUND 

Forty-five  county  organizations  contributed  $1,- 
153.75.  This  is  an  increase  over  last  year — only 
three  auxiliaries  have  decreased  their  contributions. 
Four  counties  donated  this  year  for  the  first  time. 

It  appears  that  interest  in  the  American  Medical 


CIVIL   DEFENSE    REPORT 

With  thirty-nine  counties  reporting  on  Civil  De- 
fense, twenty-one  reported  active  civil  defense 
organizations. 

Eight  counties  had  programs  on  Civil  Defense, 
and  ninety-seven  members  did  active  volunteer 
work    during    the    year. 

Beaufort  County  did  work  in  nursing  instruction, 
painted  civil  defense  truck,  gave  first  aid  course, 
and  distributed  material  to  other  clubs.  Wayne 
County    also    distributed    civil    defense    information. 

Wake  County  has  a  representative  on  the  active 
Civil  Defense  Council,  and  she  is  in  charge  of 
education   and   training  of  volunteers. 

A  power  unit  and  truck  were  obtained  by  the 
Scotland  County  Civil  Defense  organization. 
Twenty-five  auxiliary  members  were  most  helpful 
in   this. 

In  Mecklenburg  a  survey  of  nurses  was  made 
for   the   Red    Cross. 

Johnston  County  did  the  most  to  promote  the 
"Grandma's  Pantry"  project.  They  displayed 
sample  kitchen  stocks  in  store  windows  in  several 
towns. 

In    High    Point,   projects    undertaken   were    blood- 
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mobile,  standard  first  aid  course  for  auxiliary 
members;  and  plans  are  being  made  for  a  dis- 
aster program  at  the  hospital  for  doctors  and 
for   nurses. 

Ten  Gaston  County  members  took  first  aid 
course  and  presented  an  out  of  state  speaker, 
for  a   civil   defense  program. 

Material  was  distributed  by  the  Buncombe 
County  Au.xiliary,  and  they  sent  a  representative 
to   the    Civil  Defense   Council. 

/s/  Mrs.  James   W.  Rose 
Chairman 


REPORT  OF   HISTORIAN 

This  year  1957-1958  might  possibly  be  considered 
as  a  clima.\  of  the  tenure  of  the  incumbent  his- 
torian. This  statement  is  made  because  this  j'ear 
the  "History  of  the  Auxiliarj'  to  the  Medical  Society 
of  the  State  of  North  Carolina"  has  been  com- 
pleted. This  effort  is  the  final  result  of  two  years 
of  research  into  the  records  of  the  Auxiliary  "from 
the  year  1923,  which  was  the  date  of  the  organiza- 
tion, through  the  1956-57  records. 

The  historian  has  learned  a  very  great  deal  as 
a  result  of  this  work;  and  she  is  thoroughly  cogni- 
zant of  the  single  fact  that  a  recording  for  the 
future  of  the  achievements  and  activities  of  the 
auxiliary  or  any  other  similar  organization  is  de- 
pendent upon  the  presence  of,  and  the  accuracy 
of  reports,  which  are  submitted  by  the  various 
components  of  the  auxiliary  to  the  historian  each 
year.  A  specific  auxiliary  may  have  accomplished 
a  great  deal  during  a  year;  however,  if  such  is 
not  reported  for  the  record,  credit  cannot  be  given 
and  therefore,  credit  for  accomplishments  of  the 
state  auxiliary  as  a  whole,  for  that  reason,  is 
diminished. 

This  year  we  have  again  used  the  questionnaire 
type  of  report.  As  of  February  15,  this  office  had 
received  reports  from  39  of  the  55  component  aux- 
iliaries of  the  state  organization.  The  Seventh  Dis- 
trict ranked  highest  this  year  in  the  matter  of 
reports,  having  seven  of  their  eight  reports  in 
on  schedule.  The  Second  District,  on  the  other 
hand,  ranked  lowest  with  only  one  of  their  six 
counties  reporting  by  February  15. 

As  an  outgrowth  of  the  preparation  of  the  his- 
tory of  the  auxiliary  and  the  compilation  of  these 
reports  for  the  past  two  years,  the  historian  very 
respectfully  desires  to  recommend  to  the  Executive 
Committee  that  a  change  be  made  in  the  method 
of  repoi-ting.  These  annual  reports  are  due  in  the 
office  of  the  historian  and  president  on  February 
20.  Between  this  date  and  May  when  the  new  presi- 
dent takes  office  is  a  period  wherein  some  of  the 
most  active  work  of  the  auxiliaries  is  accomplished. 
Each  year  these  accomplishments  are  lost  to  the 
record.  It  is  therefore  suggested,  that  the  historian 
report  on  the  year  beginning  wnth  the  tenure  of 
office  of  the  incumbent  president  and  that  her 
report  shall  cover  the  twelve  months  of  her  office. 
This,  in  effect,  would  mean  that  each  historian 
would  be  one  year  behind.  The  duty  of  a  historian, 
however,  is  to  report  on  accomplishments  in  the 
past,  and  in  this  instance  it  would  be  the  immedi- 
ate past. 

/s/   Mrs.  Frank  W.  Jones 
Historian 


LEGISLATION  REPORT 

Out  of  54  Auxiliaries,  25  appointed  Legislative 
Chairmen;  in  the  other  29,  the  President  assumed 
this  responsibility.  24  Auxiliaries  have  made  re- 
ports on  time. 

NO  ACTIVITY:   10 

NO   INFORMATION   RECEIVED:   10 


INFORMATION    RECEIVED     (A.M.A.    Wash- 
ington News  Letter) :   14 
PROGRAMS:    4    Auxiliaries    had    speeches    by 
local  Legislators  on  matters  of  interest  in  this 
field. 

REPORTS:    5    Auxiliaries    had    continuous   re- 
ports from  their  own  Legislative  Chairmen  on 
matters  of  interest  in  this  field. 
ACTION   CAMPAIGNS:    3   Auxiliaries   partici- 
pated  in   an  active   campaign   against   Bill   HR 
9467,  the  Forand  Bill.  1  Auxiliary  joined  active- 
ly with  their  County  Dental  Society  to  promote 
Fluoridation  of  their  water  supply. 
As  a  final  report,  I  do  not  feel  that  this  is  very 
satisfactory,  since  30  Auxiliaries  have  not  reported 
at  all.   This   means  that  the  Handbook  is   not  ade- 
quately  read. 

Since  10  Auxiliaries  of  the  24  reporting  claim 
that  they  received  no  information,  either  they  did 
not  fill  out  the  return  postcards  sent  bv  the  Chicago 
Office,  which  made  them  eligible  recipients  of  the 
A.M.A.  News  Letter,  our  only  resource,  or  they 
did  not  read  it.  The  complete  list  of  Chairmen  or 
Presidents  has  been  submitted  to  the  Chicago  office 
twice. 

Eight  Chairmen  have  requested  extra  material 
during  the  year.  This  specific  information  has  been 
researched  and  provided.  This  operation  has  been 
somewhat  hampered  by  the  fact  that  Bills  in  the 
National  and  State  Legislatures  are  not  printed 
m  adequate  supply  for  mass  distribution.  Each 
Chairman  wanting  such  material  may  obtain  it 
only    by  WTiting    her   local   legislators. 

In  continuous  con-espondence  with  James  P 
Rousseau,  M.D.,  Chairman  of  the  Legislative  Com- 
mittee to  the  State  Medical  Societv,  I  find  that 
their  organization  is  less  efficient  than  ours.  He 
could  provide  me  no  such  list  of  people  responsible, 
as  I  provided  him.  This  makes  cooperation  diffi- 
cult between  our  organizations.  I  should  like  to  re- 
commend to  the  State  Medical  Society  that  it 
mend  its  dilatory  ways  in  the  department  of  Legis- 
lative activity  and  interest,  and  that  each  County 
Medical  Society  be  encouraged  to  appoint  a  Legis- 
lative Chairman,  one  who  would  keep  himself  and 
his  Society  informed  in  this  field.  .  .  and  alerted 
to  cooperate  with  his  County  Medical  Society  at 
any  time  that  action  is  necessary. 

Compared  to  our  numbers,  this  does  not  seem 
too  satisfactory  a  report.  I  do  feel  however,  that 
out  of  the  24  groups  reporting,  better  than  50% 
produced  active  reports.  At  least  four  have  reached 
rather  high  levels  of  achievement,  and  have  done 
the  kind  of  job  that,  ideally,  I  should  like  to  see 
all  55  .Auxiliaries  do. 

/s/  Mrs.    A.    Ledyard    DeCamp 
Chairman 


MENTAL  HEALTH  REPORT 

The  reports  from  the  county  Mental  Health 
Chairmen,  and  from  the  presidents  of  those 
counties  without  chairmen,  have  been  most  en- 
couraging. There  is  evidence  of  an  ever-widening 
interest  in  the  development  of  local  menUl  health 
programs,  and  in  growing  cooperation  with  other 
organizations    in    the    community    toward    this    aim. 

There  are  now  thirty-three  county  auxiliaries 
with  Mental  Health  Chairmen,  as  compared  to 
twenty-nine  last  year.  Twenty-six  of  these  chair- 
men sent  in  final  reports.  Of  these,  four  reported 
no  specific  auxiliary  program,  although  they  were 
working  in  some  other  area  of  mental  health.  Three 
had  done  no  work  on  the  subject  at  all. 

Five  county  presidents  reported  for  those  auxi- 
liaries with  no  chairmen.  Three  of  these  reported 
no  activities;   two  others,  although  having  no  pro- 
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gram  devoted  to  the  subject  of  Mental  Health, 
contributed  to  the  community  program,  both  finaji- 
cially  and  by  furnishing  information  and  material 
to  interested  organizations. 

Twenty-one  auxiliaries  had  at  least  one  meeting 
at  which  mental  health  was  the  main  theme.  One 
of  these  programs  was  a  visit  to  Dix  Hill,  with 
an  explanation  of  the  available  facilities  there. 
Other  topics  were  "Music  and  Medicine";  "The 
Work  of  a  District  Mental  Health  Clinic";  "The 
Mentally  111  Child";  "Mental  Health  and  You"; 
"Mentally  Retarded  Children";  "The  Treatment  of 
the  Mentally  111  Confined  in  Jails";  "Alcoholism"; 
"Psychological  Service  Provided  by  the  State"; 
"Slow  Down  and  Live";  "Remember  the  Frightening 
Forties";  "The  Progress  of  Mental  Health"  (in  one 
county)  and  "The  Prospect  for  a  Future  Clinic." 
One  auxiliary  had  a  panel  discussion  in  cooperation 
with  their  Mental  Health  Association,  entitled  "Out 
of  the  Darkness  into  the  Light."  Another  heard  a 
minister  speak  who  had  much  experience  in  mental 
hospitals,  with  retarded  children,  and  with  under- 
privileged children. 

Two  auxiliaries  presented  plays  written  under 
the  auspices  of  the  National  Theater  Wing  for  the 
National  Association  for  Mental  Health.  One,  based 
on  teen-age  problems,  "The  Ins  and  the  Outs",  was 
done  by  a  high  school  group.  The  other,  "Scattered 
Showers"  (for  the  mothers  of  pre-schoolers)  was 
put  on  by  the  local  Little  Theater  Group,  and  was 
produced  as  part  of  a  Rural  Health  Conference. 
These  plays  will  also  be  presented  to  P.T.A.'s, 
church  groups,  and  civic  clubs. 

Six  auxiliaries  have  helped  to  introduce  into 
their  schools  the  series  of  letters  addressed  to  high 
school  seniors,  "Milestones  to  Marriage." 

Three  counties  have  contributed  money  and  cloth- 
ing to  retarded  children.  One  of  these  counties  is 
taking  the  money  it  had  planned  to  spend  on  car- 
nations for  Doctor's  Day,  and  contributing  it  in- 
stead to  a  class  for  these  unfoi-tunate  children. 

Innumerable  members  of  medical  auxiliaries 
throughout  the  state  are  helping  with  the  organiza- 
tion of  local  Mental  Health  Associations,  or  are 
staunch  workers  and  members  of  the  Board  in  those 
already  organized. 

In  those  cities  where  clinics  and  hospitals  re- 
quire their  services,  many  members  serve  as  secre- 
taries, offer  case  or  field  assistance  and  trans- 
portation, aid  in  the  care  of  retarded  children  and 
those  who  are  mentally  ill,  and  help  with  recrea- 
tional programs.  One  chairman  reported  that  ap- 
proximately one-fourth  of  her  auxiliary  had  signed 
up  for  a  Red  Cross  Gray  Lady  Training  Course 
for  Voluntary  Services  in  a  state  hospital  for  the 
mentally  ill. 

Eight  Mental  Health  Chairmen  report  that  they 
have  distributed  literature  on  mental  health  to 
doctors'  offices  and  at  P.T.A.  and  church  meetings. 
Among  the  most  popular  pamphlets  were  "Blondie" 
(a  comic  book  illustrating  four  aspects  of  good 
mental  health)  ;  "There  Is  Something  You  Can  Do 
about  Mental  Health";  "The  Mind  in  Sickness  and 
in  Health";  and  "What  Every  Child  Needs." 

Exhibits  have  been  set  up,  or  will  be,  during 
Mental  Health  Week,  by  four  auxiliaries  at  P.T.A. 
meetings,  in  district  health  offices,  at  bus  stations, 
a  recreation  center,  and  in  churches  and  hospitals. 

Among  the  local  organizations  with  which  the 
medical  auxiliaries  cooperated  to  promote  community 
mental  health  education  were  the  state  and  county 
Mental  Health  Organizations,  the  P.T.A.,  Exchange 
Clubs,  District  Health  Offices,  the  A.A.U.W.,  and 
the  Women's  Missionary   Society. 

Fifteen  chairmen  reported  that  definite  plans 
were  being  worked  out  to  observe  Mental  Health 
Week.  These  plans  include  speakers  for  auxiliary 
program,  distribution  of  literature;  acting  as  host- 


esses to  visitors  at  Dix  Hill  dui-ing  the  entire 
week;  visiting  mental  institutions,  homes  for  re- 
tarded children,  and  juvenile  courts;  encouraging 
civic  clubs  to  have  programs  on  topics  concerned 
with  mental  health;  preparing  radio  programs  and 
exhibits. 

On  February  1,  a  request  was  received  from 
national  headquarters  that  a  survey  be  made  of 
the  needs  of  the  psychotic  child,  what  facilities 
were  available  locally  for  treatment,  and  what 
were  needed.  Despite  the  lateness  of  the  request, 
eight  county  chairmen  were  able  to  furnish  a  de- 
tailed report  of  their  communities'  needs  and  re- 
sources in  these  respects.  These  reports  are  being 
kept  on  file,  to  be  studied  in  more  detail  when  more 
counties  will  have  completed  their  surveys,  so  that 
an  accurate  picture  of  the  entire  state's  facilities 
and  needs  may  be  obtained. 

Dr.  Wilmer  Betts,  a  member  of  the  Mental 
Health  Committee  of  the  N.  C.  Medical  Society,  has 
continued  to  act  as  liaison  between  the  Medical 
Society  and  the  auxiliary.  I  have  attended  two 
meetings  of  the  Mental  Health  Committee  at  the 
invitation  of  its  chairman.  Dr.  AUyn  B.  Choate  of 
Charlotte.  The  topics  discussed  have  been  those 
legislative  measures  pending  before  the  State  Legis- 
lature; principally,  changes  to  be  proposed  in  the 
legal  status  of  sexual  deviates,  and  the  licensing 
of  psychologists.  Further  reports  to  the  county 
auxiliaries  will  be  made  on  these  topics  as  more 
specific  plans  for  handling  them  develop. 

/s/  Mrs.  George   Silverton 
"~T  ' '-  Chairman 


REPORT  OF  PROGRAM  COMMITTEE 

Thirty-nine  county  auxiliaries  reported  to  your 
chairman,  listing  programs  for  the  year  and  answer- 
ing the  query,  "What  do  you  consider  the  most  out- 
standing program  of  the  year?" 

Programs  on  Safety,  Research,  and  Mental  Health 
were  in  the  majority.  This  was  a  gratifying  res- 
ponse to  the  suggestion  that  these  be  given  major 
consideration. 

Some  auxiliaries  had  social  gatherings,  only; 
one  preferred  audience-participation  programs  to 
speaker-type,  two  counties  put  on  fashion  shows, 
one  chose  the  Eye  Bank  as  its  project,  and  another 
group  put  on  skits  about  a  doctor's  wife. 

Our  State  President  was  well-received;  enthusias- 
tic comments  being  noted  on  her  talk,  "Music  and 
Medicine",  which  was  chosen  as  the  best  program 
of  the  year  by  more  than  one  auxiliary  which  she 
visited. 

Following    is    the    tabulated    report    from    your 
chairman: 
Programs  for  the   year: 

Safety    10  auxiliaries 

Mental    Health    20  auxiliaries 

Rural    Health   5  auxiliaries 

Legislation    4  auxiliaries 

Research    8  auxiliaries 

Public     Relations    3  auxiliaries 

Eye     Bank    1  auxiliaries 

Food    1  auxiliaries 

Schools  1  auxiliaries 

Nurse    Recruitment   2  auxiliaries 

A.M.E.F 8  auxiliaries 

Civil    Defense    4  auxiliaries 

Skits I  auxiliaries 

Travel     3  auxiliaries 

"Today's   Health"    2  auxiliaries 

Medical   Auxiliary   Work    - 4  auxiliaries 

"What  do  you  consider  the  most  outstanding 
nrogram  this  year?" 

Research    2  auxiliaries 

Civil    Defense    3  auxiliaries 

Mental    Health    6  auxiliaries 
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^iis   1  auxiliaries  DISTRICT  VIII 

Presirie'lil's    aHVi;p« i  auxiliaries  Forsyth-Stokes-Radio.   Series   of   thirteen  broad- 

rtesident  s    address    6  auxiliaries  easts  "Mind  Alone". 

^      .,y     ; 3  auxiliaries  Guilford— Radio.    Spot   announcements    TV— Film 

Auxiliary    work 2  auxiliaries  shown  on  WFMY                     nouncements.lv      l^ilm 

MedlcaTV^eSfnn I  auxiliaries  Watauga-Schools    and    radio    stations    informed 

Medical     Legislation 1  auxiliaries  of  material   available. 

/s/   Mrs.   William    C.    Highsmith  DISTRICT  IX 

Chairman  Catawba— Radio.  The  Family  Doctor  for  Doctor's 

-  Day.     Movies.     To    illustrate     Eye     Bank    program 

REPORT   OF    COMMITTEE    ON  Travelog   on    Russia.    TV— Nurse    Recruitment   nro- 

PUBLIC    RELATIONS  gram                                                                                    ^ 

Our    National    theme    for    the     year    1957-58     is  ,.,''**^''*'". —  Movies.      Showed      Nurse      Recruitment 

"Health  is  a  Joint  Endeavor".  App'roximately  85%  '''j?  *-°  ^'^'^  ^'S^  school  seniors, 

of  our   membership  has  joined   in   combined   efforts  qi,       ''^ — Radio.   Doctor's   Day  broadcast.    Movies — 

to    participate    in    all    community    activities,    which  shown    at    school    on    Health    and    Hygiene    twice 

would  advance  good  public  relations.   This  included  monthly, 

civic     projects     liker     health    drives— Polio,    Heart,  DISTRICT   X 

Cancer,  Eye  and  Blood  Banks,  Chest  X-Rays;   P.T.-  Haywood— Radio.   Program   for   Doctor's    Day 

A.;    United   Fund;    Community   Concert;    Red   Cross;  /s/   Mrs.   Thomas  P.    Brinn 

Salvation  Army;  Christmas  Toy  Shop;  Handicapped  Chairman 

Children;  and  Red  Cross  Instructor's  Course.  These 

are  by  no  means  all  of  the  activities  of  the  various 

communities    in    which    members    have    been    active  RECRUITMENT   REPORT 

but  are  outstanding.                                                              '  DISTRICT  I 

Reports   show  increased  effort  in    Mental   Health,  Bertie-Hertford-Gates — Distributed    literature    on 

Rural     Health,    Scholarships    for     nurses.    Hospital  allied     Health     Careers     and    worked    with    Public 

Auxiliaries,    Safety,    gifts     of    Today's     Health     to  Health  Department. 

libraries   and    4-H   bo.vs    and   girls,   and   Health   Ca-  Chowan-Perquimans— Distributed     brochures    and 

reers    Recruitment    in    high    schools.    Also,    among  pamphlets  and  showed  a  film  about  nursing 

the  projects  suggested  by  our  State   Auxiliary  and  DISTRICT  II 

the  Medical  Society,  in  which  local  auxiliaries  have  Beaufort— There    is    no    local    fund    but    has    one 

participated   are:    Radio    and    TV   programs,    Health  high  school  student   interested   in   scholarship 

Posters     Science    Fairs,    and    special    emphasis    on  Lenoir— Entertained    prospective     student    nurses 

Nurse  Recruitment  at    Mother-Daughter    Tea.    Will    entertain    the    pre- 

In   a    large   number    of   the   reports    mention    was  sent    students    with    a     picnic    in    April.    Auxiliary 

made     of    church    activities.     Joint     meeting     with  represented    by    a    member    on    the    nursing    school 

Dental  and   Drug  Auxiliaries  was   reported   by  two  board, 

auxiliaries.  Interest  in  the  Sanatoria  Beds  continues,  DISTRICT  III 

as    is   shown    by  the  gifts   to   patients   according   to  RIaHen       nict,.iK„f<.^     i„.„„v,     „           j               ,.,  ^ 

the    Remembrance    Schedule-    and    the   contributions  Bladen —  Distributed     brochures     and     pamphlets 

to  the  Yoder  Bed  Endowment  Fund       ™"""^""°"'*  about    nursing    schools.    Gave    programs    for    other 

ready  to   share   in  the  fulfillment  of  these   needs.  distRICt'  IV 

''"'   Chairman'  ^°'"'°  ^  Halifax-Northampton  -  G  a  v  e      $100.00     to     the 

"" Roanoke    Rapid    Hospital    Guild    for    equipping    the 

„  .  ^^^     I          "  nursing   home. 

RADIO,    MOVIES.    AND    TV    COMMITTEE  Johnston-Gave  a   question   and   answer  program 

DISTRICT  I  on    nursing   education    on    education    day    in    county 

Chowan-Perquimans — Radio.    Series     of    thirteen,  ^'Sh  school  for  the  senior  students.  One  student  in 

fifteen    minute    broadcasts    on    teen-age    problems;  training    on    a   loan    now.    Scholarship    every    other 

transcription     furnished     by     A.M. A.      Initiated     in  y<^ai''  One  Future  Nurses  Club  in  county.  Cooperated 

honor  of  Doctor's  Day.  with  hospital   nurses  in  the  recruitment  work.   Has 

DISTRICT  II  given   spotcasts  on  radio. 

Martin-Washington-Tyrrell— TV  film:  The  Doctor,  Wayne— Has  completed  two  $300.00  scholarships 

on   Station  WITN,   March  30.  One    nurse   graduated   from    Rex   Hospital,    Raleigh, 

DISTRICT  III  and    the   other    will   graduate    in    June   from    Mercy 

Onslow  —  Radio.     To     promote      District      Rural  Hospital,   Charlotte.   Has   more    qualified    applicants 

Health    Conference.    Special    program    for    Doctor's  'han  funds.  Gave  a  program  in  the  high  school   on 

Day.  Career   Day. 

DISTRICT  VI  DISTRICT  V 

Scotland— Radio.   To    publicize  clean-up  campaign  Cumberland— Two  Future  Nurses  Clubs  in  county 

'"wake     R^din     Fn      n     .     -      n  with  82  members.   One  organized  this  year  with   16 

niSTRT?^  VII                        "'■  *"    ^^    message.  members.  Auxiliary  helped  local  auxiliary  in   hospi- 

lu     11    V            r>    J-       T  '^'s    '"    September    and    October.    Distributed    bro- 

Mecklenburg— Radio    January  and  February,  spot  chures   and    pamphlets   and    showed    films    on    nurs- 

announcenients    for    Nurse    Recruitment.    TV-Chan-  ing.     Set    up    exhibits    for    health    days    and    also, 

nel  3,  WBTV  in  January— interview  for  Nurse  Re-  window    displays.     Gave    spotcasts    on    radio      Had 

cuutnient  and  to  publicize  county  nurses  loan  fund.  editorials  in  newspaper    Used  Health  Career  E-uide- 

D^r,„?  W  ir'     °!^{    "^^^     '""^     WBTV-Life    of  book  and  distribut'^d^iterature  and  showed  fifm  on 

Uoctor   \\  illiam  Allen  other  health  careers. 

Lincoln-Hadio.   Doctor's   Day   broadcast.  Moore— Helped   to  support  and  aid  the  Veterans' 
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Nurse  Program  which  pays  and  sends  one  student 
each  year  to  any  nursing  school  she  chooses,  and 
pays  all  expenses  for  three  years.  Have  graduated 
12   students. 

Richmond — Distributed  literature  concerning  nurs- 
ing and   other   health   careers.   Also   showed   films. 

Robeson — First  student  using  scholarship  will 
graduate  in  September  1958.  Has  scholarship  fund 
set  up  to  take  care  of  a  new  student  each  fall. 
Distributed  brochures  and  pamphlets  about  nurs- 
ing schools.  Set  up  exhibits  for  health  days  and 
also  window  displays.  Placed  editorials  in  news- 
paper. Used  Health  Career  guidebook. 

Scotland — Plans  for  work  with  a  recently  set  up 
practical    nursing   school    in    local   hospital. 
DISTRICT  VI 

Alamance-Caswell — Three  loans  given  for  stu- 
dents in  basic  nurses  training.  Two  given  this 
year.  One  Future  Nurses  Club  with  ten  members 
in  county.  Distributed  brochures  and  namphletj 
and  showed  films  on  nursing  and  allied  careers. 
Placed  editorials  in  newspaper. 
DISTRICT  VII 

Cleveland — $35.00  given  as  scholarships  in  basic 
nurses  training.  Plan  to  do  more  next  year. 

Gaston — Gives  $25.00  to  nurse  graduating  with 
highest  average.  One  loan  of  $100.00  to  a  student 
in  basic  training.  Worked  with  advisory  committee 
of  Gaston  Memorial  Hospital.  Set  up  window  dis- 
plays on  nursing. 

Lincoln — Loan  made  to  a  graduate  professional 
nurse.  More  funds  available  than  granted  to  quali- 
fied applicants.  Cooperated  with  Lincoln  County 
Medical  Society  in  recruitment  program.  Distri- 
buted pamphlets.  Set  up  window  displays.  Had 
spotcasts  on  radio.  Used  Health  Career  guidebook 
and  distributed  literature  on  health  careers. 

Mecklenburg — Loans  to  be  repaid  (3)  amounting 
to  $650.00.  Two  students  graduated,  one  from  Mis- 
sion Hospital,  Asheville,  and  the  other  from  Mercy 
Hospital,  Charlotte.  More  funds  available  than 
granted  to  qualified  applicants.  Considering  scho- 
larships for  next  year.  Gave  a  Tea  at  each  of  the 
four  hospitals  in  Charlotte  for  high  school  students 
interesting  in  nursing.  Distributed  brochures  and 
pamphlets.  Set  up  window  displays.  TV  interview 
with  a  graduate  nurse,  student  nurse  and  the 
County  Chairman.  Three  awards  of  $10.00  each  is 
presented  to  the  outstanding  preclinical  nursing 
student  (scholastic  average)  in  each  of  the  three 
local    white    hospitals,    at    their    capping    exercises. 

Union — Auxiliary  organized  last  spring,  with 
Nurse  Recruitment  as  first  project.  Two  hundred 
and  twenty-five  students  invited  to  a  Nurse  Re- 
cruitment Party  in  February;  about  one  hundred 
and  eighty  attended.  Qualified  people  were  present 
to  answer  questions.  A  conducted  tour  was  made 
of  the  hospital  and  nursing  home. 
DISTRICT    VIII 

Ashe — One  scholarship.  Distributed  pamphlets. 
Set  up  displays  at  the  county  fair;  also,  window 
displays. 

Forsyth-Stokes — Gives  a  full  scholarship  to  City 
Memorial  Hospital,  Winston-Salem  for  qualified 
student  from  Forsyth  or  Stokes  County.  Loan  fund 
for  students  at  City  Memorial  Hospital.  Brochures 
and  pamphlets  about  nursing  and  other  health 
careers  distributed. 

Guilford  (Greensboro  Branch) — One  student  in 
training  on  scholarship.  Distributed  brochures,  pam- 
phlets on  nursing  and  other  health  careers.  Set 
up  exhibits  for  health  days. 

Guilford  (High  Point  Branch) — Has  graduated 
four  students  in  nursing  and  has  more  funds  avail- 
able than  granted  to  qualified  applications.  Seven 
students  on  scholarships.  Provides,  magazines  for 
Nurses'     Library,     memberships      to      YWCA      and 


tickets  for  concerts  and  plays.  Will  sponsor  tea 
for  interested  high  school  students  in  spring.  Bro- 
chures, pamphlets,  and  literature  on  other  health 
careers  distributed. 

Surry-Yadkin  —  $10.00  to  Nurses  Scholarship 
Fund — Cabarrus   County   Hospital. 

Watauga— One  $150.00  scholarship  in  1957.  Will 
have  $400.00  for  1958.  With  only  twelve  members, 
this  auxiliary  has  shown  films,  conducted  tours  of 
local  hospitals,  distributed  literature  on  nui-sing, 
given  programs  for  other  organizations  on  nurs- 
ing, set  up  window  displays,  used  Health  Careers 
guidebook,  worked  with  county  medical  society  on 
scholarship,    and   placed    writeups    in    the   paper. 

Wilkes-Alleghany — One  Future   Nurses  Club  with 
thirty    members.    Help    with    "Pink    Ladies"    doing 
volunteer  work  in   local  hospital. 
DISTRICT  IX 

Burke — Sponsored  a  Tea  for  interested  high 
school  students,  with  conducted  tour  of  hospital 
and  nursing  home.  Gave  programs  for  oth;r  organi- 
zations. Distributed  brochures  and  pamphlets.  Set 
up  exhibits  for  health  days. 

Catawba — Have  graduated  two  nurses;  another 
will  graduate  this  year.  Printed  material  pertain- 
ing to  nursing  schools  was  distributed.  Mads  loan 
of  $300.00  to  local  student  who  is  in  four  year 
course  of  nursing. 

Rowan-Davie — Today's  Health  subscriptions  sent 
to  high  school  4-H  Club  in  Rowan-Davie  Counties. 
Helped  with  Tea  given  for  70  high  school  seniors. 
Distributed  literature,  and  showed  films  on  nursing. 
DISTRICT  X 

Buncombe — $300.00  in  scholarships  in  basic  nurs- 
ing. Loaned  $520.00  to  students  in  basic  nursing 
and  $50.00  to  practical  nurse.  More  funds  available. 
Three  Future  Nurses  Clubs  with  member=hip  of 
seventy  in  county.  Distributed  literature.  Showed 
film. 

/s/   Mrs.   Andrew  J.    Crutchfield 
Chairman 
ANNUAL     REPORT— RESEARCH    CHAIRMAN 

Reports  from  26  county  chairmen  were  received. 
One  county,  Sampson,  has  completed  a  medical 
history  in  book  form.  Guilford  county  has  sub- 
mitted an  article  on  the  first  medical  college  in 
North  Carolina  at  Jamestown.  There  is  much  work 
in  progress.  One  county,  Catawba,  carried  out  a 
special  research  project.  Several  outstanding  events 
occurred  of  long  range  significance,  descriptions  of 
which  are  herewith  attached. 

I.  200  copies  of  the  medical  history  of  Sampson 
County  have  been  printed.  This  is  an  inspiration 
and  a  model  to  use  for  this  type  history. 

II.  An  ai-ticle  has  been  submitted  entitled  "Old 
Jamestown,  Thriving  city  of  100  years  ago.  Now 
Garden  and  Graveyard"  by  Martha  Robbins  I'ilden. 
This  was  taken  from  "The  Building  and  the 
Builders  of  a  City"  compiled  by  High  Point  Cham- 
ber of  Commerce. 

III.  Work  in  progress:  Biography  of  Doctor  John 
Wesley  Long  of  Randolph  County;  History  of 
Edinburgh  Medical  College,  and  the  lives  of  Doctor 
T.  L.  Banks  and  Doctor  John  Berry,  Jr.  by  Wake 
County.  Medical  Histories  of  the  following  counties. 

Wayne  County  Lincoln  County 

Forsyth   County  Rowan-Davie  County 

Cleveland   County  Watauga  County 

A  beginning  has  been  made  toward  biographies 
of  all  deceased  Lenoir  County  physicians.  Warren 
County  has  started  a  project  of  assembling  material 
on  deceased  physicians  in  that  area  and  research 
is  under  way  in  Johnston  County  on  medical  men 
serving  during  the  Bentonville  Battle  of  the  Civil 
War. 

IV.  Catawba  County  Medical  Auxiliary  partici- 
pated in  the  regional  uterine  survey  sponsored  by 
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the  Catawba  County  unit  of  the  American  Cancer 
bociety.  The  members  helped  in  transportation,  in 
demonstrations  for  the  need  of  the  suri'ey  and  in 
taking  the  tests  to  the  Charlotte  laboratory. 

^ .  Clippings  of  medical  activities  in  'Forsyth 
County  were  kept  and  are  in  the  files.  Clippings 
from  Gaston  County  were  also  kept.  Clippings 
from  September  1957  to  December  1957  were  com- 
piled about  all  medical  subjects  in  all  counties 
by  the  chairman. 

VI.  The  Oliver  Max  Gardner  award  given  "to 
that  member  of  the  faculty  of  the  Consolidated 
Lniversity  of  North  Carolina,  who,  during  the 
current  scholastic  year  has  made  the  greatest  con- 
tribution to  the  welfare  of  the  human  race"  was 
given  in  1957  to  a  member  of  the  medical  facultv, 
Doctor  Warner  Lee  Wells.  The  beautiful  brochure 
published  about  the  award  and  Doctor  Wells'  con- 
tributions has  been  incorporated  in  the  files. 

yjl.  In  March  1957,  the  Davis  Memorial  Chapel 
dedicated  to  the  memory  of  Mrs.  Annie  Pearl  Shore 
Davis  was  opened  at  Baptist  Hospital,  Winston- 
balem.  The  descriptive  booklet  about  the  structure 
is  now  a  part  of  the  files. 

VIII.  Included  in  the  files  is  a  photograph  (8"  x 
10  )  of  the  Josiah  C.  Trent  Medical  Historical 
Library  at  the  Duke  Universitv  Medical  Center 
This  is  the  first  of  a  collection  of  articles  and 
pictures  about  this  library,  which  is,  we  believe 
the  only  library  in  North  Carolina  devoted  ex- 
clusively  to    medical   history. 

IX.  At  the  Josiah  Trent  Medical  Historical 
Library  from  May  until  September  1957,  there 
was  held  an  exhibit  of  rare  medical  volumes  bv 
\\iJliam  Harvey,  discoverer  of  the  circulation  of 
the  blood. 

RECO.M.AIENDATIONS : 

I  recommend  follow-up  letters  to  all  counties 
with  work  m  progress.  If  a  sufficient  number  of 
these  IS  completed  by  May  1958  an  exhibit  on 
county  medical  histories  could  be  planned  for  the 
annual   State  Medical   Meeting. 

It  would  be  a  good  project  for  various  auxilaries 
to  plan  exhibits  in  connection  with  their  city  or 
countj'  public  libraries  featuring  medical  subjects 
—for  example:  1958  is  the  year  of  commemoration 
of  Doctor  Richard  Bright's  discoveries;  1957  was 
the  Sir  William  Han-ey  year.  All  over  the  world 
these  exhibits  are  held.  The  A.M.A.  had  a  special 
program  between  Great  Britain  and  America  cele- 
brating the  Harvey  year  at  its  annual  meeting. 
Ihere  are  many  reproductions  of  these  volumes 
and  the  State  Library  in  Raleigh  can  be  called  on 
also. 

Bringing  this  down  to  local  medical  history 
would  promote  even  more  interest.  An  exhibit 
could  be  planned  showing  various  medical  memora- 
bilia, such  as  early  pictures  of  the  countv  hospital 
early  physicians,  etc.  This  is  also  helpful  for  the 
high  school  age  child  to  see.  It  would  be  well  to 
have  reports  from  the  medical  libraries  in  the 
state  regarding  their  historical  material— number 
of  volumes,  type  of  material,  etc.  This  is  helpful 
for  scholars  and  those  doing  historical  research  of 
an.v  type.  It  is  a  real  difficulty  to  locate  historical 
material. 

If  possible,  it  would  be  well  to  aim  at  a  compila- 
tion of  locations  of  historical  materials  in  each 
county.  So  often  the  public  librarv  or  the  court- 
house is  the  repository  of  this  information  and  one 
of  the  real  problems  of  the  scholar  is  the  difficulty 
of  finding  where  the  material  is. 

It  has  been  a  pleasure  to  anticipate  the  various 
histori^    planned   by    these    counties    and    it    was 
delightful    to   have   such    inspiring    cooperation, 
/s/  Mrs.   James   H.  Semans 
Chairman 


REPORT   OX   RURAL   HEALTH 

Out  of  fifty-five  County  Auxiliaries  we  have 
received  reports  from  thirty-one  counties,  and  we 
consider  this  excellent.  This  vear  has  seen  the 
County  Auxiliaries  participating  activelv  in  the 
Rural  District  Conferences  throughout  the  State, 
and  the  doctors'  reaction  to  their  aid  has  been  en- 
thusiastic. They  have  aided  in  serving  at  Refresh- 
ment Breaks,  have  seen  to  it  that  the  District 
Conferences  received  excellent  publicitv  and  have 
served  as  hostesses  in  Registration,  etc.  The  Medical 
Society  has  requested  that  an  Auxiliary  representa- 
tive sit  in  with  the  Planning  Committee  for  further 
Dish-ict  Conferences,  and  in  some  cases  (Confer- 
ence held  at  McCain )  they  have  alreadv  participated 
in  the  planning  of  the  Conference:  and  according 
to  the  Medical  Society's  Rural  Health  Consultant. 
Mrs.  Annette  Boutwell,  were  marvelous.  Uther 
auxilanes  have  contacted  P.T.A.'s  and  Home  Dem- 
onstration Clubs  and  Health  Departments  and 
arranged  for  distribution  of  material  for  the  child- 
ren to  take  home  or  observe.  Still  others  have 
helped  with  Orthopedic  Clinics  each  month,  awarded 
subscriptions  to  Today's  Health  to  the  outstanding 
girl  and  boy  4-H  Club  member,  participated  in 
Safety  Fairs  and  Health  Clinics,  made  talks  and 
showed  films  on  TB  programs  in  schools  and  organi- 
zations throughout  their  countv,  aided  in  surveys 
assisted  with  Blood  Banks.  One"  count%-  (Watauga)' 
stated  they  had  three  members  who"  could  teach 
Red  (Tross  Home  Nursing  to  groups  and  this  was 
an  aid  to  physicians  with  patients  in  remote 
mountain  areas.  This  same  countv  contacted  their 
District  Health  Department.  Red  Cross  Chapter, 
and  the  Rural  Development  Association  and  parti- 
cipated in  the  program  of  the  Rural  Development 
Association.  First  Aid  posters  have  been  distri- 
buted through  schools,  and  young  parents  have 
been  urged  to  take  the  Red  Cross  Home  Nursing 
Course. 

-All  of  the  above  shows  that  our  Auxiliarv  has 
certainly  participated  activelv  this  past  ye'ar  in 
the  Rural  Health  Program  throughout  the  State. 
As  they  realize  more  and  more  that  the  program 
IS  not  a  "one  time  thing",  but  a  cooperative  parti- 
cipation in  prevailing  programs,  we  feel  that  more 
and  more  Count}-  Auxiliaries  wiU  be  reporting 
yearly  on  their  accomplishments. 

One    thing    I    want    to    point    out — one    of    our 
Count}-  Auxiliaries  sent  in  this  report:  "This  Aux- 
iliary assisted  with  registration  of  delegates  to  the 
Third    District    Rural    Health   Conference   here    on 
Januar}-  23.   W  e  also  were   responsible  for  getting 
news    releases    concerning    this    conference   printed 
jnthe    local    paper."    Then,    under    the    question 
What  program  have  you  participated  in  that  deal 
with  Rural  Health?"  they  answered  thuslv;   "This 
Auxiliary   does   not  have   an    active   Rural   Health 
program."  Let  me  emphasize — THIS  IS  ACTIVITY ! 
/s/  Mrs.  Robert  N.  Creadick 
Chairman 


REPORT  OF  CO.M.MITTEE  OX  SAFETY 

Three  counties  have  had  programs  on  all  three 
phases  of  Safety. 

Four  counties  have  had  programs  on  Traffic 
Safety. 

Eight  counties  have  had  programs  on  Home 
Safety. 

Three  counties  have  had  programs  on  Traffic  and 
Home  Safety. 

One  county  had  a  program  on  Safetv  in  the 
School. 

One  county  had  programs  on  Home  and  School 
Safety. 

Six    counties    reported    that    they   had   presented 


ijitember,  1958 


AUXILIARY  TRANSACTIONS 


395 


plans  to    civic    organizations    and   asked    their    help 
in   executing   their   Safety  Programs. 

Three  counties  sponsored  Red  Cross  First  Aid 
Course;  one  of  these  counties  reported  an  atten- 
dance of   72  taking   the    course. 

Other  counties  expect  to  send  detailed  reports 
at  a  later  date.  The  total  number  of  counties  re- 
porting was  36. 

Since  the  Safety  Committee  is  new  this  year, 
I  feel  that  we  have  made  a  good  start,  and  hope 
that  every  county  will  have  a  Safety  Chairman 
and  active  program  next  year.  We  plan  to  have 
an  exhibit  on  Safety  at  the  State  meeting  in  May, 
land  hope  it  will  stimulate  interest  and  action. 
/s/  Mrs.  L.  J.  Parsons 
Chairman 


REPORT  OF  THE  COOPER  BED 

Miss  Evelyn  Marie  Paul,  student  nurse,  our 
Cooper  Bed  guest  from  October  1956  until  May  12, 
1957,  was  discharged  in  excellent  health  with  her 
tuberculosis  classified  as  inactive.  Miss  Paul  wrote 
"the  time  has  flown  fast.  I  appreciate  evei-y  gift 
and  kind  thought  that  each  of  you   sent  my  way." 

With  no  admission  by  a  member  of  the  profes- 
sion or  recommendation  for  a  needy  case,  the  bed 
remained  vacant  from  May  12  until  October  15, 
1957.  At  this  time,  Mr.  James  W.  Hayes,  Jr.  was 
admitted  to  the  Cooper  Bed.  Mr.  Hayes,  aged  58, 
is  a  resident  of  Wilson.  His  son  is  serving  an  intern- 
ship and  a  single  daughter  is  a  graduate  nurse. 

The  county  units  are  responding  to  their  assigned 
months  on  the  Remembrance  Schedule  and  hava 
supplied  the  patient  thus  far  with  magazine  sub- 
scriptions, a  book,  cards,  toiletries,  pajamas,  and 
food.  A  visiting  schedule  has  been  sent  all  units, 
and  all  members  are  urged  to  visit  these  patients 
whenever  possible. 

I  want  to  thank  our  chairmen  for  their  splendid 
support. 

/s/  Ruth   M.  Vaughn 

Cooper  Bed  Chairman 


REPORT  OF  THE   McCAIN    BED 

Mrs.  Eleana  Spence,  a  nurse  of  Goldsboro,  oc- 
cupied the  McCain  Bed  from  January  15,  1957, 
until  October  2,  1957.  Mrs.  Spence  wrote  a  letter 
thanking  the  auxiliary  for  their  kindness  to  her 
and  expressing  appreciation  for  the  many  notes 
and  gifts  while  she  was  our  guest.  She  is  now 
living  with    her    married    daughter   in    Fayetteville. 

In    October    1957,    Mrs.    Annie    Mesimer    of   High 

Point  was  recommended  to  us  by  the  Medical  Staff 

of  McCain — this,  in  part,  was  said  of  Mrs.  Mesimer: 

"She  is  a  life-time  resident  of  North  Carolina, 

age  74,  and  according  to  her  physician  will  be  a 

patient   for   sometime.    Mrs.   Mesimer    is    a   very 

cooperative    patient   and   a   fine   example    to   the 

other  patients." 

In  accordance  with  the  pre-arranged  schedule, 
our  guests  have  been  remembered  each  month  with 
gifts  from  the  County  Medical  Auxiliaries.  I  have 
notified  each  Auxiliary  in  advance  of  their  month. 

The  bed  occupants  have  been  appreciative  of  the 
many  gifts  sent  them — money,  fruit,  candy,  pajamas, 
bedroom  slippers,  house  coat,  bed  jackets,  pillow, 
music  box,  cards,  games,  etc.  Along  with  the 
patients,  I  should  like  to  add  my  thanks  for  your 
generosity  and  thoughtfulness  in  making  their 
stay  in  the  Sanatorium  a  little  more  pleasant, 
/s/  Mrs.  Robert  A.  Matheson 
McCain  Bed  Chairman 


1956  until  October  1957.  A  graduate  nurse  occupied 
the  bed  for  a  few  days  after  Dr.  Harsley  was  dis- 
missed. Miss  Dorothy  Beard,  Asheville,  a  graduate 
nurse  of  Grace  Memorial  Hospital  in  Morganton, 
began  occupancy  in   October   1957. 

June — Mecklenburg,  check,  $5.00;  September — 
Catawba,  check;  October — Buncombe,  Held  monthly 
meeting  at  Sanatorium;  visited  Miss  Beard  and 
gave  gifts;  December — Stanly,  card,  gifts,  money; 
Caldwell,  check,  $10.00;  Burke,  check,  $46.00; 
March — Ashe,  card,  gift;  May — Surry-Yadkin,  cash, 
$10.00. 

/s/  Mrs.  Paul  W.  Johnson 
Stevens  Bed  Chairman 


REPORT  OF  THE  YODER   BED 
Endowment  February  1958 

U.  S.  Savings  Bonds  Series  "K"  $6,500.00 

Total    Amount    of   Contribution;  $933.90 

Number  of  Counties  Contributing  44 

Participation 

Eleven  (11)  auxiliaries  were  assigned  to  the 
Yoder  Bed  Remembrance  Schedule.  Seven  auxiliaries 
remembered  the  guest  according  to  schedule.  These 
auxiliaries  and  their  gifts  for  tha  current  year  are 
listed  below: 

Rutherford — velvet  knitting  bag;  Cabarrus — bed- 
room slippers;  Rowan-Davie  —  ten-dollar  check; 
Forsyth-Stokes — white  wool  stole:  Guilford  (Greens- 
boro)— fifteen-dollar  check;  Guilford  (High  Point) 
— ten-dollar  check;  Alamance-Caswell — pair  nylon 
panties;  Durham-Orange — nylon  sweater. 
Chairman 

Your  chairman  prepared  one  hundred  copies  of 
the  Yoder  Bed  Remembrance  Schedule  and  one 
hundred  letters  to  county  presidents  urging  gener- 
ous contributions  to  the  Yoder  Bed  Endowment 
Fund,  for  inclusion  in  the  President's  Packet  at 
the  Fall  Board  Meeting.  Each  county  on  the  sche- 
dule has  been  reminded  in  advance  of  their  assign- 
ment and  given  pertinent  infoi-mation  about  the 
guest.  Your  chairman  has  visited  the  guest  at  least 
three  times  a  month,  taking  a  small  gift  of  candy, 
powder  or  perfume  on  most  visits.  She  has  also 
remembered  the  guest  at  Thanksgiving  and  Christ- 
mas. Your  chairman  has  mailed  cards  of  thanks 
to  the  auxiliaries  for  their  gifts  to  the  guest  and 
for  their  contributions  to  the  Endowment  Fund  to 
date.  She  has  also  compiled  a  short  history  of  the 
Yoder  Bed  for  the   State  Historian. 

Mrs.  Lula  T.  Wilson,  age  69,  of  Route  2,  Randle- 
man,  Randolph  County,  has  been  our  guest  since 
August  10,  1957.  Mrs.  Wilson's  husband  does  a 
little  house  painting  when  his  health  permits.  They 
have  no  children.  Mrs.  Wilson  appears  very  frail 
and  is  rather  pitiful.  It  is  obvious  that  she  is  needy 
and  a  very  deserving  person.  She  is  getting  along 
nicely  even  though  her  recovery  is  very  slow.  Mrs. 
Wilson  appreciates  all  the  nice  gifts,  cards  and 
letters  which  she  has  received  from  the  auxiliaries. 

Dr.   Horace   W.    Miller  entered   April    24. 

/s/  Mrs.  Leonard   E.  Fields 
Yoder  Bed   ChaiiTOan 


REPORT  OF  THE  STEVENS  BED 

Dr.  H.  T.  Harsley,  retired  physician  of  Franklin, 
North   Carolina,   was   the   occupant  from   December 


REPORT  ON  THE  STUDENT  LOAN  FUND 

Four  loans  to  medical  students  are  in  use  at 
the  present  time.  They  are  to  the  same  persons 
as  were  reported  in  1957.  The  amount  of  these 
loans  totals  $1725.00. 

One  request  and  one  inquiry  have  been  received 
during  the  current  year,  but  came  from  persons 
entering  their  first  year  so  our  Loan  Fund  was 
not  available  to  them. 

Your  Chairman  would  like  to  see  this  money 
being  used  and  has  sent  out  a  letter  to  all  County 
Presidents   requesting    help   in    finding   those    who 
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will  take  advantage  of  the  Loan  Fund.  This  service 
can  be  one  of  our  finest  contributions  to  our  state 
and  it  is  our  desire  to  see   its   usefulness   grow. 

To  our  Treasurer,  Mrs.  J.  M.  Hitch,  and  to  each 
County  Auxiliary,  go  my  sincere  thanks  for  their 
cooperation  and  excellent  work. 

/s/   Mrs.    Roscoe   D.   McMillan 
Chairman 


REPORT   ON   TODAY'S    HEALTH 

Subscriptions  now  total  1190,  and  the  Chairman 
is  quite  sure  this  is  not  the  final  figure.  There 
has  been  an  increase  in  subscriptions  from  almost 
every  county  reporting.  The  list  of  subscribers 
throughout  the  State  was  secured  from  the  Chicago 
office,  and  after  being  compiled  by  counties,  was 
distributed  to  each  county  chairman. 

There  are  373  physicians  and  dentists  receiving 
the  magazine.  One  county  reported  sending  Today's 
Health  to  the  County  Health  Department,  six  are 
sending  to  public  libraries,  eight  to  school  libraries, 
one  to  the  science  department  of  a  school,  two  to 
hospitals,  one  to  Y.W.C.A.,  one  to  State  Senator 
seven  to  county  4-H  Club  Health  Winners,  one  to 
4-H   Club    president,   and   three   to    Beauty    Salons. 

Three  Auxiliaries  reported  having  had  a  program 
or  a   display   in   connection    with   Today's    Health. 

North  Carolina  had  4  counties  listed  in  a  re- 
port received  from  Chicago,  March  17,  concerning 
the  National  Subscription  Contest.  This  report 
carried  the  subscriptions  which  had  sent  in  through 
February  25.  The  contest  started  May  1957,  and 
will  continue  until  midnight,  April  30,  1958.  As 
records  keep  coming  to  us  from  Chicago  we  hope 
to  see  others  rating  in  this  contest.  The  Auxiliaries 
listed   March   17  were: 

Columbus — More  Exclusive  Club,  Mrs.  E.  F.  Bare- 
foot, Chairman. 

Hertford-Bertie-Gates— Exclusive  Club,  Mrs  J. 
G.   Matheson,   Chairman, 

Johnston — Exclusive  Club,  Mrs.  C.  J.  Butler, 
Chairman. 

Lincoln— Exclusive     Club,     Mrs.     S.     A.     Wilson 

Chairman.  ' 

An   alphabetical    file   is    being  kept   by  the    State 

Chairman,  with  a  list   of  the   subscriptions  in   each 

county. 

/s/   Mrs.   A.   M.    Mumford 
Chairman 


REPORT  OF  THE  COUNCILOR  TO  THE 
SOUTHERN  MEDICAL   ASSOCIATION 

Total    N,    C.   Auxiliary   membership: 

1956-57   2 ''00 

1957-58  II""2]258 

Total  Southern  Auxiliary  membership  in  North 
Carolina. 

1956-57  475 

1957-58  ;'';;^'    77g 

Doctor's    Day 
Participation    1956-57:    42    auxiliaries— 76%. 
Anticipated  1957-58:    90%. 

The  report  of  the  N.  C.  Doctor's  Day  Chairman 
was  presented  to  the  Southern  Auxiliary  Chairman 
and  the  exhibit  and  report  of  the  Forsyth-Stokes 
Auxiliary  was  entered  in  the  competition  at  the 
33rd    Annual    Convention. 

Research 

Participation    1956-57:    6    auxiliaries — 9.16%. 

Participation  1957-58:  approx.  20%. 

Clippings  and  a  copy  of  the  report  of  the  Re- 
search Chairman  were  submitted  to  the  Southern 
Chairman   of   Research  and   Romance   of    Medicine. 


Jane  Todd    Crawford 

One  senior  resident  in  Gynecology  in  North 
Carolina  has  received  a  gift  subscription  to  The 
Journal  of  the  Southern  Medical  Association,  made 
possible  through  the  contributions  to  the  Jane  Todd 
Crawford  Memorial  Fund. 

Annual  Convention 

The  Thirty-Third  Annual  Convention  of  the 
Woman's  Auxiliary  to  the  Soutaer,,  Medical  As- 
sociation was  held  in  Miami  hieach,  Florida,  in 
November  1957.  77  members  fiom  Nl.  ..i  Caiolina 
were  registered.  The  report  f,om  .,j.  i,n  Carolina 
was  presented  by  Mrs.  Uar.y  L.  Johnson  in  the 
absence  of  Mrs.  Harvey  C.  Ulay,  Past  Councilor. 

A  Resolution  was  presented  from  the  Auxiliary 
to  the  Medical  Society  of  the  State  of  North  Caio- 
lina proposing  that  the  Southern  Auxiliary  adopt 
as  the  official  insignia  of  that  organization  for 
Doctor's  Day  the  emblem  presented  by  thj  Guil- 
ford County  (Greensboro  Branch)  Auxiliary  and 
previously  adopted  by  the  North  Carolina'  Aux- 
iliary. This  Resolution  was  referred  to  Southern' . 
Doctor's  Day  Committee. 

The  Thirty-Fourth  Annual  Convention  will  be 
held  in  New  Orlean  November  1958. 

/s/  Mrs.   Edwin   M.   Robertson 
Councilor 


REPORT    OF    ANNUAL    MEETING    OF   THE 

NORTH   CAROLINA   COUNCIL  OF 

WOMEN'S    ORGANIZ.\TION 

Your  Representative  was  notified  by  our  Presi- 
dent, Mrs.  Donnie  M.  Royal,  that  the  N.  C.  Council 
of  Women's  Organizations  was  to  meet  in  annual 
session  at  Chapel  Hill,  February  13,  at  luncheon, 
in  the  Carolina  Inn.  The  Council's  President,  Dr. 
Guion  Johnson,  presided.  She  introduced  those 
seated  at  the  head  table.  Mrs.  Kenneth  Brinkhous 
alternate  from  Chapel  Hill  was  introduced  as 
Chairman  of  the  Leadership  Workshop  in  July  at 
the  University.  Officers  and  members  of  the  Exe- 
cutive Committee  were  introduced.  A  list  of  wo- 
men who  were  asked  for  monetary  contributions 
were  read  as  Sponsors.  Mrs.  Donnie"  M.  Royal  was 
named.  As  no  roll  was  called,  and  no  representa- 
tives recognized,  there  was  no  way  to  know  how 
many  organizations  were  present. 

The  luncheon  meeting  was  sandwiched  between 
sessions  of  the  International  Relations  Conference 
on  World  Affairs  conducted  by  the  University's 
Extension  Division  and  sponsored  by  20  women's 
organizations.  The  luncheon  speaker  was  an  award- 
winning  playwright  from  Chile,  South  America, 
who  spoke  informally  on  women's  achievements 
in  South  America.  Immediately  following  the 
speaker  the  large  group  was  hastily  dismissed  to 
attend  the  Conference. 

To  your  Representative's  knowledge  there  were 
six  members  of  the  Auxiliary  to  the  North  Carolina 
Medical  Society  present.  They  were:  Mrs.  Donnie 
M.  Royal;  Mrs.  Charles  T.  Wilkinson,  Representa- 
tive; Mrs.  Kenneth  Brinkhous,  Alternate;  Mrs.  W. 
Reece  Berryhill;  Mrs.  Joseph  Hitch;  Mrs.  Roy 
Norton. 

Business  of  the  Council  is  conducted  by  the  Exe- 
cutive Committee.  The  Council  has  an  office  at  the 
University — is  now  a  cooperative  service  of  the 
University  with  a  secretary;  publishes  a  printed 
directory  and  a  folder  advertising  its  history,  pur- 
pose, projects,  what  it  does,  what  women  are  say- 
ing, affiliated  organizations,  and   members-at-large. 

The  Council  sponsors  the  annual  Conference  on 
World  Affairs. 

/s/  Mrs.    Charles    T.    Wilkinson 
Representative 
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EYE    BANK    FOR    RESTORING    SIGHT,    INC. 

In  May  1957,  the  Eye  Bank  for  Restoring  Sig-ht, 
Inc.  moved  to  its  new  office  located  in  the  X-Ray 
Department   of    North    Carolina    Baptist    Hospital. 

The  program  moves  continually  forward  as  the 
public  becomes  more  interested  in,  and  aware  of  the 
needs  and  services  of  this  organization.  Since  1951 
over  2600  persons  have  signed  Eye-donation  blanks. 
A  larg-e  step  toward  meeting  the  needs  has  been 
achieved  by  obtaining  the  permission  to  use  the 
eyes  of  autopsy  cases  at  North  Carolina  Baptist 
Hospital,  and  it  is  hoped  that  efforts  to  extend 
this  practice  will  be  made  in  other  hospitals 
throughout  the  state. 


In  the  fall  of  1967  all  county  presidents  were 
given  information  concerning  the  Eye  Bank  that 
they  might  relay  it  to  all  members  of  their  res- 
pective auxiliaries.  Auxiliary  members  were  urged 
to:  (1)  Become  eye  donors,  (2)  Become  members 
of  the  Eye  Bank  as  a  club  or  as  individuals,  (3) 
Have  an  Eye   Bank  program. 

The  Catawba  County  Auxiliary  had  a  program 
on  the  Eye  Bank,  at  which  time  a  film  on  Corneal 
Transplants  was  shown.  Dr.  Roy  Stewart,  Regional 
Director  of  the  Eye  Bank,  was  the  speaker.  Films 
are  available  upon  request  from  the  auxiliaries, 
and  there  is  no  charge  for  them. 

/s/  Mrs.   R.  Winston  Roberts 
Representative 
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HONORARY    MEMBERS 

Holmes,  Mrs.  A.  Byron   (62)    112   Church 

Street  Fairmont 

Judd,  Mrs.  E.  Clarence  (74)   2108  Woodland 

Avenue    Raleig-h 

Knight,   Mrs.  William  Pinkney   (31)   720 

Summit  Avenue  Greensboro 

McCain,  Mrs.   Paul  Pressly   (79)    Route   1, 

Box  31  Wilson 

Taylor,  Mrs.  Frederick  R.   (31)    1113  Johnson 

Street  High  Point 

LIFE    MEMBERS 
Bulla,  Mrs.  Alexander  Chester   (74)    1709 

Colonial  Road   Raleigh 

Murray,  Mrs.  Robert  Lebby  (36)  Box  216  ..Raeford 
Yoder,  Mrs.  Paul  A.  (26)   1919  Robin 

Hood  Road   Winston-Salem 

MEMBERS 
Abbott,  Mrs.  Robert  West  (77)   State 

Hospital    Goldsboro 

Abernethy,  Mrs.  Paul  McBee  (1)  510  Country 

Club  Drive  Burlingrton 

Adair,  Mrs.  William  Edward,  Jr.   (33)   502 

East    G    Street    Erwin 

Adams,  Mrs.  Carlisle   (49)   1500  Meadowood 

Lane   Charlotte 

Adams,  Mrs.  Carlton  Noble  (26)  2930  Windsor 

Road  Winston-Salem 

Adams,  Mrs.   Charles   Patrick   (58)   Eastern 

Street    Greenville 

Adams,  Mrs.  Harley  Stewart  (26)   432 

Carolina   Circle   Winston-Salem 

Adams,  Mrs.  Powell   Evans    (75)    Norlina 

Adams,  Mrs.  Rayford  Kennedy  (9)   State 

Hospital    Morganton 

Ader,  Mrs.  Ottis  Ladeau  (26)  Walkertown 

Aderholt,  Mrs.  Marcus  Lafayette,  Jr.   (31)    1013 

Rotary  Drive  High  Point 

Adkins,  Mrs.  Trogler  Francis   (24)   2810 

Dogwood  Road  Durham 

Agner,  Mrs.  Marshall  Edward   (28)    Box 

157  Cherryville 

Agner,   Mrs.  Roy  Augusta,  Jr.   (64)   400 

Merritt  Avenue   Salisbury 

Alderman,  Mrs.  Allison  Mondonville,  Jr.    (74) 

1311   Westfield   Avenue   Raleigh 

Alderman,  Mrs.   Edward  H.    (40)   Drawer 

P  Four  Oaks 

Alexander,  Mrs.  Eben,  Jr.  (26)   521  Westover 

Avenue    Winston-Salem 

Alexander,  Mrs.  James  Moses   (49)  255 

Colville  Road   Charlotte 

Alexander,   Mrs.  James  Porter   (49)    2708 

Bucknell  Avenue  _ Charlotte 


Alexander,   Mrs.  Joseph  Black   (62)    1001 

N.    Walnut    Street   Lumberton 

Alexander,  Mrs.  Lavirrence  M.   (58)   715  E. 

Snow  Hill   Street  Ayden 

Alexander,   Mrs.  Sydenham  B.    (24)    Dogwood 

Drive   Chapel   Hill 

Alexander,    Mrs.   William   McKinley    (79)    408 

Monticello   Drive   Wilson 

Allen,  Mrs.  George  Calvin  (62)  206  E.  17th 

Street    Lumberton 

Allen,  Mrs.  James  Norman   (24)   109 

Maxwell   Road  Chapel  Hill 

Allen,  Mrs.  John  O.  Henry  (48)   201   Broad 

Street   Marion 

Allen,  Mrs.  LeRoy  (74)   805  W.  Gardner 

Street    Raleigh 

Allgood,   Mrs.   John   William,  Jr.    (31)   105 

KnoUwood    Drive   Greensboro 

Alsup,  Mrs.  William  Byrn,  Jr.  (26)  261 

Westview   Drive    Winston-Salem 

Alyea,  Mrs.  Edwin  Pascal   (24)   3102  Devon 

Road,    Hope   Valley    Durham 

Ames,   Mrs.   Richard   Haight   (31)    2316 

Princess   Ann    Street   Greensboro 

Anders,  Mrs.  McTyeire  Gallant  (28)  416 

W.  5th  Avenue  Gastonia 

Anderson,  Mrs.  Benjamin  Norwood,  Jr.   (74)    1932 

Smallwood  Drive  Raleigh 

Anderson,  Mrs.   Elbert  Carl   (53)  4934 

Oleander  Drive  Wilmington 

Anderson,   Mrs.  Henry   Shaw   (64)    Mocksvills 

Anderson,  Mrs.  John  Bascom  (8)   294 

Vanderbilt  Road  Asheville 

Anderson,  Mrs.  Norman  LaRue   (8)   86 

Victoria    Road    Asheville 

Anderson,  Mrs.  Robert  Allen  (6)   320  Pembroke 

Avenue   Ahoskie 

Anderson,  Mrs.  William  Banks   (24)   528  E. 

Forest   Hills    Blvd Durham 

Andrew,  Mrs.  John  Montgomery   (22)    Box 

624  Lexington 

Andrew,  Mrs.  Lacy  Allen,  Jr.   (26)   2839 

Reynolds  Road  Winston-Salem 

Andrews,  Mrs.  Bob  Barcus   (62)   Lumberton 

Andrews,   Mrs.   Robert   Jackson   (57)    Box 

28 _ Roxboro 

Angel,    Mrs.    Edgar    (45)    Franklin 

Anthony,   Mrs.   Luther  Leslie    (28)    1209 

Jones  Street  Gastonia 

Anthony,   Mrs.   William  Augustus    (28)    1203 

Belvedere  Avenue  Gastonia 

Antonakos,   Mrs.   Theodore   (26)    Danbury 

Applewhite,   Mrs.   Calvin   Crawford   (74)   2616 

Grant  Avenue  Raleigh 
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Arena,  Mrs.  Jay   Morris   (24)   2032   Club 

Blvd Durham 

Arey,  Mrs.  John  Vincent   (10)   936  Arbor 

Lane    Concord 

Armistead,   Mrs.  Drurj'  Branch    (58)    1603 

E.  6th   Street   Greenville 

Armstrong,  Mrs.  Beverly  Weller   (49)   126 

Altondale   .Avenue  Charlotte 

Armstrong,  Mrs.  Charles  Wallace   (64)    629 

Mitchell   Avenue   Salisbury 

Arney,   Mrs.  William   Charles   (9)    W.   Park 

Drive   -- - Morganton 

Arnold,  Mrs.  Jesse  Hoyt,  Jr.   (43)   709  W. 

Highland  .Avenue  Kinston 

Arnold,   Mrs.   Ralph  A.    (24)    211  Urban 

.Avenue    -Durham 

Arrendell,  Mrs.  Cad  Walder,  Jr.    (49)    500 

Merwick    CI Charlotte 

Ashe,   Mrs.   John  Rainey,  Jr.   (10)    S. 

Spring  Street  Concord 

Arthur,  Mrs.   Robert  Key,  Jr.   (31)   1602 

Worth   Street  High  Point 

Ashby,  Mrs.  Edward  Clarton   (69)   Mt.  Airy 

Ashford,    Mrs.    Charles    Hall    (20)    603 

Pollock  Street  New  Bern 

Atkins,  Mrs.  Stanley  Sisco   (8)   7  N. 

Dogwood  Road  Asheville 

Atkins,  Mrs.   William   Pritchard    (6)    Windsor 

Ausband,  Mrs.  John  Rufus   (26)  817 

Shoreland  Road  Winston-Salem 

Ausherman,  Mrs.  Howard  Milton  (49)   233 

Fenton  Place  Charlotte 

Austin,  Mrs.  Frederick  DeCosta,  Jr.   (49)    650 

Colville   Road  _ Charlotte 

Averett,  Mrs.  Leland  Stanley,  Jr.   (31)   1506 

Whitehall  High  Point 

Aycock,  Mrs.  Edwin  Burtis  (58)  Longmeadow 

Road    - Greenville 

Aycock,  Mrs.  James  Bemice   (11)   110 

Maehill  Drive  Lenoir 

Aycock,  Mrs.  William  Glenn  (1)   E.  Graham 

Street    Mebane 

Ayers,   Mrs.  James   Salisbury   (66)    Finch 

Street  Clinton 

Bagby,   Mrs.  Bathurst  Browne,  Jr.   (8)    17 

Highland  Road  Asheville 

Baggett,   Mrs.    Joseph   Woodrow    (21)    123 

Devane  St Fayetteville 

Bailey,  Mrs.  Clarence  Whitfield   (25)   512 

Shadv  Circle  Drive  Rocky  Mount 

Bailey,   Mrs.   Joseph  Peden    (35)    Flat   Rock 

Bailey.   Mrs.   Mercer   H.    (56)    Winslow 

Acres  - Elizabeth  City 

Bailey.   Mrs.   Robert  Carl   (10)    330   Scenic 

Drive  Concord 

Baker,    Mrs.   Barnwell  Rhett    (8)    13    Hilltop 

Road    ..-- Asheville 

Baker,  Mrs.  Horace  Mitchell,   Sr.   (62)   703 

N.    Elm    Street    Lumberton 

Baker.   Mrs.   Horace   Mitchell,  Jr.    (62   1901 

N.   Elm    Street    Lumberton 

Baker,  Mrs.  Larry  Duane   (28)  500  N. 

Edgemont  Avenue   Gastonia 

Baker,   Mrs.   Lenox  Dial   (24)   3106  Cornwall 

Road,    Hope    Valley   Durham 

Baker.   Mrs.  Roger  D.    (24)   303   Swift 

Avenue   Durham 

Baker,    Mrs.   Thomas   Williams    (49)    2029 

Queens  Road    Charlotte 

Baldwin,   Mrs.   William   Edwin,   Jr.    (19) 

Wilmington    Road   Whiteville 

Ballard.  Mrs.   Claude  Houston   (26)    123 

Lemly   Street Winston-Salem 

Ballew,  Mrs    James  Robert  (74)  901  Lake 

Boone  Trail  Raleieh 

Balsley,  Mrs.  Robert  Eugene  (63)  Reidsville 


Baluss,  Mrs.  John  William,  Jr.    (21)   2315 

Wescdale  Drive  t  ayetteville 

Bandy,    Mrs.    \Miliam    Gaither    (44)    601    N. 

Laurel   Street  Lincolnton 

Bandy,  Mrs.  William  Henry   (13)   Dogwood 

Hiiis    Newton 

Banner,  Mrs.  Charles  Whitlock  (31)   808 

rs.  i.lm   street Greensboro 

Baroer,  Mrs.  John  Francis   (8)   7  Lockly 

-Avenue   _ Asheville 

Barden,  Mrs.  Graham  Arthur,  Jr.  (20)   412 

Johnson  Street  New  Bern 

Bardin,  Mrs.   Robert  Malcolm   (24)    302   E. 

Irmity  .Avenue  Durham 

Barefoot,  .Mrs.  Graham  Ballard  (53)  120 

Forest  Hills   Drive  Wilmington 

Barefoot,  Mrs.  Julius  J.,  Jr.  (20)   Morehead 

Road  New  Bern 

Barefoot,  Mrs.  Sherwood  Washington   (31) 

3107  Madison  Avenue  Greensboro 

Barefoot,  Mrs.  William  Frederick  (19) 

Chadbourn  Road  Whiteville 

Barker,  Mrs.  Christopher  Sylvanus  (20)   711 

Broad  Street  New  Bern 

Barnes,   Mrs.   Frank  Edward,   Jr.    (40)    513 

Church  Street  Smithfield 

Barnes,  Mrs.  Henry  Eugene,  Jr.  (13)  528 

First    Avenue.    N.    W Hickory 

Barnes,   Mrs.  James    Allen    (26)    2309 

L>-ndhurst  -Avenue   Winston-Salem 

Barnes,  Mrs.  M.  Russell,  Jr.  (54)  128  Bryan 

PI Jacksonville 

Bamhardt,  Mrs.  Albert  Earl  (10)  Box 

662   Kannapolis 

Barnhillj  Mrs.  Otha  Allen   (7)    Box 

505    Elizabethtown 

Barr,  Mrs.  Frank  Woodworth    (49)    5745 

Wedgewood  Charlotte 

Barrett,  Mrs.  John  Milton  (58)   805  James 

Street    Greenville 

Barrier,  Mrs.  Henry  Webster   (10)    S.  Ridge 

-Avenue   Concord 

Barringer,  Mrs.  Archie  Lipe   (10)   Box 

278  Mt.  Pleasant 

Barringer,  Mrs.   Phil  Lewis    (72)   Forest 

Hills   Monroe 

Barron,  Mrs.  John  Isaac   (9)   508   Riverside 

Drive   Morganton 

Barry,   Mrs.  William   (36)   216   Roberts 

Street  Raeford 

Barry,  Mrs.  William  Francis,  Jr.   (24)    1022 

Gloria   .Avenue   Durham 

Bartlett,  Mrs.  Stephen  Russell,  Jr.   (58)   208  N. 

Longmeadow    Road    Greenville 

Bass,  Mrs.   Beaty  Lee   (65)   415  S. 

Ridgecrest  -Avenue  Rutherfordton 

Batten,  .Mrs.  Woodrow   (40)  402  Church 

Street ..Smithfield 

Ba\-nes,  Mrs.  Ralph  H.   (57)   Hurdle  Mills 

Beale,    Mrs.    Seth    McPherson    (69)    Elkin 

Beall,   Mrs.   Lawrence  Lincoln    (31)    408 

Woodlawn  -Avenue Greensboro 

Beam,  Mrs.  Hugh  Martin   (57)   306  S.  Lamar 

Street Roxboro 

Bear,  Mrs.  Sigmond  Aaron  (53)  1415  S.  Live 

Oak  Parkwav  Wilmington 

Beavers.  Mrs.  Charles  Lee   (31)   1110  Sunset 

Drive    Greensboro 

Beavers,  Mrs.  James  Wallace  (31)  2206 

W.   Market  Street  Greensboro 

Beavers,  Mrs.  William  Olive   (31)   Route 

1  McLeansville 

Beck,   Mrs.  J.   Montgomery   (1)    Route 

7  Burlington 

Beddingfield,   Mrs.   Edgar   Theodore, 

Jr.    ( 79 )    Stantonsburg 
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Belk,  Mrs.  George  Washington  (28)   403 

W.  6th  Avenue  Gastonia 

Bell,  Mrs.  George  Erick,  Sr.    (79)    1505   W. 

Nash  Street  Wilson 

Bell,  Mrs.  George  Eric,  Jr.   (26)   1751 

Meadowbrook  Drive  Winston-Salem 

Bell,  Mrs.   Ira  Eugene   (13)   508-6th 

Street,  N.W Hickory 

Bell,  Mrs.  Orville  Earl   (25)   829  Sycamore 

Street  Rocky  Mount 

Bell,  Mrs.  Spencer  Alexander  (69)  .—Hamptonville 
Bell,  Mrs.  William  Harrison,  Jr.  (20)   1601 

Lucerne  Way  New  Bern 

Bellamy,  Mrs.  Robert  Hartlee  (53)  Greenway 

Avenue    Wilmington 

Benbow,   Mrs.   Edgar  Vernon    (26)    1514 

Reynolda   Road    Winston-Salem 

Benbow,  Mrs.  Edward  Perry,  Jr.  (31)   3503 

Friendly  Road  Greensboro 

Bender,  Mrs.  John  Joseph  (62)  Red  Springs 

Bender,  Mrs.  John  Robert    (26)    1166   S. 

Hawthorne  Road  Winston-Salem 

Bennett,  Mrs.  Ernest  Claxton   (7)   Box 

295   Elizabethtown 

Bennett,  Mrs.  H.  Kent  (31)   Archdale 

Bennett,  Mrs.   Hugh  Hammond,  Jr.   (1)   441 

Circle  Drive  Burlington 

Bennett,  Mrs.  John  Northwood   (78)   e/o 

Wilkes  General  Hospital North  Wilkesboro 

Bensen,  Mrs.  Vladimir  Basil   (74)   205   Taylor 

Street  Raleigh 

Benson,   Mrs.   John   Fisher    (31)    710 

Gatewood  High  Point 

Benson,  Mrs.  Norman  Oliver   (62)   203  E. 

19th  Street  Lumberton 

Benton,  Mrs.  George   Ruffin,  Jr.    (77)   207 

S.   Pineview   Avenue   Goldsboro 

Benton,  Mrs.  Wayne  Jefferson   (31)   1003   N. 

Eugene  Street  Greensboro 

Berkeley,  Mrs.   William  Thomas,   Jr.    (49) 

1870   Queens  Road,   W Charlotte 

Berry,  Mrs.  Francis  Xavier   (31)    1208 

Colonial  Avenue  Greensboro 

Berryhill,  Mrs.  Walter  Reece  (24)  Box  866, 

Upper  Laurel  Hill  Chapel  Hill 

Bertling,   Mrs.    Marion   Henry   (31)    2312 

Princess    Ann    Street   Greensboro 

Best,  Mrs.  Deleon  Edward   (77)    1504  E. 

Mulberry  Street  Goldsboro 

Best,  Mrs.  James  Ernest  (31)   3513  Friendly 

Road    Greensboro 

Bethea,  Mrs.  William  Thad   (19)   Fair  Bluff 

Bethel,  Mrs.  Millard  Bainbridge   (49)   630 

Llewellyn  PI Charlotte 

Betts,  Mrs.  Wilmer  Conrad  (74)  3422  Leonard 

Street    - Raleigh 

Biggs,   Mrs.  Dennis  Walter,  Jr.   (62)    1310 

Barker  Street Lumberton 

Biggs,  Mrs.  John  Irvin  (62)  2201  Elm 

Street    Lumberton 

Bigham,  Mrs.  Roy  Stinson,  Jr.  (49)  2521 

Hampton   Avenue   Charlotte 

Billings,  Mrs.   Gilbert  M.   (9)    122  Powe 

Street    Morganton 

Bingham,   Mrs.  Robert  Knox   (76)    105 

Hardin  Street  Boone 

Bird,  Mrs.   Ignacio    (31)   224  East 

Avondale    Greensboro 

Bitting,  Mrs.  Numa  Duncan   (24)   Oak 

Drive    Durham 

Bittinger,   Mrs.   Charles   Lewis    (38)    734 

Pinewood  Circle  Mooresville 

Bittinger,  Mrs.  Samuel 

Moffett    (8)    Black   Mountain 

Bivens,  Mrs.  Edward  Shirley  (68)  601  East 

Street   Albemarle 


Bizzell,  Mrs.  James   W.    (77)    614   N. 

Jackson  Street Goldsboro 

Bizzell,   Mrs.   Marcus  Edward   (77)   600  E. 

Walnut  Street  Goldsboro 

Black,  Mrs.  George  William   (49)  1566 

Queens    Road,    W Charlotte 

Black,  Mrs.  John  Riley,  Jr.  (19)  212  Jefferson 

Street   Whiteville 

Black,  Mrs.  Kyle  Emerson   (64)   Acorn 

Lane    Salisbury 

Black,  Mrs.  Paul  Adrian  Lawrence   (53)   2732 

Park   Avenue  Wilmington 

Blackley,  Mrs.  Roy  Jackson    (29)    507 

Central  Avenue Butner 

Blackmon,  Mrs.  Bruce  Bernard  (33)  ..Buie's  Creek 
Blackwelder,   Mrs.   Verne   Hamilton   (11) 

323   S.   Mulberry   Street  Lenoir 

Blair,  Mrs.  Andrew  B.   (49)   1220  Queens 

Road,   W Charlotte 

Blair,  Mrs.  George  Walker,  Jr.   (1)   460 

Parkview  Drive Burlington 

Blair,  Mrs.  James  Samuel   (28)   1116 

Cumberland  Avenue  Gastonia 

Blair,  Mrs.  Mott  Parks   (72)  Marshville 

Blanchard,   Mrs.   George   Caswell    (49)    1701 

Brandon   Road   Charlotte 

Bland,    Mrs.    Delmar    Earl    (26)    217B 

New   Drive   Winston-Salem 

Bland,  Mrs.  William  Herbert  (74)   311  N. 

Harrison  Cary 

Bliss,  Mrs.  Forrest  Edgar    (18)   Drawer 

C"  Lavrodale 

Blowe,  Mrs.  Ralph  Boyd,  Sr.  (32)   800 

Washington    Avenue    _ Weldon 

Blue,   Mrs.   John   Frederick    (42)   550 

Bracken    Street    Sanford 

Blue,   Mrs.   Waylon    (42)    2505   Dalrymple 

Road    Sanford 

Boggs,  Mrs.  Lawrence  Kennedy  (49)   2270 

Westminister  PI Charlotte 

Bolin,  Mrs.   Grover   Cleveland,  Jr.    (40)    423 

Hancock   Street   .Smithfield 

Bolon,  Mrs.  Charles  Gordon  (49)  2012  Queens 

Road,  W _ Charlotte 

Bolt,  Mrs.  Conway  Anderson  (72)   Box 

368    Marshville 

Bolus,  Mrs.  Michael   (74)   Wheeler 

Road    Raleigh 

Bond,  Mrs.  Edward   Griffith   (16)    102 

Pembroke   Circle   Edenton 

Bond,  Mrs.  John  Pennington   (28)   1806 

Fairfield  Drive Gastonia 

Bond,  Mrs.  Vernard  Franklin,  Jr.   (26)   611 

Windemere    CI Winston-Salem 

Bonner,  Mrs.  John  Bryan   Havens    (56)    1100 

Riverside   Avenue   Elizabeth   City 

Bonner,  Mrs.  Merle  Dumont  (31)  203 

Kimberley   Drive    .Greensboro 

Boone,  Mrs.  John  W.,  Jr.    (32)   826  Monroe 

Street  Roanoke  Rapids 

Boone,  Mrs.  William  Waldo   (24)   1001 

Gloria   Avenue   - Durham 

Borden,  Mrs.  Richard  Winstead   (77)    1600   E. 

Elm    Street    Goldsboro 

Boren,  Mrs.   Richard  B.,  IH   (69)   Elkin 

Bos,  Mrs.  John  Fremont  (49)   1574  Clayton 

Drive     Charlotte 

Bost,   Mrs.   Thomas   Creasy    (49)    1616 

Queens  Road,  W Charlotte 

Bostic,  Mrs.   William  Chivous,  Jr.    (65)   534 

E.   Main    Street  Forest    City 

Bower,   Mrs.  Joseph   Shelton    (43)    1100   N. 

Queen    Street    _ Kinston 

Bowles,  Mrs.  Francis  Norman   (24)   1400 

Shepherd  Street  Durham 

Bowman,  Mrs.   Earl   L.   (62)    1101   N. 

Walnut    Street    ...Lumberton 
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Bowman,  Mrs.  Hugh  Edward,   Sr.   (52)   401 

N.  Poplar  Street  Aberdeen 

Boyce,    Mrs.    Oren  Douglas    (28)    Hoffman 

Road  Gastonia 

Boyce,   Mrs.   William   Henry   (26)    939   N. 

Stratford   Road   Winston-Salem 

Boyd,  Mrs.   Joseph  Alston,  Jr.    (73)   409 

Chestnut  Street  Henderson 

Boyette,  Mrs.  Ben  Robert,  Jr.   (77)  405  E. 

Beech  Street Goldsboro 

Boyette,  Mrs.  Dan  Parker,  Jr.   (6)   W. 

Church  Street Ahoskie 

Brabson,  Mrs.  John  Anderson   (49)   323 

Hempstead  PI Charlotte 

Bradford,  Mrs.  George  Edwin  (26)   444  Roslyn 

Road  _ Winston-Salem 

Bradford,   Mrs.   Wallace  Brown    (49)    256 

Hempstead  PI Charlotte 

Bradford,   Mrs.   Williamson  Ziegler   (49)    310 

Colville   Road  Charlotte 

Bradish,   Mrs.   Robert  F.   (21)    1712   Raeford 

Road     Fayetteville 

Bradley,  Mrs.  Harold  John   (31)   105  W. 

Brentwood    Greensboro 

Bradley,   Mrs.  John  David    (8)    5  Ravenna 

Drive  Asheville 

Bradshaw,  Mrs.  Howard  Holt   (26)   2837 

Revnolds  Road  Winston-Salem 

Bradsher,  Mrs.  Arthur  Brown  (24)  421 

Carolina  Circle  Durham 

Bradsher,   Mrs.  James  Donald   (57)   Box 

168    Roxboro 

Brady,  Mrs.   Charles  Eldon   (52)   Carthage 

Road    Robbins 

Brady,  Mrs.  Walter  Morris   (12)   ...Morehead  City 
Branaman,  Mrs.  Guy  Hewitt,  Jr.   (74)   915 

Williamson  Drive   Raleigh 

Brandon,   Mrs.   Henrv   Allen    (69)    Yadkinville 

Brantley.  Mrs.  Julian  Chisolm,  Jr.   (25)    1507 

Lafayette  Avenue Rocky  Mount 

Brantley,  Mrs.  Edgar  Clayton   (24)  415 

Carolina  CI .Durham 

Bream,  Mrs.  Charles  Anthony  (24)  211 

McCauley  Street Chapel   Hill 

Breeden,  Mrs.   William  Henry   (21)    1524 

Morganton  Road  -Fayetteville 

Brenizer,  Mrs.  Addison  Gorgas,  Jr.   (49)   1301 

Providence  Road  Charlotte 

Bressler,    Mrs.    Bernard    (24)    2700 

Circle   Drive   Durham 

Brewer,    Mrs.   James   Street    (66)    Roseboro 

Brewton,  Mrs.  William  Allan    (8)   Enka 

Brian,  Mrs.  Earl  Winfrey  (74)  2111  White 

Oak  Road Raleigh 

Bridger,  Mrs.   Dewey  Herbert   (7)    Bladenboro 

Bridges,  Mrs.  Dwiglit  Thomas   (18)   Lattimore 

Briggs,  Mrs.  Henry  Harrison,  Jr.  (8)   323 

Vanderbilt   Road    Asheville 

Brigman,  Mrs.  Paul  Hamer  (31)  1005  College 

Drive  High  Point 

Brinkhous,  Mrs.  Kenneth  Merle   (24)   Box 

1020    Chapel   Hill 

Brinn,  Mrs.  Thomas  Preston   (16)   19  Front 

Street Hertford 

Bristow,  Mrs.  Charles  Oliver   (61)   504 

Fayetteville    Road    Rockingham 

Britt,  Mrs.  James   Norment  (62)   209  E. 

10th  Street  Lumberton 

Britt,  Mrs.  Tilinan  Carlisle,  Jr.   (69)   Mt.  Airy 

Britton,  Mrs.  John  Bayard   (34)  Canton 

Brockmann.  Mrs.  Harry  Lyndon  (31)   912 

Fairway  Drive   -- High   Point 

Brooks,  Mrs.  Ernest  Bruce  (26)  522  Stratford 

Road  Winston-Salem 

Brooks,  Mrs.  Frederick  Philips   (58)   Greenville 

Blvd Greenville 


Brooks,  Mrs.  Ralph  Elbert  (1)   1303  Rainey 

Street Burlington 

Brooks,  Mrs.  William  Lester,  Jr.   (49)   2110 

Queens   Road,    W Charlotte 

Broughton,  Mrs.  Arthur  Calvin,  jr.   (74)   3008 

Eton   Road    Raleigh 

Broun,  Mrs.  Matthew  Singleton  (32)  606 

Roanoke   Avenue   ..Roanoke   Rapida 

Brouse,   Mrs.  Ivan   Edwin    (53)    Masonboro 

Sound   _ Wilmington 

Brown,  Mrs.  A.  Wilson  (18)  404  Woodside 

Drive   Shelby 

Brown,  Mrs.   Alan   Reid   (34)    _ Waynesvill* 

Brown,    Mrs.    Charles    William    (49)    227 

Fenton  PI Charlotte 

Brown,  Mrs.  Frank  Reid  (31)   1103  Country 

Club  Drive  Greensboro 

Brown,  Mrs.  George  Wallace,  Jr.  (34)--WajTiesvilie 

Brown,   Mrs.    Gerald  Joseph    (26)    Westfield 

Brown,  Mrs.  Ivan  W.,  Jr.  (24)   1709  Vista 

Drive  Durham 

Brown,    Mrs.  Jack    (77)    Country   Homes, 

Route  3  Goldsboro 

Brown,   Mrs.  James   Arthur   (64)    Cleveland 

Brown,   Mrs.  James  Stevens,  Sr.   (35)    Willow 

Road   Hendersonvilla 

Brown,  Mrs.  James  Walter,  Jr.   (10) 

Grandview  Drive  Concord 

Brown,    Mrs.   Kermit  English    (8)    Chunns 

Cove  Road  .    AsheviUe 

Brown,  Mrs.  Victor  Emanuel   (47)   1001  W. 

Main   Street  - Williamston 

Brown,    Mrs.   William   Thomas    (67)    1308 

Pine  Street  - - Laurinburg 

Bruce,   Mrs.   James   Crawford    (31)    2902 

Dublin   .--- - Greensboro 

Brunson,  Mrs.  Edward  Porcher  (68)   804 

Pee  Dee  Avenue  Albemarle 

Buffaloe,   Mrs.   William  Joseph   (74)    Box 

7412,   State  Hospital  Raleigh 

Bugg,   Mrs.   Charles    Paulett    (74)    2515 

Country    Club    Ct Raleigb 

Bugg,  Mrs.  Everett  I.,  Jr.   (24)    1544 

Hermitage   Ct.   - Durham 

Buie,   Mrs.  Roderick  Mark,   Sr.   (31)   119 

Kensington   Road   Greensboro 

Buie,   Mrs.  Roderick  Mark,  Jr.   (31)   3405 

Madison    Avenue   Greensboro 

Bullard,  Mrs.  George  Minson   (1)   209  Holt 

Street    -- Mebane 

Bullard,  Mrs.  Hoke  Vogler  (79)  1404  Ripley 

Road    ----- Wilson 

Bullock,  Mrs.  Duncan  Douglas,  Sr.  (62)  ....Rowland 
Bumgarner,    Mrs.   John    Reed    (31)    Route 

10,   Sharpe   Road Greensboro 

Bunce,   Mrs.   Paul   Leslie    (24)    Route 

3 Chapel   Hill 

Bundy,  Mrs.  James  Bizzell  (21)  433  McRae 

Drive    Fayetteville 

Bundy,   Mrs.   William   Lumsden   (78)    Finley 

Park    North    Wilkesboro 

Bunn,  Mrs.  David  Glenn  (19)   Maple 

Street    -.- -Whitevllle 

Bunn,  Mrs.  Richard  Wilmot  (26)  411 

Plymouth    Avenue Winston-Salem 

Burdette,   Mrs.  Fred   McPherson, 

Jr.    (53)    Southport 

Burleson,  Mrs.  Robert  Joe   (8)   96  Edwin 

PI.    - - Asheville 

Burleson,    Mrs.   William    Brown    (4)    Plumtree 

Burnett,   Mrs.  Thomas  J.   M.    (49)    4756 

Stafford  Circle  Charlotte 

Bumette,  Mrs.  Harvey  Loraine,  Jr.  (2)  ...Morven 
Burns,  Mrs.  Joseph   Eugene   (10)   Ingleside 

Drive  Concord 

Bums,   Mrs.   Stanley  Sherman,  Jr.    (49)    2312 

Pembroke    Avenue    Charlott* 
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Burt,   Mrs.   Richard   Lafayette   (26)    2801 

Robin   Hood   Road    Winston-Salem 

Burwell,   Mrs.  John   Cole,  Jr.    (31)    110 

Homewood  Drive  Greensboro 

Busby,   Mrs.   George  Francis   (64)   Confederate 

Avenue  Salisbury 

Busby,  Mrs.  Julian  (10)  West  C 

Street    Kannapoli* 

Busby,  Mrs.  Trent  (64)  530  Confederate 

Avenue  Salisbury 

Busse,  Mrs.  Ewald  W.  (24)   423  Woodburn 

Road Durham 

Butler,  Mrs.   Cary  Jones   (40)    Box 

436 Four  Oaks 

Butler,  Mrs.  Radford  Norman   (26)   810 

Clovelly    Road    Winston-Salem 

Butler,  Mrs.  Raymond  Kenneth  (34)  ...Waynesville 
Byerly,  Mrs.  Frederick  Lee  (26)  2000  Robin 

Hood  Road  Winston-Salem 

Byerly,   Mrs.   James   Hampton    (42)    620   Carr 

Street    Sanford 

Byerly,   Mrs.  Wesley  Grimes   (11)   211 

Highland  Avenue  Lenoir 

Byrd,  Mrs.  Charles  William   (33)   409  S. 

Orange  Avenue  Dunn 

Byrd,  Mrs.  William  Carey  (9)   State 

Hospital    Morganton 

Byrnes,  Mrs.  Thomas  Henderson  (49)  919  Mt. 

Vernon   Avenue   Charlotte 

Byrum,  Mrs.  Clifford  Conwell   (74)  2616 

Wells   Avenue   Raleigh 

Caddell,   Mrs.   H.   Morris    (52)    Pinehurst- 

Pinebluff  Road  Aberdeen 

Cain,   Mrs.  Frank   Coral,  Jr.   (28)    1218 

Craig  Avenue   Gastonia 

Calder,  Mrs.  Duncan  Graham,  Jr.   (10)   42  N. 

Union    Street    Concord 

Caldwell,  Mrs.   Eston  Robert,  Jr.   (38)   116  N. 

Race  Street  Statesville 

Caldwell,  Mrs.  Jesse  Burgoyne   (28)   1307 

Park   Lane   Gastonia 

Caldwell,  Mrs.  Lawrence  McClure  (13)   406  S. 

College    Avenue    Newton 

Caldwell,  Mrs.  Robert  Sims   (13)   520-2nd 

Street,  N.W Hickory 

Calkins,  Mrs.   Ronald   Fleming   (26)    309 

Beaumont    ..Winston-Salem 

Camblos,  Mrs.  Joshua  Fry  Bullitt  (8)    17 

Forest   Road  Asheville 

Cameron,  Mrs.  Joseph  Harold   (28)   1217 

Crescent   Avenue    Gastonia 

Camp,  Mrs.  Edward  Hays  (8)   171  Woodland 

Road Asheville 

Campbell,  Mrs.  Frank  H.  (21)  320  Valley 

Road    Fayettevillo 

Campbell,  Mrs.  James  Melvin   (64)   2115  Yost 

Avenue  Salisbury 

Campbell,   Mrs.  Joseph  Lester    (79)    306 

Kincaid  Avenue   Wilson 

Campbell,  Mrs.  Paul  Curtis,  Jr.   (21)   2216 

Meadow  Wood  Road  Fayetteville 

Carr,    Mrs.   Chalmers   Rankin    (49)    1715 

Queens    Road   Charlotte 

Carr,  Mrs.  Edward  Sleight   (31)   Route  3, 

Box   381   Greensboro 

Carrington,  Mrs.  George  Lunsford  (1)   139 

Piedmont   Way   Burlington 

Carroll,  Mrs.  Fountain  Williams  (30)  ....Hookerton 
Carroll,    Mrs.   Francis    Murray    (19)    ....Chadbourn 

Carson,   Mrs.  Jack   Oliver   (58)   Grifton 

Carter,  Mrs.  Francis  Bayard   (24)   2111 

Myrtle    Drive Durham 

Carter,  Mrs.  Needham  Battle   (25)   Riverside 

Apts Rocky    Mount 

Carter,  Mrs.  Numa  Richardson,  Jr.  (69)  Elkin 

Carver,  Mrs.  Gordon  Malone,  Jr.   (24)   2214 

Cranford  Road  Durham 


Casstevens,  Mrs.  John  Claude  (26)  130  Pine 

Valley    CI Winston-Salem 

Castelloe,    Mrs.    Cola    (6)    Windsor 

Gates,  Mrs.  Banks  Raleigh,  Jr.   (49)   2833 

Sunset    Drive    Charlotte 

Cathell,  Mrs.  James   L.   (29)    State 

Hospital   Butner 

Causey,  Mrs.  Andrew  Jackson   (38)   Valley 

Stream   Road    Statesville 

Caveness,  Mrs.  Zebulon  Marvin  (74)   1804 

Hillsboro   Street  Raleigh 

Caviness,   Mrs.   Verne   Strudwick    (74)   913 

Vance    Street    Raleigh 

Cayer,   Mrs.  David   (26)    2754  Robin 

Hood  Road   Winston-Salem 

Cecil,  Mrs.   Richard   C.    (21)   2314  Gunston 

Court   - Fayetteville 

Cekada,  Mrs.  Emil  Bogomir  (24)   915 

Green    Street Durham 

Chambers,  Mrs.  Robert  Edward   (28)  Modena 

Street    Extn - - Gastonia 

Chandler,   Mrs.   Weldon   Porter   (8)    ....Weaverville 

(I)hapin,  Mrs.  John  Harmon  (40)  Benson 

Chapman,   Mrs.  Charles  Granger   (49)   Route 

1    Matthews 

Chapman,  Mrs.  Edwin  James   (8)   264 

Lakeshore    Drive    ..- Asheville 

Chapman,   Mrs.  Jesse  Pugh,  Jr.   (8)   81 

Sheridan  Road  Asheville 

Charlton,   Mrs.  John  David   (31)   911 

Magnolia    Greensboro 

Chastain,  Mrs.   Loren   Lee    (28)    Cherryville 

Cheek,   Mrs.  John   Merritt,  Jr.    (24) 

Sycamore  Street  Durham 

Cheek,  Mrs.  Kenneth  Maurice  (31)  501 

Rockspring  Road .  High   Point 

Chesson,  Mrs.  Arthur  Saunders,  Jr.  (77)  400 

S.    Andrews    Avenue    Goldsboro 

Chidester,    Mrs.    Augustus    Benjamin    (35) 

Haywood  Forest Hendersonville 

Chiles,  Mrs.   Noah   Hampton    (31)    1031 

Wellington  High  Point 

Chipley,  Mrs.  Patrick   Lincoln    (34)    Canton 

Choate,   Mrs.    Glenn   (64)    1656   Wilshire 

Road  Salisbury 

Choate,  Mrs.  James  Walter   (64)   146  Circle 

Drive    Salisbury 

Christian,  Mrs.  Bernie  Joseph   (31)   2906 

Dellwood  Drive  Greensboro 

Clapp,   Mrs.   Hubert    Lee    (8)    Eastwood 

Avenue   Swannanoa 

Clark,   Mrs.  Badie  Travis   (79)    607  Raleigh 

Road    Wilson 

Clark,  Mrs.  DeWitt  Duncan   (7)   Box 

725   Clarkton 

Clark,  Mrs.  Douglas  Hendon   (62)  207  W. 

26th  Street  Lumberton 

Clark,  Mrs.  Harold  Stevens   (8)   9  Lakewood 

Drive    Asheville 

Clark,  Mrs.  Henry  Toole,  Jr.   (24)   Box 

1370   Chapel    Hill 

Clark,  Mrs.   Milton   Stephen  (77)   1110   E. 

Mulberry  Street  - Goldsboro 

Clarke,  Mrs.  James  Sabrit  (49)  1269  Chandler 

PI Charlotte 

Clarke,   Mrs.    Len   Gordon    (63)    Draper 

Clarke,  Mrs.  William  Lowe,  Jr.  (13)  401-7th 

Avenue   PI..  N.W Hickory 

Clary,   Mrs.   William   Thomas    (31)    507 

Chancery  PI Greensboro 

Clay,  Mrs.  Thomas  Barger,  Jr.   (63)   Mayodan 

Clayton,  Mrs.  Eugene  Cook  (8)   17  St. 

Charles   PI AshevillB 

Cleaver,  Mrs.  H.  DeHaven   (24)  213 

Cornwallis  Road  Durham 

Cleek,  Mrs.  Thornton  Ritenour   (60)  608  E. 

Kivett  Street   Asheboro 


402  NORTH    CAROLINA 

Cline,   Mrs.   Wa>-ne  Allen    (64)    603 

Confederate    Avenue    _ -Salisbury 

Clinton.  Mrs.  Roland  Smith   (28)   1305 

Fairfield  Drive  Gastonia 

Clonineer,   Mrs.    Charles  Edgar   (13)   Conover 

Cloninger.   Mrs.   Giles  Lathem   (61)   106 

Henrj'    Street    Hamlet 

Cloninger,   Mrs.   Kenneth    Lee    (13)    Westlake 

Hil's    Newton    2 

Cloninger,  Mrs.  Rowell  Connor  (18)  Westfield 

I^ad    Shelby 

Clutts,   Mrs.   George  Robert    (31)   227   N. 

Park     Drive    ..._ Greensboro 

Cobey,  Mrs.  William  Gray  (49)  527  Clement 

Avenue     Charlotte 

Cochran,   Mrs.  John  L.,  Jr.    (60)   413  N. 

Elm   Street  . _.. Asheboro 

Cochrane,  Mrs.  Fred  Richard,  Jr.  (49)  1614 

Maryland  Avenue  Charlotte 

Coehcroft,  Mrs.  Roy  Leicester  (28)   217  W 

Washington  Avenue  Bessemer   City 

Codmgton,   Mrs.   Herbert  Augustus    (53)    1612 

Chestnut    Street    Wilmington 

Coffee,   Mrs.  Archie   Thomas,  Jr.    (49)    2717 

Chilton    PI.    Charlotte 

Coffey,  Mrs.  James  Cecil   (64)   8  Pine 

„  Tree    Road -..Salisbury 

Cogdell,  Mrs.  Da\nd  Mehnn   (21)   2827  Skye 

Drive  FayetteviUe 

Coggeshall,  Mrs.  Allen  Bancroft  (31)   109 

Beverly   PI    ..^ Greensboro 

Coker,  Mrs.   Robert  Ervin,  Jr.    (24)   94 

Christopher   Road    Chapel    Hill 

Cole,   Mrs.   Herman  Alfonse   (40)   Box 

^  ?^^  ,,        -,  ■         - Clayton 

Cole,  ,AIrs.   Walter  Francis   (31)   201  E 

Avondale  Greensboro 

Coleman,  Mrs.  Lester  Livingston   (13)  2311- 

1st    Avenue   PI Hickory 

CoUett,   Mrs.  James   Kountree    (9)    W 

„™°"   Street        _ Morganton 

Combs,  Mrs.  Fielding  (26)   438  Carolina 

„  Circle     _ Winston-Salem 

Combs,  Mrs.  Joseph  John   (74)   2125  White 

Oak  Road     ...  Raleigh 

Compton,  Mrs.  John  Wallace   (77)   608  S 

Oleander    Avenue    Gcldsboro 

Cook,   Mrs.  Henry  Lilly,  Jr.    (31)  Irving 

Park    Manor   ..  Greensboro 

Cook,  Mrs.  John  Samuel,  Jr.  (77)  W.  Main 

Street    .  Mt.    Olive 

Cook,  Mrs.  Joseph  Lindsay  (31)  406 

Nottingham    Drive    Greensboro 

Cook,   Mrs.   William   Eugene   (21)    115    S 

Churchill    Drive    Favetteville 

Cooke,   Mrs.   Gradv  Carlvle    (12)    ...Morehead  City 
Cooke,    Mrs.    Hershall    Marcus    (76)    Route    1 

^  B°x    227        Boone 

Cooke,   Mrs.   Quinton   Edwin    (6)    212 

„  E;  H'?h   Street  Murfreesboro 

Cooke,  Mrs.  Ralph  M.  (69)   Elkin 

Cooley.  Mrs.  Samuel 

Studdiford    (8)     Black    Mountain 

Cooper,  Mrs.   Albert  Derwin   (24)   1006 

Dacian    .Avenue    Durham 

Cooper.  Mrs.  Frank  Benton   (64)   1129 

Emerald     Street    Salisbury 

Cooper,  Mrs.  George  Marion   (74)  2322 

Lyon  Street  Raleigh 

Street  ...     Raleigh 

Coppedge,   Mrs.   Thomas   Oliver,   Jr.    (49) 

112   Cedar   Lane,   Route   2   Charlotte 

Connridge,  Mrs.  William  Maurice  (24)  1024 

W.   Forest   Hills  Blvd _ Durham 

Corbett,   Mrs.   Clarence   Lee   (33)   W. 

Cumberland  Street  Dunn 
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Corbett,  Mrs.   James  Patrick    (54)    Swansboroj 

Cordell,   Mrs.   Alfred  Robert    (26)    244 

Halcyon    Avenue    Winston-Salem! 

Cornwell,  Jlrs.  Abner  Milton  (44)  825  S. 

Aspen    Street   Lincolnton] 

Corpening,  Mrs.  Joseph  Durham  (64)   1528 

Van   Nuys   Salisbury' 

Corpening,    Mrs.    Oscar   J.    (11)    Granite    Falls 

Corpening,  Mrs.  William  Nye  (11)  ...Granite  Falls 
Correll,  Mrs.   Earl   Eugene   (10)    160.. 

Eastwood    Drive    Kannapolis  ■ 

Cosgrove,   Mrs.   Kenneth  Edward    (35)    306 

Laurel    Drive    Hendersonville 

Costner,  Mrs.   Walter  Vance    (44)    501    N. 

Cedar  Street  Lincolnton 

Coughhn,   Mrs.  Joyce  Desmond    (8)    150 

(Therokee     Road     Asheville 

Council,   Mrs.    Albert  Earbee    (63) Spray 

Couturier,  Mrs.  Maurice  George,  Sr.  (63)  .Reidsville 
Co\ington,   Mrs,   Furman   PajTie    (22)    216 

Forsyth    Street    - Thomasville 

Covington,  Mrs.  John  Malloy  Clayton  (32) 

324   Jackson    Street   Roanoke    Rapids 

Covington,  Mrs.  Martin  Cade  (42) 

Woodland   Avenue   _ _ Sanford 

Cox,   Mrs.   Alexander   McNeil    (63)    Madison 

Cox,    Mrs.    Samuel    Clements    (54)    8   E. 

Bayshore   Blvd Jacksonville 

Cox,   Mrs.   William  Foscue   (26)   2722 

Reynolds    Road Winston-Salem 

Cozart,   Mrs.   Benjamin    Franklin    (63)    ..Reidsville 
Cozart,  Mrs.   Wiley  Holt    (74)    Box 

327   Fuquay  Springs 

Cozart,  Mrs.  Wiley  S.   (74)   333  S. 

Main _ P^iquay    Springs 

Craig,  Mrs.   Robert  Lawrence   (8)   382 

Montford  Avenue  Asheville 

Crandell,   Mrs.   Daniel  LeRoy   (26)    755  Pine 

Valley    Road    ..  .- Winston-Salem 

Crane,   Mrs.    George  Levering   (24)    1614 

University    Drive    Durham 

Crane,   Mrs.  George  William,  Jr.   (24)   2618 

Augusta   Drive  -...- _ Durham 

Cranmer,  Mrs.  John   B.    (53)    Windsor 

Cranz,   Mrs.    Oscar   William    (43)    Perry  Park 

Drive  Kinston 

Craven,  Mrs.  Frederick  Thorns  (10) 

Ravine    Avenue    Concord 

Crawford,  Mrs.   Robert   (13)    Claremont 

Crawford,   Mrs.  Robert  Hope    (65)    216  S. 

Rideecrest     Avenue     Rutherfordton 

Crawford,  Mrs.  William  Jennings  (77)   1500 

E.  A=h   Street  Goldsboro 

Creadick.  Mrs.  Robert  Nowcll   (24)   1200 

Anderson    Street   Durham 

Credle,  Mrs.  Carroll  Spencer   (6)   Memorial 

Drive  Ahoskie 

Creech.  Mrs.  Lemuel  Underwood   (31)  220 

Edgedale  Drive  High  Point 

Creed.  Mrs.  George  Otis  (67)   Johns 

Road     Laurinburg 

Cri«D,   Mrs.   Sellers  Mark  (58)   1201   E. 

5th     Street    Greenville 

Crescenzo,   Mrs.  Victor   M.    (63)    Reidsville 

Crissman,   Mrs.  Clinton   S.    (1)    Chapel   Hill 

Road    _ Graham 

Croom,   Mrs.  Arthur   Bascom    (31)    1102 

Greenway   Drive   High   Point 

Croom.   Mrs.  Gabe   Holmes    (8)   30   Lookout 

Road   Asheville 

Pronrvi    Afrs.    Robert   DeVane.  Jr.    (62)     .Maxton 
Cr"='^v.   ^Trs.  James  Foster   (49)   916   Brid'e 

PptVi  Lane Charlotte 

Crosbs',    Mrs.    Lewis   Pearce    (63)    Reidsville 

Cross.   Mrs.   Almon   Rufus    (31)   414   Hillcrest 
Drive     High    Point 
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Cross,  Mrs.  Robert  V.    (31)   920   Fairway 

Drive    High    Point 

Crouch,  Mrs.  Auley  McRae,   Sr.   (53)   520 

Docli   Street  Wilmington 

Crouch,   Mrs.   Auley   McRae,  Jr.    (53)    604 

Dock   Street  Wilmington 

Crouch,  Mrs.  Walter  Lee  (53)  1211  S. 

Live  Oak  Parkway  Wilmington 

Crow,   Mrs.   Samuel   Leslie    (8)    12   N. 

Kensington  Road  Asheville 

Crowell,   Mrs.   James   Allen   (49)   1529   E. 

Morehead  Street  Charlotte 

Crowell,  Mrs.  Lester  Avant,  Jr.  (44)  413  S. 

Aspen    Street   Lincolnton 

Grumpier,   Mrs.   James   Fulton    (25)    1409 

West  Haven  Blvd _ Rocky  Mount 

Crumpler,  Mrs.  Paul   (66)   401  Lafayette 

Street  Clinton 

Crumpler,  Mrs.   Warren  Harding  (77)    N. 

Johnson   Street   Mt.    Oliva 

Crutchfield,  Mrs.  Andrew  Jackson   (26)   300 

Plymouth    Avenue    Winston-Salem 

Cubberley,  Mrs.  Charles  Lamb,  Jr.   (79)  505 

Lafayette  Drive  _ Wilson 

Culbreth,   Mrs.   George  Gordon   (49)   2228 

Queens    Road,    E Charlotte 

Curnen,   Mrs.  Edward  C,  Jr.   (24)   W. 

University  Drive  Chapel  Hill 

Currie,  Mrs.   Daniel   Smith,   Sr.    (62)    Parkton 

Currie,  Mrs.  Daniel  Smith,  Jr.  (21)   302 

Churchill    Drive    Fayetteville 

Curry,  Mrs.   Clayton  S.   (49)   2701   Bucknell 

Avenue  Charlotto 

Cutchin,   Mrs.   Joseph  Henry,   Sr.   (25)   Box 

202    Whitakers 

Cutchin,  Mrs.  Joseph 

Henry,  Jr.   (13)   Sherrill's  Ford 

Dale,  Mrs.  Frederick  Payne   (43)   503 

Rhodes    Avenue    Kinston 

Dalton,  Mrs.  Horace   Milton   (43)    Hardee 

Heights  Kinston 

Dalton,  Mrs.  William  Bennett   (31)   4217 

Henderson    Road    Greensboro 

Daly,   Mrs.    Roswell   Bernard   (72)    Waxhaw 

Dameron,  Mrs.  Joseph  Thomas   (64)   424 

Mahaley  Avenue  Salisbury 

Dameron,  Mrs.  Thomas  Barker,  Jr.   (74)   2710 

E.    Rothgeb   Drive   Raleigh 

Daniel,  Mrs.  Thomas  Brantley  (74)  909 

Lake   Boone   Trail   Raleigh 

Daniel,   Mrs.   Thomas   Manning   (40)    610  S. 

Fourth  Street  Smithfield 

Daniel,  Mrs.  Walter   Eugene   (49)    2115 

Roswell  Avenue  Charlotte 

Daniels,  Mrs.  Ralph  L.   (20)   307   E. 

Front  Street _ New  Bern 

Daniels,  Mrs.  Robert  Edward   (8)   23  Vance 

Crescent  West  Asheville 

Darden,  Mrs.  James  Lee,  Jr.   (6)   1000 

Pembroke  Avenue Rocky  Mount 

Daughtridge,  Mrs.  Arthur  Lee  (25)   West 

Haven  Rockv  Mount 

Daughtridge,   Mrs.  Griffin   Caswell    (25)    526 

Marigold   Street    Rocky   Mount 

Davant,   Mrs.    Charles    (76)    Chestnut 

Drive  Blowing  Rock 

Davenport,  Mrs.  Carlton  Alderman   (16) 

Front   Street  Hertford 

Davenport,  Mrs.  Clifton  (58)  711  W.  7th 

Street  Ayden 

Davidson,    Mrs.   Alan    (20)    Morehead 

Road  New  Bern 

Davidson,  Mrs.  James  Hubert   (24)   2200 

Sprunt  Street  Durham 

Davis.  Mrs.  Charles  Burtis,  Jr.   (53)    102 

Renovah   Circle   Wilmington 


Davis,   Mrs.   Courtland   Harwell,   Jr.    (26)    841 

Westover  Avenue  Winston-Salem 

Davis,  Mrs.  David  A.   (24)   Kings  Mill 

Road    Chapel    Hill 

Davis,  Mrs.  Grayson  Brown    (21)    Hope   Mills 

Davis,   Mrs.  Jack   Beason    (34)    Waynesville 

Davis,   Mrs.  James  Evans    (24)   908  W. 

Markham   Avenue    Durham 

Davis,    Mrs.   John   Woodrow    (13)    Route  5^ 

Box  509  Hickory 

Davis,    Mrs.   Joseph    Franklin    (31)    Reidville 

Road,    Route   5    Greensboro 

Davis,  Mrs.  Junius  Weeks,  Jr.   (20)  603 

Watson  Avenue   New   Bern 

Davis,  Mrs.  Philip  Bibb  (31)  807  Florham 

Avenue    High    Point 

Davis,   Mrs.   Richard   Boyd   (31)    122   S. 

Green    Greensboro 

Davis,  Mrs.  Rufus  Jackson   (28) 

Lakewood    Cramerton 

Davis,  Mrs.  William  Hersey,  Jr.    (26)   723  N. 

Stratford   Road    - Winston-Salem 

Davison.  Mrs.  Wilburt  Cornell   (24)   3004 

Norwich    Way    Durham 

Dawson,  Mrs.  James  Nelson   (19)    Acma-Delco 

Deaton,  Mrs.  Paul   McNeely  (38)   581 

Greenway    Drive    _ Statesville 

Deaton,    Mrs.    William   Ralph,   Jr.    (31)    201 

Kemp    Road    Greensboro 

DeCamp,   Mrs.  Allen   Ledyard   (49)   1830 

Cassamia    Place   Charlotte 

Deeds,  Mrs.  Charles   Ross    (35)    Haywood 

Road   Hendersonville 

Dewar,  Mrs.   William  Banks   (74)   930  Vance 

Street    Raleigh 

Dick,  Mrs.  Frederick  William   (38)    354 

Bost  Street  Statesville 

Dick,   Mrs.  Macdonald    (24)   3005   Norwich. 

Hope  Valley Durham 

Dickerson,  Mrs.  Andrew  Jackson  (34)  -Waynesville 
Dickie,  Mrs.  James  William   (53)   3003 

Wayne  Drive Wilmington 

Dickson,  Mrs.   Brice  Templeton,  Jr.   (28) 

Box   335    Gastonia 

Dickson,  Mrs.  Malcolm  Shields   (1)   1903 

Woodland  Avenue  Burlington 

Dillard,  Mrs.  Sam  Booker   (49)  2236 

Crescent  Avenue  Charlotte 

Dixon,  Mrs.  George  Grady   (58)   503   Snow 

Hill   Street   Ayden 

Dixon,  Mrs.  Philip  Lafayette,  Jr.   (54)   1 

Bayshore  Blvd.,  E _ Jacksonville 

Doffermyre,  Mrs.  Luther  Randolph  (33)  W. 

Harnett  Street  Dunn 

Donald,   Mrs.   William  Blanton,  Jr.   (31)    1311 

Eaton   PI High    Point 

Donner,  Mrs.  Paul  Gartrell   (49)   2201 

Crescent  Avenue  Ext Charlotte 

Dorenbusch,  Mrs.  Alfred  A.   (49)   2723 

Hampton   Avenue   Charlotte 

Dorman,   Mrs.  Bruce  Hugh    (53)    Greenville 

Sound  Wilmington 

Dougherty,  Mrs.  Raymond  Joseph,  Jr.    (52) 

Box    1003    Southern    Pines 

Douglas,  Mrs.  John  Munroe   (49)   400 

Ferncliff    Charlotte 

Downs,  Mrs.  Kenneth  Ray  (49)   4112 

Barmettler  Drive  Charlotte 

Downs,  Mrs.   Posey  Edgar,  Jr.   (49)   2829 

Irby  Drive  Charlotte 

Doyle,  Mrs.  Owen   William   (31)    906  Dover 

Road    Greensboro 

Drake,   Mrs.   Benjamin   Michael    (28)    1310 

Jackson  Road  Gastonia 

Drummond,   Mrs.   Charles   Stitt  (26)   2928 

Windsor  Road   Winston-Salem 

Duck.   Mrs.   Walter   Otis    (8)    (46)    Mars   Hill 
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Duckett,    Mrs.   Virgil   Howard    (34)    Canton 

Duffy,  Mrs.  Charles   (20)   1506   Lucerne 

^»y  New  Bern 

Dula,  Mrs.  Frederick  Mast   (11)  214 

Hibriten  Street  Lenoir 

Dunlap,   Mrs.   Lucius   Victor    (68)    408   S 

Fourth  Street  Albemarle 

Dunning,  Mrs.   Everett  Jackson   (49)    2501 

Danbury   Street  Charlotte 

Durham,  Mrs.  Carey  Winston  (31)  209  W 

Ridgeway    Drive    Greensboro 

Eagle,  Mrs.  James  Carr  (64)   415  Carolina 

Avenue  Spencer 

Eagles,   Mrs.   Archie   Yelverton   (6)    N. 

Pembroke  Avenue  '      Ahoskie 

Early,  Mrs.   Ira  Gordon   (26)    725   Summit 

-    ^'''^^'    V, Winston-Salem 

tasom,  Mrs.  Herman  Franklin    (79)    508   Mt 

Vernon  Drive   Wilson 

Eastwood,   Mrs.  Frederick   Thomas    (74) 

Lakeview    Drive    Raleigh 

Eaves,  Mrs.  Rupert  Spencer  (65)   611   N 

„  ^k"^*".'"??""  t.V-,V- v; Rutherfordton 

Eckbert,  Mrs.  William  Fox   (28)   137  Eighth 

^i^venue  Cramerton 

iddins,  Mrs.  George  Edgar,  Jr.   (68) 

Norwood  Road         Albemarle 

Edgerton,  Mrs.  Glenn  Soulders   (49)   325 

Cherokee  PI Charlotts 

Egerton,  Mrs.  Courtney  David   (74)    2728 

Anderson   Drive   _        Raleigh 

Eldridge,  Mrs.  Charles  Patterson  (74)   1621 

St.  Mary's  Street  Raleigh 

Elesha,  Mrs.  William   (26)    3040   Briarciiffe 

r,3°^'^  -^v „■■ Winston-Salem 

tlfmon,  Mrs.  Samuel  Leon   (21)   117 

Stedman    Street    ..__ Fayetteville 

Ellmgton,  Mrs.  Amzi  Jefferson,  Sr    (1)    617 

^.^ountain    PI.     Burlington 

i-llington,   Mrs.  Amzi  Jefferson,  Jr     (1) 

419   Fountain  PI '        BurlinE-ton 

Elliot,  Mrs.  Avon  Hall   (74)   843  Bryan  ^ 

Street    Rjiloio-i, 

Elliott,  Mrs.  John  Paimer"(63r;:::::::': Draper 

LUiott,  Mrs.  Joseph  Alexander,  Sr.   (49) 

2700  Sherwood  Avenue  Charlotte 

Elliott,  Mrs.  Joseph  Alexander,  Jr.   (49) 

2224  Sanford  Lane  '  Charlotta 

Elliott,    Mrs.    William    McBrayer""('65)" West 

■P  V^Yr  xV •■■■■;; Forest    City 

Erb,   Mrs.  Norns  Scribner   (64)    8   Oak 

p5°^<^     ,V       t Salisbury 

trdman,  Mrs.  Lawrence  Huntington   (20) 

1302  National  Avenue  New  Bern 

Ernst,    Mrs.    Henry   Edwin    (10)    Ingleside 

Drive  Concord 

Ervin,    Mrs.   John   Witherspoo'n  ""(9)"  State 

Hospital    ..    Morganton 

Ji,rwin,   Mrs.   Evan   Alexander,  Jr.   (67)    709 

West   Blvd.    Laurinburg 

Espey,   Mrs.   Dan,  Jr.    (8)    W.N.C 

Sanitorium^ VW ^lack   Mountain 

l^stes,  Mrs.  Edward  Harvey,  Jr.  (24)   8 

Meadowbrook    Road    Durham 

Etlierington,  Mrs.  John  Lawrence  (77)  ill2 

F  ,;^''^"t"1  -■ ,, Goldsboro 

i-vans,  Mrs.  John  Ebenezer  (53)   2923 

Hydrangea  PI Wilmington 

Fagan,    Mrs.   Harry,  Jr.    (74)    969   St 

Mary's   Street   Raleigh 

Faison,  Mrs.  Elias  Sampson   (49)   1825 

Providence  Road   Charlotte 

Fales,  Mrs.  Robert  Martin   (53)    153   Renovah 

„  Circle   Wilmington 

Falls,  Mrs.  Fred  (18)  855  W.  Marion 

Street    Shelby 


Farley,  Mrs.  William  Winfree   (74)   2625 

Dover  Road Raleigh 

Farmer,   Mrs.  William   Anderson   (21)    2841 

Skye    Drive    Fayetteville 

Farmer,  Mrs.  William  Dempsey   (31)   1011 

Country    Club    Drive    Greensboro 

Farmer,  Mrs.  Woodard  Eason   (8)  21  E 

Forest   Road  AsheviUe 

Farrington,  Mrs.  Reno  Kirby  (22)   222  Colonial 

_I'"^«',, •, Thomasville 

Faulk,  Mrs.  James  Grady  (72)   1208  IZ. 

Franklin    Monroe 

Feezor,  Mrs.  Charles  Noel   (G4)   6  Pine 

„  Ti'^'s   Road    ." Salisbury 

Feldman,    Mrs.    Leon   Henry    (8)    6   N. 

Kensington  Road  Asheville 

Felton,  Mrs.  Robert  Lee,  Jr.    (52)    Box 

_  I'^S       Carthage 

telts,  Mrs.  John  Harvey,  Jr.    (26)    245  New 

„  Drive Winston-Salem 

tender,  Mrs.  James   Earle    (34)    Waynesviile 

Ferguson,  Mrs.  George  Burton    (24)    3938 

Dover  Road,    Hope   Valley  ...  .  Durhim 

Ferneyhough,   Mrs.   William   T.    (63)    ....Reidsville 
Ferrell,   Mrs.   John   Atkinson    (74)    Apt.   8-B, 

Carolina  Hotel  ..._ Raleigh 

Fesperman,  Mrs.  Joseph  Claude   (28)    Stanley 

Fetner,   Mrs.    Lawrence    Merrill    (11)    228 

Norwood   Street  Lenoir 

Feuer,  Mrs.  Abe  Lawrence  (28)   1006  Fairfield 

„I'",r<=    - ■-. Gastonia 

Fewell,  Mrs.  Richard  Alexander   (1)   6 

„.H'""ft  Road    Burlington 

Field,    Mrs.    Bob   Lewis    (64)    Box    657 

,.-^f ^'    Henderson    Street    Salisbury 

fields,   Mrs.   James  Armstead    (6)    804 

Everette  Street  Ahoskie 

Fields,   Mrs.   Leonard  Earl    (24)    Box  788 

Hidden  Hills _ chapel  Hill 

Fike,   Mrs.  Ralph   Llewellyn    (79)    901 

Raleigh  Road  Wilson 

Finch,   Mrs.  Ollie  Edwiin    (74)    318   E. 

Park  Drive   .  Raleigh 

Fincher,  Mrs.  Robert  Charles,  Jr.   (31)    107 

Spencer    Street   High    Point 

Fish,    Mrs.    Harry   Gustav,   Jr.    (25)    1116 

„.Long  Avenue  Rocky  Mount 

Fish,  Mrs.  Robert  Geard  (8)  24  Woodcrest 

„.Road         AsheviUe 

Fisher.  Mrs.   Ernest  Woodrow   (45)    Franklin 

Fitz,  Mrs.   Thomas   Edmunds    (13)    423-lOth 

Street  Drive  Hickory 

Fitzgerald,  Mrs.  Charles  Edmund   (58)   415 

E.  Wilson  Street Parmville 

Fitzgerald,  Mrs.  John  Dean   {57)    210 

Crestwood  Drive  Roxboro 

Fitzgerald,   Mrs.  John  Hill,  Jr.    (44)    217 

Buff  Street  Lincolnton 

Fitzgerald,   Mrs.   Robert   Greeson,  Jr.    (57) 

„,Bo'c  256     _, Roxboro 

Fleetwood,  Mrs.  Joseph  Anderton,  Sr.  (32). .Conway 
Fleetwood,  Mrs.  Joseph  Anderton,  Jr.  (32). .Conway 
Fleming,   Mrs.   Lawrence  Edwin    (49)    1116 

Providence  Road  Charlotte 

Fleming,  Mrs.  Ralph  Gibson   (24)   23 

Beverly   Drive   ._ Durham 

Flippin,  Mrs.  James  Meigs  (69)  ..Pilot  Mountain 
Flowe,   Mrs.    Benjamin    (10)    Miramar 

„P"''^     ,V        ^, Concord 

Flowers,   Mrs.    Charles    Ely,   Jr.    (24) 

Greenwood    Drive    Chapel    Hill 

Floyd,   Mrs.   Anderson   Gayle    (19)    201    E 

College   Street  Whiteville 

Floyd,  Mrs.   Hal   Stanfield   (62)    Lake 

View  Road      Fairmont 

Floyd,    Mrs.    William   Russell    (10)    Mt. 

Pleasant   Highway  '. Concord 
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Flythe,   Mrs.   William   Henry    (31)    809 

Hillcrest  Drive  High  Point 

Fogleman,  Mrs.  Ross  Lee,  Jr.    (43)    302 

Rhodes   Aveune  Kinston 

Folio,  Mrs.  Paige  Bill   (31)   1709   Efland 

Drive    Greensboro 

Fondren,  Mrs.   Frank    (32)    302  Jackson 

Street  Roanoke   Rapids 

Forbes,   Mrs.   Gus   Evans    (67)    Park 

Circle  Laurinburg 

Forbes,    Mrs.    Thomas    Earl    (63)    Reidsville 

Forbus,   Mrs.    Wiley   Davis    (24)    3309 

Devon  Road Durham 

Ford,  Mrs.  David  Emerson   (5)   103  Bridge 

Street   Washington 

Fordham,  Mrs.  Christopher  Columbus  III,    (31) 

905  Magnolia  Street  Greensboro 

Forrest,   Mrs.    William   Womble    (24)    19 

Flemington    Road   Chapel    Hill 

Forsyth,  Mrs.  Harry  Francis    (26)   434 

Westview    Drive   Winston-Salem 

Fortescue,   Mrs.   William   Nicholas    (35) 

Kanuga  Road  Hendersonville 

Fortney,  Mrs.  Austin  Powell   (31)    -Jamestown 

Fortune,  Mrs.  Benjamin  Fletcher    (31)    906 

Cornwallis  Drive Greensboro 

Foster,  Mrs.  Howitt  Hodge    (75)    Norlina 

Foster,  Mrs.  John  W.    (26)    294  W.   End 

Blvd Winston-Salem 

Foster,   Mrs.    Malcolm    Tennyson    (21)    114 

Stedman   Street   Fayetteville 

Foushee,  Mrs.  J.  Henry  Smith,  Jr.   (26)   2311 

Rosewood   Avenue    Winston-Salem 

Foushee,   Mrs.  John    Caldwell    (6)    Windsor 

Fowle,  Mrs.  Willis  Happer,  III   (60)  Asheboro 

Fowler,  Mrs.  Henry  Jackson    (26)    Box 

403    Walnut    Cove 

Fowler,  Mrs.  John  A.   (24)   1409  Woodburn 

Road    Durham 

Fox,  Mrs.  Dennis  Bryan    (68)    McGill 

Drive   Albemarle 

Fox,   Mrs.  Norman  Albright,   Sr.    (31) 

Friendly   Road    Guilford    College 

Fox,   Mrs.   Norman   Albright,  Jr.    (31) 

Friendly  Road  Guilford  College 

Fox,  Mrs.  Powell  Graham   (74)   2910 

Fairview  Road  Raleigh 

Fox,   Mrs.   Robert   Eugene    (68)    1011    E. 

Main   Street  Albemarle 

Fox,   Mrs.  William  Morgan    (21)    Charlotte 

Drive  Favetteville 

Fraasa,   Mrs.   Robert   Conrad    (49)    1226 

Tarrington    Drive    Charlotte 

Frank,   Mrs.  Joe  Lee,  Jr.   (6)    515  S. 

Pembroke    Avenue    Ahoskie 

Franklin,  Mrs.  Ernest  Washington   (49)    1141 

Linganore   PI Charlotte 

Franklin,  Mrs.   Robert  Benjamin 

Clinton    (69)    Mt.   Airy 

Frazier,  Mrs.  Claude  Albee   (8)    10  Hilltop 

Road    Asheville 

Frazier,  Mrs.  John  Wesley,  Jr.    (64)   Pine 

Tree  Road  ..__ _ ...Salisbury 

Freedman,   Mrs.  Arthur    (31)    Rt.  9,  Hobbs 

Koad Greensboro 

Freeman,  Mrs.  Jere  David   (53)   527  Forest 

Hill   Drive   Wilmington 

Freeman,   Mrs.  Percy  Lee    (28)    Gastonia 

Highway  Bessemer  City 

Freeman,   Mrs.   Roy  Oscar    (3)    Jefferson 

Freeman,   Mrs.   William  Harrison    (68)    611 

Yadkin  Street Albemarle 

Freeman,   Mrs.   William  Talmadge    (8)    311 

Vanderbilt  Road  Asheville 

Fritz,    Mrs.    Olin    Grady    (26)    Walkertown 

Frizelle,   Mrs.   Mark  Twain    (58)    507   S. 

Lee   Street  Ayden 


Frohbose,   Mrs.   William   Joseph    (25)    1524 

Beal    Street    Rocky    Mount 

Fulp,    Mrs.   James    Francis    (63)    Stoneville 

Furgurson,  Mrs.  Ernest  Whitmal  (47)  ....Plymouth 
Futch,  Mrs.  William  Alexander    (54)    108 

W.   Bayshore    Blvd Jacksonville 

Frye,  Mrs.  Glenn  Raymer    (13)    539   N. 

Center  Street  Hickory 

Fulcher,   Mrs.    Luther    (12)    Beaufort 

Walker  Drive  Kinston 

Fuller,   Mrs.   Henry  Fleming    (43)    1302 

Walker    Drive    Kinston 

Gadd,  Mrs.  Duwayne  Douglas   (52)   Linden 

Road Pinehurst 

Gage,  Mrs.  Lucius  Gaston,  Sr.   (49)   1220 

Lexington   Avenue   Charlotte 

Gainey,  Mrs.  John  White,  Jr.  (12)  ..Morehead  City 
Gallant,   Mrs.   Robert  Miller    (49)    809 

Central    Avenue Charlotte 

Galloway,    Mrs.  James   Hervey    (74)    200 

Shepherd  Street Raleigh 

Galusha,   Mrs.    Bryant   Leroy    (49)    1419 

Ferncilff  Charlotte 

Gamble,   Mrs.  John  Reeves,  Sr.    (44)    504   E. 

Main  Street  Lincolnton 

Gamble,  Mrs.  John  Reeves,  Jr.    (44)    Box 

270  Lincolnton 

Gambrel,  Mrs.  Ralph   (64)   546  Wilkesboro 

Street    Mocksville 

Garber,  Mrs.  Edgar  Clyde,  Jr.  (21)  1810 

Lakeshore  Drive  Fayetteville 

Garrard,  Mrs.  Robert  Lemley    (31)    101   N. 

Park  Drive  Greensboro 

Garrenton,   Mrs.   Connell   George    (58)    Bethel 

Garrett,  Mrs.  John  Bostian   (26)   Walkertown 

Garrett,  Mrs.  Norman  Hessen,  Jr.    (31)   3932 

Madison   Avenue Greensboro 

Garrison,   Mrs.   Paul  Leslie    (26)    955   Vernon 

Avenue    Winston-Salem 

Garrison,   Mrs.   Ralph   Bernard    (61) 

Cheraw   Road   Hamlet 

Garrison,   Mrs.  Robert  Lee    (49)   2118 

Beverly  Drive  Charlotte 

Garvey,  Mrs.  Fred  Kesler   (26)   440 

Fairfax    Drive    Winston-Salem 

Garvey,   Mrs.   Robert   Roby    (76)    Boone 

Highway  Blowing  Rock 

Gaskin,    Mrs.    Ernest   Reed    (49)    2819 

Westfield    Road    Charlotte 

Gaskin,   Mrs.   Lewis   Reed    (68)    274  N. 

Fourth    Street  Albemarle 

Gaskin,  Dr.  Madge  Baker    (68)   265  N. 

Third    Street   Albemarle 

Gaul,   Mrs.  John  Stuart,  Sr.    (49)   2119 

Norton    Road    Charlotte 

Gaul,  Mrs.   John   Stuart,  Jr.    (49)    2010 

Sharon    Lane    Charlotte 

Gay,   Mrs.   Charles  Houston    (49)    143 

Huntley   PI Charlotte 

Gentry,  Mrs.  George  Wesley   (57)    Box 

146   Roxboro 

Gentry,  Mrs.  William  Harold   (36)   N.  C. 

Sanatorium McCain 

Georgiade,  Mrs.  Nicholas  G.    (24)    2417 

Bruton  Road   Durham 

Gibbon,   Mrs.  James  Wilson    (49)    720 

Bromley  Road    Charlotte 

Gibbons,  Mrs.  Julius  Joyce,  Jr.    (11)   215 

Highland   Avenue   Lenoir 

Gibbs,   Mrs.   Norfleet  M.    (20)    209  Johnson 

Street   New    Bern 

Gibbs,  Mrs.  Stuart  Wynn   (28)   Armstrong 

Park  Circle Gastonia 

Gibson,  Mrs.  Milton  Reynolds   (74)    105 

Chamberlain    Street    Raleigh 

Gilbert,    Mrs.    George   Gaylord    (8)    1    St. 

Dunstans    Road     Asheville 
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Gill,  Mrs.  Joseph  Armstrong   (56)    803 

River  Road  Elizabeth  City 

Gillespie,    Mrs.   Samuel    Crawford    (8)    232 

Lakeshore  Drive   Asheville 

Gilliam,  Mrs.  James  S.,  Jr.    (31)    607  W. 

Lexington   Avenue  High  Point 

Gilmore,   Mrs.   Clyde  Manly    (31)    108  E. 

Avondale   Greensboro 

Gilmour,  Mrs.  Monroe  Taylor    (49)    734 

Granville  Road   .". Charlotte 

Glasgow,   Mrs.   Douglas   McKay    (49)    2022 

Glendale  Road  Charlotte 

Glasson,   Mrs.  John    (24)    615   Swift 

Avenue    Durham 

Glenn,   Mrs.   Channing    (7)    Box 

335    Elizabethtown 

Glenn,  Mrs.  Henry  Franklin,  Jr.    (28)   319  S. 

Oakland   Avenue   Gastonia 

Glenn,   Mrs.  John   C,  Jr.    (49)    200 

Hempstead   PI Charlotte 

Glenn,  Mrs.  Richard  Reece    (26)    2507 

Miller  Pk.   Circle   Winston-Salem 

Gobble,   Mrs.  Fleetus  Lee,  Jr.    (26)    925   S. 

Hawthorne     Road    Winston-Salem 

Godwin,  Mrs.  Harold  Lacy   (21)    330 

Pinecrest    Drive    Fayetteville 

Gold,  Mrs.  Ben   Miller,  Jr.    (25)    Country 

Club    Drive      Rocky    Mount 

Gold,  Mrs.   Tom   B.    (18)    416  S.  Washington 

Street      .Shelby 

Goldner,   Mrs.   J.   Leonard    (24)    602   E. 

Forest    Hills    Blvd ..Durham 

Goldsmith,  Mrs.  Jewett  (24)   918  Monmouth 

Avenue     (Box    3134)     Durham 

Goley,   Mrs.   Williard  Coe    (1)    217  N. 

Main    Street    Graham 

Goodman,   Mrs.    Benjamin  Warren    (13)    226 

Fifth  Street,  S.E Hickory 

Goodwin,    Mrs.    Cleon   Walton    (79)    1107   W. 

Nash   Street  Wilson 

Goodwin,   Mrs.  Oscar  Sexton    (74)    Raleigh 

Road    Apex 

Gore,  Mrs.  John  Pratt   (24)   957  Lambeth 

Circle  Durham 

Goswick,  Mrs.  Harry  Wilson,  Jr.   (26)   2724 

Canterbury   Trail   Winston-Salem 

Grace,    Mrs.   Eugene    V.    (32)    ....Roanoke    Rapids 
Gradis,  Mrs.  Howard  Henry   (58)   204 

S.  Elm  Street  Greenville 

Grady,  Mrs.   Edward  Stephen    (40)    Box 

447   Smithfield 

Grady,   Mrs.  Franklin  McLean    (20)    Madam 

Moore's  Lane New  Bern 

Grady,   Mrs.   Leland   Vaine    (79)    1527 

W.  Nash  Street  Wilson 

Graham,  Mrs.  Charles  Pattison   (53)   123 

Forest  Hills  Drive  Wilmington 

Graham,  Mrs.   Walter  Raleigh    (49)    741 

Hempstead  PI Charlotte 

Graham,   Mrs.   William   Alexander    (24)    2247 

Cranford   Road   Durham 

Gray,   Mrs.   Cyrus  Leighton    (31)    912 

Rotary  Drive  High   Point 

Green,    Mrs.    Harold    David    (26)    1172 

Hawthorne    Road    Winston-Salem 

Green,   Mrs.  Philip   Palmer    (52)   435  E. 

Indiana    Avenue    Southern    Pines 

Greene,   Mrs.    Phares   Yates    (1)    1004    E. 

Willowbrook    Drive Burlington 

Greene.   Mrs.   William  Alexander    (19)    500 

Pinkney   Street   Whiteville 

Greenwood,  Mrs.  James  Brooks,  Jr.   (49)   2319 

Providence  Road  Charlotte 

Gregory,    Mrs.   John   Eugene    (64)    521 

Confederate   Avenue   Salisbury 

Gregory,   Mrs.  R.  D.,  Jr.   (8)    10   Blackwood 
Road  Asheville 


Gregory,  Mrs.  William  Lyon    (28)    2606 

Armstrong   Park   Road    Gastonia 

Gridley,   Mrs.   Timothy   H.    (21)    820   Carolina 

Avenue   Fayetteville 

Grier,    Mrs.    Charles   Talmadge    (52)    Box 

475   Carthage 

Grier,  Mrs.  John  Calvin,  Jr.    (52)    Wellesley 

Bldg Pinehurst 

Griffin,   Mrs.   Harold  Walker   (13)    537  N. 

Center  Street  Hickory 

Griffin,   Mrs.    Mark   Alexander,  Jr.    (8)    11 

Forrest    Road    Asheville 

Griffin,    Mrs.    Robert   Ashley    (8)    11 

Hilltop  Road  Asheville 

Griffin,   Mrs.   William  Ray,   Sr.    (8)    8 

Edwin  PI Asheville 

Griffin,    Mrs.   William  Ray,  Jr.    (8)    30 

Hilltop   Road   Asheville 

Griffis,   Mrs.  John   William    (22)    Box 

191   Denton 

Griggs,   Mrs.    Boyce   Powell    (44)    811   N. 

Oak    Street    Lincolnton 

Griggs,  Mrs.  William  Wilson  (68)   Box 

217 Norwood 

Grimmett,  Mrs.  Matthew  Hill    (10)    Country 

Club   Drive   . Concord 

Grimsely,   Mrs.   William   Tull    (31)    Foxwood 

Drive  .... Guilford  College 

Groome,  Mrs.  James  Gordon   (31)    203 

Edgedale   Drive  High  Point 

Gi-oss,  Mrs.   Francis   Warren    (31)    408  W. 

Lexington   Avenue    High   Point 

Grove,    Mrs.   Raymond    Fisk    (53)    1400    Live 

Oak  Pkwy Wilmington 

Groves,  Mrs.  Robert  Burwell,  Sr.   (28)   Lowell 

Groves,   Mrs.    Robert   Burwell,  Jr.    (28)    3003 

Rosewood  Road  Richmond,  Va. 

Gulley,    Mrs.    Marcus    Marcellus     (26)    119 

Inverness    Street   Winston-Salem 

Gunn,  Mrs.  Charles  Groshon   (26)   456 

Carolina  CI Winston-Salem 

Gunter,  Mrs.  Arthur  Rhett   (49)   2127  Radcliffe 

Avenue    ...Charlotte 

Gunter,    Mrs.   June  U.    (24)    1411    N. 

Mangum  Street Durham 

Gurganus,  Mrs.   George  Elwood    (54)    2  E. 

Bayshore    Blvd Jacksonville 

Gwynn,  Mrs.  Houston  Lafayette    (1)   ..Yanceyville 
Haar,  Mrs.  Frederick  Behrend   (58)   608  E. 

9th  Street Greenville 

Hackler,  Mrs.  Robert  Hardin,  Jr.    (5) 

Washington   Park    Washington 

Hadley,  Mrs.  Herbert  Wood   (58)   2607  S. 

Dickinson  Avenue  (jreenville 

Hagaman,   Mrs.   John  Bartlett,  Jr.    (76)   304 

North   Street   Boone 

Hagaman,   Mrs.   Len  Doughton    (76)    101 

Cherry  Drive Boone 

Hagna,  Mrs.  Lewis  William    (48) Marion 

Haines,  Mrs.   Hilton  Drummond    (61)    700  E. 

Washington   Street  Rockingham 

Hairfield,   Mrs.  Beverly  Dew    (9)    415  W. 

Union  Street  ! Morganton 

Hairfield,   Mrs.    Theodore  Vincent    (11)    404 

Westview    Street   Lenoir 

Hall,  Mrs.  James   Brownlee   (49)    237 

Huntley   PI.      Charlotte 

Hall,    Mrs.   John    Moir    (69)    Elkin 

Hall,   Mrs.   Joseph  Cullen    (64)    839 

Fairmont  Avenue  Salisbury 

Hall,  Mrs.  William  Dewey   (32)   Washington 

Street  Roanoke  Rapids 

Hall,   Mrs.  William   Hugh    (49)    3221 

Fairfax   Street   Charlotte 

Ham,    Mrs.    Clem    (72)    704    S. 
Hayne  ; Monroe 
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Ham,    Mrs.   George    Calverno    (24)    519 

Dogwood    Drive   .- _ Chapel    Hill 

Hambrick,   Mrs.    Robert    Theodore    (13)    529 

Sixth  Street,  N.  W Hickory 

Hamer,  Mrs.  Alfred  Wilson   (9)   112  Pearson 

Drive  Morganton 

Hamer,    Mrs.   Douglas,  Jr.    (11)    205 

Norwood    Street  _ Lenoir 

Hamer,  Mrs.  Eugene  Floyd    (72)   P.  0. 

Box  476  Monroe 

Hamer,   Mrs.  Jerome   Bostic    (49)    3831 

Warrenton   Drive   Charlotte 

Hamilton,  Mrs.  Alfred  Thomason   (74)   1422 

Canterbury    Road    Raleigh 

Hamilton,  Mrs.  John  Homer    (74)    2124 

Cowper  Drive  Raleigh 

Hammond,  Mrs.  Alfred  Franklin,  Jr.   (20) 

1514  Trent  Blvd New  Bern 

Hamrick,  Mrs.  John  Carl    (18)    1002 

Kings  Road  ..- Shelby 

Hamrick,   Mrs.   Ladd  Watts,  Jr.    (10)    710 

Wil-Mar   Drive   Concord 

Hand,   Mrs.   Edgar   Hall    (49)    ..Pineville 

Hand,  Mrs.  LeRoy  Corbett,  Jr.    (6)    Gatesville 

Hanes,   Mrs.   Gideon   I.,  Jr.    (26)    220 

Parkwood    Avenue    ___ Winston-Salem 

Happer,    Mrs.    William    (11)    205 

Woodsway  Lane  Lenoir 

Harbison,   Mrs.    John   William    (18)    911 

N.    Washington    Street   Shelby 

Hardaway,  Mrs.  John  Stegar  (38)   620 

N.  Kelly  Street  Statesville 

Harden,   Mrs.   Boyd    (1)    Alamance 

Road Burlington 

Harden,   Mrs.   Robert   Norman    (31)    108 

Fisher   Pk.  CI Greensboro 

Hardin,  Mrs.  Eugene  Ramsey   (62)   1103 

N.   Elm   Street  Lumberton 

Hardin,   Mrs.    Richard   Henry    (16)    S. 

Granville    Street  Edenton 

Hardin,  Mrs.  Ronda   Horton    (76)    Wilkesboro 

Road    Boone 

Hardison,  Mrs.   Lewis   Benjamin    (21)    Star 

Hill  Road  Fayetteville 

Hardman,   Mrs.   Edward   Francis    (49)    Rt.   2, 

Huntington  Pk _ Charlotte 

Hardre,   Mrs.  Rene    (74)    1619   Oberlin 

Road    Raleigh 

Hare,   Mrs.   Roy   Allen    (24)    1023 

Sycamore  Street  Durham 

Harer,    Mrs.    Adolph   Eugene    (74)    1609 

Canterbury  Road  _ Raleigh 

Harloe,  Mrs.  John  Pinckney  (49)   669 

Hempstead  PI Charlotte 

Harmon,  Mrs.  Raymond  Harris    (76) 

Highland  Drive  Boono 

Harper,   Mrs.   Matt  C,  Jr.    (43)    Caswell 

Training  School  Kinston 

Harrell,   Mrs.  William   Fletcher,   Jr.    (56) 

Brother's  Drive  _ Elizabeth  City 

Harrelson,  Mrs.  Rose  Cranse,  Jr.  (19)  ..Tabor  City 
Harrill,   Mrs.   Henry   Clay    (31)    100 

Elmwood   Terrace  _ Greensboro 

Harrill,    Mrs.   James   Albert    (26)    2860 

Reynolds   Road   Winston-Salem 

Harrington,  Mrs.  Lee,  Jr.    (26)    2423 

Fairway  Drive   ....Winston-Salem 

Harris,   Mrs.  Carlton  McKenzie    (31)   204 

Meadowbrook    Terrace   Greensboro 

Harris,  Mrs.  Charles  Isaac,  Jr.  (47)  ..Williamston 
Harris,  Mrs.  Charles  Theodore,  Jr.    (64) 

425    Roberts   Road   Salisbury 

Harris,   Mrs.   Isaac   Emerson,  Jr.    (24) 

3900    Dover    Road,    Hope    Valley ...Durham 

Harris,   Mrs.  Loftin  Howell    (68)   417 

East   Street   Albemarle 


Harris,   Mrs.    Thomas 

Reginald    (18) Boiling  Springs 

Harris,    Mrs.    Tyndall   Peacock    (24)    Box 

1019  Chapel  Hill 

Harry,    Mrs.  John   McKamie    (21)    832  W. 

Rowan   Street  Fayetteville 

Hart,  Mrs.  Julian  Deryl    (24)   Duke 

University  Road   — Durham 

Hart,  Mrs.  Lillard  Franklin   (74)    236  E. 

Olive Apex 

Hart,  Mrs.   Oliver  James    (26)    1930 

Georgia  Avenue   Winston-Salem 

Hart,  Mrs.  Verling  Kersey    (49)    106  W. 

7th  Street  Charlotte 

Hartman,  Mrs.  Bernhard  Henry   (8)    12 

Cambridge  Road   Asheville 

Hartness,  Mrs.  William  Rufus,  Jr.   (42)    615 

Carr  Street  _ Sanford 

Harvey,  Mrs.  Wallace  Watson,  Jr.  (56)  ....Manteo 
Hatcher,  Mrs.  Martin  Armstead    (61)    404 

Clay    Street  .Hamlet 

Hatcher,  Mrs.  Samuel  W.    (12)    Morehead  City 

Hawes,  Mrs.  Cecil  Jennings    (49)    2101 

Wendover  Road  Charlotte 

Hawes,   Mrs.   George  Aubrey    (49)    1629 

Providence  Road  Charlotte 

Hawkins,    Mrs.    Barry    Fugh    (10)    330 

Sunset  Drive  Concord 

Hawkins,  Mrs.  Hal  Burgess  (78)  ....Moravian  Falls 

Hawkins,   Mrs.  James   Hubert    (1)    Alamance 

Hayes,   Mrs.  James  Willard    (62)   Lake 

View  Road Fairmont 

Hayes,   Mrs.   William   Clayton    (78)    Woodland 

Blvd Wilkesboro 

Hayman,   Mrs.   Louis   DeMaro,  Jr.    (54)    203 

W.    Bayshore   Blvd .....Jacksonville 

Haywood,   Mrs.   Hubert  Benbury,  Jr.    (74) 

2718    Gloucester   Road Raleigh 

Hedgepeth,   Mrs.    Emmett   Martin    (57) 

Crestwood  Drive  .    Roxboro 

Hedgpeth,    Mrs.    Edward    McGowan    (24) 

Farrington   Mill   Road,   Rt.   3   Chapel  Hill 

Hedgpeth,  Mrs.   Louten  Rhodes    (62)    1917 

N.  Walnut  Street _ .....Lumberton 

Hedgpeth,   Mrs.  William   Carey    (62)    2405 

Kenan    Street   Lumberton 

Hedrick,   Mrs.   Clyde  Reitzel    (11)    318   E. 

College  Avenue  Lenoir 

Hedrick,  Mrs.  Richard  Eli    (26)    1999 

Georgia   Avenue   Winston-Salem 

Hege,  Mrs.  John  Roy   (10)    Martin 

Drive   Concord 

Heinitsh,  Mrs.   George  W.    (52) 

Knollwood   Southern   Pines 

Helms,   Mrs.    Jefferson    Bivins    (9)    319    W. 

Union  Street  Morganton 

Helsabeck,  Mrs.  Belmont  Augustus   (26)   2315 

Country    Club    Road    Winston-Salem 

Helsabeck,  Mrs.  Chester  Joseph    (26)    Box 

236   Walnut   Cove 

Hemmings,  Mrs.  Hugh  Carroll    (9)    Lurawood 

Drive ____ Morganton 

Hemphill,  Mrs.  Clyde  Hoke    (8)   P.  O. 

Box   1084  Black  Mountain 

Hemphill,  Mrs.  James  Eugene   (49)   2002 

Pinewood   Circle   Charlotte 

Henderson,  Mrs.  John  Percy,  Sr.   (54)   417 

College  Street Jacksonville 

Henderson,    Mrs.  John   Percy,  Jr.    (54)    107 

Warlick  Street Jacksonville 

Hendrick,   Mrs.   Harry  Vance    (65)    404    S. 

Ridgecrest  Avenue  Rutherfordton 

Hendricks,   Mrs.   Paul   Eugene    (18)    808   W. 

Mountain  Street  Kings  Mountain 

Hendrix,   Mrs.  James   Paisley    (24)    144 

Pinecrest  Road   Durham 
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Henrv.  Mrs.  Russell  Cole   (18)   328  Gold 

Street  Shelby 

Henry,  Mrs.  Tidal  Boyce   (61)   304  LeGrand 

Street  _ Rockingham 

Henson,  Mrs.  Thomas  Albert  (31)  1105 

Country  Club  Drive  Greensboro 

Herndon,  Mrs.  Claude  Nash,  Jr.   (26)    1600 

Lj-nwood   Avenue  Winston-Salem 

Herrin,  Mrs.  Keith  Hermon   (28)   1204 

Fairfield  Drive  Gastonia 

Herring.  Mrs.  Edward  Humphrey    (74)    104 

Brentley  Circle  High   Point 

Herring.  Mrs.  Theodore  Tilghman    (79)   806 

W.   Nash   Street   Wilson 

Hester.    Mrs.   Joseph  Robert    (74)    1 

Buffalo  Street  Wendell 

Hester.  Mrs.  William  Shepherd  (63)  ....Reidsville 
Hewitt,  Mrs.   Willard  Chappel    (1)    W. 

Front  St.  Ext..  Rt.  7  _ Burlington 

Heyl,  Mrs.  Guy   (77)    603  S.  Andrews 

Avenue   Goldsboro 

Hiatt,  Mrs.  Joseph  Spurgeon,  Jr.   (52) 

Midland   Road  Southern   Pines 

Hickman,  Mrs.  Harry  Stuart   (11)    307 

Pennton  Avenue  Lenoir 

Hicks,  Mrs.  Vonnie  Monroe,  Jr.   (74)    2807 

Anderson  Drive  Raleigh 

Higgins,  Mrs.  Robert  Donald    (74)    1204 

Cowper  Drive  Raleigh 

High,   Mrs.   Larrv  Allison    (25)    Nashville 

Highsmith,  Mrs.  Charles,  Sr.   (33)    210  N. 

Wilson  Avenue  Dunn 

Highsmith,   Mrs.    Charles,  Jr.    (51)    Troy 

Highsmith.  Mrs.  Seavj-,  Sr.   (21)   316 

Green    Street    Fayetteville 

Highsmith,  Mrs.   William   Cochran    (21)    220 

Bradford  Avenue  Fayetteville 

Highsmith,  Mrs.  William  Jesse,  Jr.   (47)    Box 

166   Hamilton 

High  tower,  Mrs.  Felda    (26)    515  Westover 

Avenue    Winston-Salem 

Hilderman,  Mrs.  Walter  Carrington,  Jr.    (49) 

134  Middleton  Drive  Charlotte 

Hill,   Mrs.    Millard   Daniel    (74)    3014 

Fairview  Road  Raleigh 

Hill,  Mrs.  William  Henry   (68)   115   E. 

South    Street   - Albemarle 

Hipp.  Mrs.  Edward  Reginald,  Sr.   (49)   348 

Hempstead  PI Charlotte 

Hipp,   Mrs.  Edward  Reginald,  Jr.   (49)   335 

Heathwood  PI Charlotte 

Hitch,  Mrs.  Joseph  Martin   (74)    918 

Cowper  Drive  Raleigh 

Hobart.   Mrs.   Seth  Guilford,  Jr.    (24)    2011 

W.  Club  Blvd _ Durham 

Hodges,  Mrs.  Horace  Hayden   (49)   423 

Ferncliff  Road  ." Charlotte 

Hoggard,  Mrs.  William  Alden,  Jr.   (56)   2501. 

Rochelle    Elizabeth    City 

Hogshead,  Mrs.  Ralph.  Jr.    (9)   W.  Park 

Drive    - Morganton 

Hoke.  Mrs.  Harold  Reid   (31)   508 

Ha>"worth  CI High  Point 

Holbrook,  Mrs.  Joseph  Samuel   (38)   223 

N.  Oak  Street  Statesville 

Holbrook.   Mrs.  William  Douglas   (49)   2518 

Danburv  Street  Charlotte 

Hollister, "  Mrs.   William   Fredwin    (52) 

Midland   Road  Southern   Pines 

Hollowell.   Mrs.  Victor  Bovce    (49)    515 

Fenton   PI Charlotte 

Hollyday.   Mrs.  William  Murray   (8)   51 

Lawrence  PI Asheville 

Holman,  Mrs.  H.  Frank   (53)   116  W. 

Renovah    CI Wilmington 

Holmes,  Mrs.  George  Washington   (26)    524 

Roslyn  Road   Winston-Salem 


Holt.  Mrs.  Thomas    (75)    Warrenton 

Holt,  Mrs.  Thomas  Jefferson   (75)   Warrenton 

Holt,  Mrs.  William  Preston,  Sr.   (33)   309 

East   H   Street   Erwin 

Hood,  Mrs.  Richard  Thornton,  Jr.    (43)   1109 

Carey  Road  Kinston 

Hooks,   Mrs.   Richard  Eugene   (62)    St.   Pauls 

Hooper.  Mrs.  Joseph  Ward,  Jr.    (53)    2600 

Parmelee  Drive  Wilmington 

Hoot,   Mrs.   Mehin  Phillip    (58)    1505 

E.   5th   Street  Greenville 

Hope,   Mrs.   Alex   Chalmers    (49)    1441 

Queens    Road.    W Charlotte  , 

Home,  Mrs.  Stephen  Francis    (25) 

Lafayette   Avenue    Rocky    Movint 

Horner.  Mrs.  Jack   Chenoweth   (50)    ..Spruce  Pine 
Hornowski,  Mrs.  Marcel  Jerome    (8)    317 

Charlotte   Street   Asheville 

Horsley,  Mrs.  William  Nolen   (28)    South 

Point  Road Belmont 

Hoskins,  Mrs.  John  Robinson,  III   (8)    36 

Evelyn  PI.  Asheville 

Hoskins,   Mrs.   William   Hume    (19)    Fuller 

Street  Whiteville 

Hough,  Mrs.  Mac  Johnson   (49)    3234  Park 

Road Charlotte 

Houghton,  Mrs.  Raymond  C.   (20)  County 

Club  HU New  Bern 

Houser,  Mrs.  Forest  Melville    (28)    Elm 

Street  Cherryville 

Hovis,  Mrs.   Leighton  Watson    (49)    810 

Berkeley    Avenue    Charlotte 

Howard,   Mrs.   Corbett    Etheridge    (77)    618 

E.  Park  -Avenue  Goldsboro 

Howard,   Mrs.  Joseph  Cooper,  Jr.    (66)    204 

Eastover   -Avenue  Clinton 

Howard,  Mrs.  Paul   Osman    (42)    550 

Summitt   Drive   Sanford 

Howell,  Mrs.  Charles  Maitland,  Jr.    (26)    515 

Lester    Lane    Winston-Salem 

Howell,  Mrs.  Julius  -Ammons    (26)    766 

Oaklawn   -Avenue   Winston-Salem 

Howell,  Mrs.  William  Lawrence   (61)    Ellerbe 

Hubbard,    Mrs.    Frederick    Cecil, 

Sr.   1 78)  Wilkesboro 

Hubbard,  Mrs.   Robert  Thomas    (8)    126 

Lakeshore   Drive  Asheville 

Huckeriede,   Mrs.   Mark   Henry    (43)    704 

Parrott  Avenue  . Kinston 

Hudson,  Mrs.  Miles  Hildebrand   (9)   240 

Bouchard   Street   Valdese 

Huey,   Mrs.    Thomas  Walker,  Jr.    (49)    1200 

Biltmore   Drive    Charlotte 

Huffines.   Mrs.   Thomas   Ruffin    (8)    16 

Hilltop   Road   Asheville 

Huffman,   Mrs.   Stanton  Vance   (1) 

Route   2  . Elon   College 

Hughes,  Mrs.  Carlisle  Bee,  Jr,   (69)   ....Yadkinville 
Hughes,    Mrs.   Jack    (24)    Cole   Mill 

Road  Durham 

Humbert.   Mrs.   Walter  Cowden    (58)   1906 

E.  6th  Street  Greenville 

Humphries,   Mrs.   Charles    Oliver    (24)    Erwnn 

Road,  Route  1,  Hollow  Rock  Farm  Durham 

Huneycutt,   Mrs.    Joel    Broadus    (68)    627 

Yadkin   Street   .  Albemarle 

Hunt.  Mrs.  Jasper   Stewart    (49)    2064 

Queens  Road.  E Charlotte 

Hunt.   Mrs.   Walter  Skellle,  Jr.    (74)    1606 

Canterbury  Road  Raleigh 

Hunt,  Mrs.  William  Jack  (31)   720 

Ferndale  Drive  High   Point 

Hunter.  Mrs.  Frank  Patterson    (75)    .Warrenton 
Hunter,  Mrs.  John  B.  (18)  618  E.  Marion 

Street Shelby 

Hunter,  Mrs.  John  Gray  (31)  2310 

Lafayette  Avenue  '. Greensboro 
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Hunter,   Mrs.  John  PuUen    (74)    325   S. 

Academy  Gary 

Hunter,  Mrs.  Shelton  Brinson,  Jr.  (40)  ...Kenly 
Hunter,   Mrs.   W.   Mvers    (49)    800   East 

Blvd Charlotte 

Hunter,    Mrs.   William   Blair    (33)    1007- 

10th   Street  Lillington 

Hunter,  Mrs.  William  Cooper   (79)   1106  W. 

Nash   Street  Wilson 

Huntlev,  Mrs.  Robert  Ross   (75)   Warrenton 

Hurdle,  Mrs.   Samuel   Walker    (26)    2571 

Country    Club    Road     ...-- Winston-Sals. .i 

Hurdle,  Mrs.  Thomas  Gray   (21)    212   Fuller 

Street    - - - Fayetteville 

Hutchinson,  Mrs.  Sankey  Smith  (7)  ....Bladenboro 
Hyde,   Mrs.   Austin  Tabor,  Jr.    (65) 

Piedmont  Church  Road  Rutherfordton 

Ingalls,  Mrs.  Claire  Lacey   (61)   524  Ann 

Street  Rockingham 

Ingram,  Mrs.  Charles  Hal   (31)    1105 

Rotary   Drive   High    Point 

Inman,  Mrs.  Charles  Ernest  (62)   Fisher 

Park    Fairmont 

Irving,  Mrs.  Richard  Carroll   (35)    118-5th 

Avenue,  E Hendersonville 

Irwin,  Mrs.   Henderson    (77)    Eureka 

Isenhower,    Mrs.    Joseph   Andrew    (13)    232 

Fifth    Street,    S.E Hickory 

Isley,  Mrs.  Joseph  Keener,  Jr.    (24)   627 

W.   Club   Blvd Durham 

Ivey,  Mrs.  Henry  B.   (77)    105  N.  Pineview 

Avenue   Goldsboro 

Izlar,  Mrs.  Henry  LeRoy,  Jr.   (24)   2202 

Sprunt   Street   Durham 

Jackson,  Mrs.  Marshall  Vaden   (40)   Box 

87  Princeton 

Jackson,  Mrs.  Richard  D.   (69)    Mt.  Airy 

Jackson,    Mrs.    Robert   Toombus    (74)    3347 

Alamance  Drive  Raleigh 

Jackson,  Mrs.  Roger  A.    (21)    116  Dobbin 

Avenue   Fayetteville 

Jacobs,  Mrs.  Julian  Erich  John   (49)    2000 

Providence  Road  Charlotte 

James,  Mrs.  Arthur  Augustus,  Jr.    (42)    614 

Spring  Lane  Sanford 

James,   Mrs.  George   W.    (26)    1020 

Wellington    Road   Winston-Salem 

James,  Mrs.  Richard  Thomas,  Jr.   (49)   3300 

Windsor  Drive  Charlotte 

James,  Mrs.  William  Duer,  Jr.   (61)   306 

Entwistle  Street  --Hamlet 

Jarman,  Mrs.  Fontaine  Graham,   Sr.    (32) 

402  Hamilton  Street  Roanoke  Rapids 

Jarman,  Mrs.   Fontaine  Graham,  Jr.    (32) 

429  Sunset  Avenue  Roanoke  Rapids 

Jenkins,  Mrs.  Albert  Milton   (74)   823  Bryan 

Street  Raleigh 

Jennings,  Mrs.  Lowell  Eugene    (28)    Modena 

Street  Ext Gastonia 

Jennings,   Mrs.  Royal   Green    (31)    Emerywood 

Estates  High  Point 

Jensen,  Mrs.  Milton  Baker    (64)    1952 

Milford  Drive  Salisbury 

Jervey,  Mrs.  William  St.  Julien   (18)   907 

Elizabeth   Road    Shelby 

Jeter,   Mrs.  Robert  Vernon    (47)    Plymouth 

Johnson,   Mrs.   Amos   Neill    (66)    -Garland 

Johnson,  Mrs.  Charles  Thomas  (62)  ..Red  Springs 
Johnson,   Mrs.   Floyd    (19)    201   Pinkney 

Street  Whiteville 

Johnson,  Mrs.  Gale  Dennings    (33)    400  W. 

Broad  Street  Dunn 

Johnson,   Mrs.  Gaston  Frank    (26)    3225 

Nottingham   Road   Winston-Salem 

Johnson,  Mrs.   George  W.    (53)    1803 

Chestnut   Street   Wilmington 

Johnson,   Mrs.    Harry  Lester    (69)    Elkin 


Johnson,  Mrs.  Heber  Wellington    (53)   3002 

Wayne   Drive    -Wilmington 

Johnson,   Mrs.  John  Ralph    (33)    N. 

Orange    Street   Dunn 

Johnson,  Mrs.  Joseph  Lewis    (1)   205  N. 

Main  Street  Graham 

Johnson,  Mrs.  Paul  William    (26)    Route  8, 

Green   Meadows    Winston-Salem 

Johnson,    Mrs.    Philip    Martyn    (24)    220 

Hayes    Street   - Chapel   Hill 

Johnson,   Mrs.   Robert  G.    (31)    701  Locust 

btreet  High  Point 

Jo^inson,   Mrs.   Walter  Royle   (8)    3   Fairway 

PI Asheville 

Jonnson,  Mrs.  Wingate  Memory   (26)   428 

Stratford    Road    Winston-Salem 

Joansion,   Mrs.   Frank   R.    (2l>)    735   Arbor 

Road    - Winston-Salem 

Johnston,   Mrs.  George   Browne    (60)    455   E. 

Kivett    Street    Asheboro 

Johnston,  Mrs.  Harvey  Wyiie   (49)    616 

oiakland  Avenue  Charlotte 

Johnston,   Mrs.  James  William    (1)    508 

Wildwood    Lane    Burlington 

Johnston,  Mrs.  William  Oliver   (49)   2611 

Forest   Drive   Charlotte 

Johnstone,  Mrs.  Allan 

MacKenzie    (19)     - Lake    Waccamaw 

Jones,  Mrs.  Beverly  Nicholas,  Sr.   (26)   455 

Carolina    CI Winston-Salem 

Jones,  Mrs.   Beverly  Nicholas,  Jr.    (26)    633 

Barnesdale   Road   Winston-Salem 

Jones,   Mrs.  Carey  C.    (74)    S.  Salem 

Street    Apex 

Jones,  Mrs.  Claude  M.   (58)   509  E.  4th 

Street  Greenville 

Jones,   Mrs.   Craig   Strickie    (18)    Cleveland 

Springs    Shelby 

Jones,  Mrs.  Dean  Cicero   (3)   Jefferson 

Jones,  Mrs.  Donnie  Hue,  Jr.    (40)    Box 

67 Princeton 

Jones,  Mrs.  Florentine  Barker,  Jr.    (35) 

1324   Fifth   Avenue,  W Hendersonville 

Jones,  Mrs.   Frank  Woodson    (13) 

Westlake    Hills   Newton    2 

Jones,  Mrs.  Joseph  Kempton   (24)    227   E. 

Boundary  Street  Chapel  Hill 

Jones,   Mrs.  Joseph  Reid,  Jr.    (26) 

Box  298  King 

Jones,  Mrs.  Martin  Evans   (11)   Granite  Falls 

Jones,  Mrs.  Otis  Hunter   (49)    1710 

(Jueens  Road,  W Charlotte 

Jones,  Mrs.   Paul   Erastus    (10)    133  N. 

Union  Concord 

Jones,  Mrs.  Ransom  Julaney   (43)    1417  N. 

Queen   Street   Kinston 

Jones,  Mrs.  Robert  Spurgeon    (18)   405 

Beaumond    Shelby 

Jones,  Mrs.  Thomas  Clyde  (3)   West  Jefferson 

Jones,   Mrs.   Thomas   Thweatt    (24)    2701 

Augusta    Drive   Durham 

Jones,  Mrs.  William  MeConnell    (28) 

York  Street  Ext Gastonia 

Jones,  Mrs.   William   Robert   (25)    217 

Clifton  Road   Rocky   Mount 

Jordan,  Mrs.  John  Alfred,  Jr.    (21)    236 

Pinecrest  Drive Fayetteville 

Jordan,   Mrs.   Riley   Moore    (36)    Raeford 

Jordan,   Mrs.   Weldon  Huske    (21)    601 

Westmont  Drive  Fayetteville 

Joyce,   Mrs.   Charles  Weldon    (63)    Madison 

Joyner,   Mrs.   Theodore   Harold    (35) 

Howard   Gap   Road   Hendersonville 

Joyner,  Mrs.  William   Stafford    (24)    401 

Whitehead  CI Chapel  Hill 

Judd,  Mrs.  Glenn  Ballentine   (74)   Varina 
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Justa,  Mrs.   Samuel   Harry    (25)    505 

Fiedmont    Avenue    Rocky   Mount 

Justice,  Mrs.  William  Shipp   (8)   14  White 

Oak  Road  Ashev-ille 

Justis,  Mrs.  Homer  Rodeheaver   (49)   532 

Baxter   Road     Charlotte 

Katz,  Mrs.  Joseph    (43)   Kinston 

Apts -Kinston 

Kaufman,  Mrs.   Karl   Frederick    (35)    S. 

Rugby  Road  Hendersonville 

Kearns.  Mrs.  Paul  Rutherford   (38) 

Davie  Avenue   Statesville 

Kearse,  Mrs.  William  Oliver    (34)   Canton 

Keathley,   Mrs.    Franklin  Burr    (11)    206 

Grove  Avenue  Lenoir 

Keck,   Mrs.   William  D.    (26)    Wake  Forest 

HIO   Faculty   Apts Winston-Salem 

Keever,  Mrs.   James  Woodfin    (13)    623 

Second   Avenue.   N.W Hickory 

Keiter.  Mrs.  William   Eugene    (43)    1507 

Perry    Park    Drive _ .....Kinston 

Keith,    Mrs.  Julian   Faison,  Jr.    (7) 

Box   635   Clarkton 

Keith.  Mrs.  Marion  Yates  (31)   1603 

Carlisle  Road  Greensboro 

Keleher,   Mrs.   Nichael   Francis    (8)    18 

Ma>-n-ood    Road    Asheville 

Keller,  Mrs.   Guy  Otis    (49)    2515 

Crescent   Avenue    E.xt _ Charlotte 

Keller,  Mrs.  John  Haney   (6)    St.  John 

Highway    Ahoskie 

Kelley,  Mrs.  Thomas  Francis   (68)   805 

Montgomery  Avenue ...Albemarle 

Kelly,  Mrs.  Luther  Wrentmore,  Sr.    (49) 

1014  Kenilwoith  Avenue   Charlotte 

Kelly,  Mrs.  Luther  Wrentmore,  Jr.   (49) 

3915   Shelton  PI Charlotte 

Kelly,  Mrs.  Richard  Alexander   (31)   2723 

Knollwood  Road  Greensboro 

Kelly,  Mrs.  Richard   Sterling,  Jr.    (21) 

213  Dobbin  Avenue  Fayetteville 

Kemp.  Mrs.   Malcolm   Drake    (52)    210" 

Highland   Road   Southern   Pines 

Kendall.    Mrs.    Benjamin    Horton    (18)     116 

Belvedere  Avenue   Shelby 

Kendall,  Mrs.  John  Harold    (66)   800 

Stewart  Avenue Clinton 

Kendrick,  Mrs.  Charles   Mattox    (11)    103 

Poplar  Street  Lenoir 

Kennedy,  Mrs.  John  Pressly  (49)   2026 

Pro\idence  Road  Charlotte 

Kennedy,  Mrs.  Leon  Toland  (49)  1907  Sterling 

Road    Charlotte 

Kent,  Mrs.  Alfred  A.,  Jr.    (11)    Granite  Falls 

Kermon,  Mrs.  Louis  Todd    (74)    1625 

Canterbury  Road  Raleigh 

Kern,    Mrs.    John    Campbell     (69)    Booneville 

Kernodle,   Mrs.   Charles   Edward,   Jr.    (1) 

444   Tarleton   Avenue  Burlington 

Kernodle.  Mrs.   Dwight  Talmadge   (1) 

Route  2   Elon   College 

Kernodle,  Mrs.  George  Wallace    (1)    619 

Atwater  Street  Burlington 

Kernodle,   Mrs.  John   Robert   (1) 

Edgewood  Avenue  Ext Burlington 

Kerns,  Mrs.  Thomas  Cleveland,  Jr.    (24) 

120  Briar  Cliff  Durham 

Kerr,  Mrs.  George  Russell   (1)  432  Guthrie 

„  Street   Burlington 

Kerr,  Mrs.  John  Guthrie    (8)   Leicester 

Kerr,  Mrs.  Joseph  T.    (79)   304  Kincaid 

Avenue  ...Wilson 

Kesler,  Mrs.  Robert  Cicero   (31) 

Twyckenham  Drive  Greensboro 

Kester,  Mrs.  John  Marcas,  Jr.   (49) 

...2035  Park   Road  „.,......,.;..,.,..,....,.,.Charlotte 


Ketner,  .Mrs.  Fred  Yadkin    (10)    185 

Washington  Lane Concord 

Keys,    Mrs.    Carson   Meade    (3)    Jefferson 

Kibler,  Mrs.  William  Herbert   (9)    100 

Valdese  Avenue Morganton 

Kidd,  Mrs.  Ralph  V.,  Jr.   (49)  1227 

Canterbury    Road  Charlotte 

Kimmelstiel,    Mrs.    Paul    (49)    2627 

Sherwood   Road  Charlotte 

King.   Mrs.   Duncan   Ingraham 

Campbell    (35)    Flat   Rock 

King,  Mrs.   Francis  Parker    (i20)    luw3 

Lucerne  Way  New  Bern 

King.  Mrs.    Parks  McCombs    (49)    4727 

Wendover  Lane  Charlotte 

King,  Mrs.  Robert  Wilson   (21)   113  Dobbin 

Avenue   Fayetteville 

King,    Mrs.    Walter    Gorringe    (31)    1305 

Latham  Road Greensboro 

Kinlaw,  Mrs.    Murray  Carlyle    (62)    202  \v. 

21st  Street Lumberton 

Kirby,  Mrs.  William  Leslie   (26)   734  .Arbor 

Road Winston-Salem 

Kirksey,   Mrs.   James  Jackson    (9) 

Riverside  Drive   Morganton 

Kirksey,   Mrs.  William  Albert    (9)    302  S. 

King  Street    .. Morganton 

Kistler,   Mrs.   Clark   Clemmons    (74) 

2212   St.   Mary's    Street   Raleigh 

Kitchin,  Mrs.  Thurman  Delna    (74) 

413  N.  Main  Street  Wake  Forest 

Kitchin,    Mrs.    William    Walton    (66) 

505    Stewart    Avenue    Clinton 

Kleiman,   Mrs.   David    (74)    1527  Iredell 

Drive     Raleigh 

Klein,   Mrs.   Robert    Edward    (10) 

Univ.    of    Fla.    Med.    School    Florida 

Klenner.   Mrs.   Fred    Robert    (63)    Reidsville 

Kling,   Mrs.    Llewell.™  Emil    (5)    1309  N. 

Market  Street  Washington 

Klostermyer,    Mrs.    Louis    Leon    (8) 

419   Vanderbilt  Road  Asheville 

Kneedler,   Mrs.   William   Harding   (10) 

Box  397  Davidson 

Knight,   Mrs.  Floyd  Laffayette    (42) 

Route  4  Sanford 

Knight,  Mrs.   Lee  James    (8)    Leicester 

Knoefel,  Mrs.  Arthur   Eugene,  Jr.    (8) 

104  Laurel   CI Black  Mountain 

Knox,   Mrs.   Joseph   Clyde    (53)    1228   S. 

Live  Oak  Parkway Wilmington 

Kodack,  Mrs.   .Albert    (8)    9  N. 

Kensington  Road  Asheville 

Koon,   Mrs.  Ethen   Sease,  Jr.    (8)    159 

Kimberly  Avenue   Asheville 

Koonce,  Mrs.  Donald  Brock   (53)    1407 

Oleander  Drive  Wilmington 

Kornegay,  Mrs.  Lemuel  Weyher, 

Jr.   ( 75)    Warrenton 

Kornegay,  Mrs.  Robert  Dumais   (25) 

Lafayette  Avenue  Rocky  Mount 

Koseruba,   Mrs.  George  Michael    (53)    911 

Country  Club  Road Wilmington 

Kroh,  Mrs.  Laird  Franklin   (49)   2201 

McClintock   Road    Charlotte 

Kroncke,  Mrs.  Fred  George  (32)   623  Cedar 

Street   Roanoke  Rapids 

Kurtz,   Mrs.  Elam    (3)    Jefferson 

Kutscher,   Mrs.   George   William    (8) 

Elk    Mountain    Road    Asheville 

Kutteh.   Mrs.   Hanna  Constantine    (38) 

567   Lakeside  Drive  Statesville 

Kyles.  Mrs.  Norman  Bruce   (77)   State 

Hospital Goldsboro 

Lackey,   Mrs.   Robert   Stevenson    (49) 

3931    Shelton   PI Charlotte 

Laekey,  Mrs.  Walter  J,  <18) ..............Fallston 


J 


September,  1958 


ROSTER   OF   MEMBERS 


411 


Lafferty,   Mrs.   John   Ogden    (49) 

2100    Sherwood   Charlotte 

Lahser,  Mrs.  Charles  Irvin    (28) 

1212  Crescent  Avenue  Gastonia 

Lake,  Mrs.  Ralph  Callihan    (31) 

4500    Starmount    Drive    Greensboro 

Lambeth,  Mrs.  William  Arnold,  Jr.    (26) 

Route   8    Winston-Salem 

Lampley,  Mrs.  Charles  Gordon   (18) 

Fairway    Drive    Shelby 

Lampley,  Mrs.  William  Askew   (35) 

116   Briarwood    Lane   Hendersonville 

Lane,  Mrs.  Edgar  Winslow,  Jr.   (9)   Valdese 

Lang,  Mrs.  Andrew  Martin    (9) 

106   N.   Anderson    Street   -- Morganton 

Langdon,  Mrs.  Benjamin  Bruce    (21) 

CliflFdale    Road    ___._Fayettevir.e 

Lanier,  Mrs.  Verne  Clifton    (22) 

Box    75    Welcome 

Lapsley,    Mrs.    Alberti    Fraser    (68) 

4   Tallassee    Street   Badin 

Large,  Mrs.  Hiram  Lee,  Jr.   (49) 

Box  358-B,   Route   1   Blatthews 

Larkin,  Mrs.  Ernest  Wadill,  Jr.    (5) 

Summer   Haven   - Washington 

Lassiter,  Mrs.  James  Alexander   (32) 

1010  Elm  Street  ...Weldon 

Lassiter,  Mrs.  Will  Hardee,  Jr.    (40) 

709   Sunset   Drive   Smithfield 

Latham,  Mrs.  Joseph  Roscoe    (20) 

1301    National   Avenue    New    Bern 

Laton,  Mrs.  James   Franklin    (68) 

116    E.    North    Street   Albemarle 

LaTourette,  Mrs.  Kenneth  Abran  (35)  -Flat  Rock 
Lawing,   Mrs.   Karl   Lander    (44) 

212  E.  Water  Street  Lincolnton 

Lawrence,  Mrs.  Benjamin  Jones    (74) 

Ashton  Hall  Pace,  Virginia 

Lawrence,  Mrs.  Benjamin  Jones,  Jr.  (69)  Mt.  Airy 
Lawrence,  Mrs.  John  Charles    (62) 

1200   N.   Elm   Lumberton 

Leath,   Mrs.  MacLean   Bacon    (31)    Archdale 

Leath,   Mrs.   Thomas   Edward    (49) 

2425   Marlowe   Avenue   Charlotte 

LeBauer,  Mrs.  Maurice  Leon   (31) 

2223   St.  Andrews   Road   Greensboro 

Ledbetter,  Mrs.  James  McQueen    (61) 

701   E.  Washington  Street  Rockingham 

Lee,  Mrs.  Allen  Henry   (40) 

411   Cherry  Street  Selma 

Lee.  Mrs.  Ferdinand   (49) 

1016   Maryland   Avenue  Charlotte 

Lee,  Mrs.   Francis   Brown    (72) 

Pageland  Road  Monroe 

Lee,    Mrs.   Thomas   Leslie    (42) 

Rountree    Street    Kinston 

Leeper,   Mrs.  William   Edward,  Jr.    (28) 

378  N.  Edgemont  Avenue  Gastonia 

LeGrand,   Mrs.   Robert  Hampton    (31) 

2014    Pembroke    Road    -..Greensboro 

Lennon,   Mrs.    Hershel    Clanton    (31) 

911   Sunset   Drive   Greensboro 

Lenton,   Mrs.   Charles   Trewartha,  Jr.    (8) 

65   Mimosa   Drive   West   Asheville 

Lentz,   Mrs.   Clarence  Manteo    (68) 

317  N.   Fifth   Street   Albemarle 

Leonard,  Mrs.  Jacob  Calvin,  Jr.    (22) 

Box    566 Lexington 

Leonard,  Mrs.  Walter  Evan    (13) 

104-27th  Street,  N.W Hickory 

Lewis,  Mrs.  Charles   Pell,  Jr.    (63)    Reidsville 

Lewis,   Mrs.    Clifford    Whitfield    (31) 

322   Woodrow  High    Point 

Lewis,    Mrs.    John    Sumter     (13) 

362   N.   Center   Street  Hickory 

Lewis,  Mrs.  Martin  Thomas    (12)    Beaufort 

Lewis,  Mrs.   Robert  Edward    (78) 

Finley   Park   .-.-.North--W41kesboro 


Lide,   Mrs.   Thomas   Norwood    (26) 

601   Barnsdale   Road   Winston-Salem 

Ligon,  Mrs.   Harold  Belton    (8) 

43  Beverly  Apt Asheville 

Liles,  Mrs.  Lonnie  Carl   (74) 

3025  Randolph  Drive  Raleigh 

Lillv,  Mrs.  James  M.   (21) 

226  Bradford  Road  Fayetteville 

Lilly,   Mrs.   William  Harold    (83) 

Benson    Highway Dunn 

Lindsay,   Mrs.   Robert   Boyd    (24) 

730    Gimghoul    Road    ; Chapel    Hill 

Lindsey,    Mrs.    Mark    McDonald    (61) 

415    Minturn    Avenue    Hamlet 

Link,    Mrs.    Melvin    Robert    (49) 

1050    Ardslev    Road    -- - Charlotte 

Little,    Mrs.    Howard    Q.    L.    (31) 

Box    205 Gibsonville 

Little,   Mrs.  Joseph  Rice    (64) 

Oak    Road    Salisbury 

Little,   Mrs.    Lonnie   Marcus    (3S) 

Oakland    Heights    Statesville 

Littieiohn,    Mrs.    James    Talmadge    (8) 

8  Cedarcliff   Road   - Asheville 

Littlejohn,    Mrs.    Thomas    Willard    (26) 

2402  Forest  Drive  Winston-Salem 

Littlejohn,  Mrs.  Leonidas  Rosser,  Jr.    (69) 

Mt.    Airy 

Liverman,   Mrs.    Henry   Joseph    (5)    Englehard 

Llewellyn,    Mrs.    Charles    Elroy,   Jr.    (24) 

Hamstead    Court       Durham 

Lock,  Mrs.  Frank  Ray    (26) 

1819  Buena  Vista  Road  Winston-Salem 

Lockhart,   Mrs.  David  Armistead    (10) 

804   Wil-Mar   Drive    Concord 

Lockhart,   Mrs.  Walter   Samuel,  Jr.    (24) 

2408  Highland  Avenue  Durham 

Lodmell,   Mrs.  Elmer  Arthur    (31) 

1308    Cornwallis    Greensboro 

Logan,  Mrs.  Frank  William  Hicks   (65) 

1007   N.   Washington    Rutherfordton 

Lomax,  Mrs.  Donald  Henry    (64) 

Emerald    Street    Salisbury 

London,  Mrs.  Arthur  Hill,  Jr.    (24) 

Shepherd  &  Wells  Streets  Durham 

Long,  Mrs.  Benjamin  Leroy    (9)    Glen  Alpine 

Long,    Mrs.    David    Thomas    (57) 

405   S.   Main  Street  Roxboro 

Long,  Mrs.  Thomas  Drumwright   (57) 

513    S.   Lamar   Street   Roxboro 

Long,   Mrs.   Thomas  Walter    (13) 

N.   Main   Street  Newton 

Long,   Mrs.   Vann   McKee    (26) 

1021  West  End  Blvd Winston-Salem 

Long,   Mrs.   William   Lunsford,   Jr.    (74) 

1103    Cowper   Drive   Raleigh 

Long,  Mrs.  William  Matthews   (64)   Mocksvflle 

Long,  Mrs.  Zachary  Filmore    (61) 

214    Ann    Street    Rockingham 

Longino,   Mrs.   Frank   Henry    (58) 

1914   Forest  Hill    Drive   Greenville 

Lore,  Mrs.  Ralph  Eli   (11) 

407   Pennton   Avenue   Lenoir 

Lott,  Mrs.  William  Clifton    (8) 

310    Vanderbilt   Road    Asheville 

Lounsbury,  Mrs.  James  Breckinridge  (53) 

2519   Guilford   Avenue   Wilmington 

Lovelace,  Mrs.  Thomas  Claude    (65)    Henrietta 

Lovell,  Mrs.  William  Figgatt   (49) 

1517  Biltmore  Drive   Charlotte 

Lovill,  Mrs.  Robert  Jones    (69)    Mt.  Airy 

Lowenbach,  Mrs.  Hans    (24),  Box  79  Durham 

Lowery,  Mrs.  John  Robert    (64) 

1620   Wiltshire    Salisbury 

Lownes,  Mrs.   Milton  Markley,  Jr.    (77) 

N.  Chestnut  Street  Mt.  Olive 

Lubchenko,   Mrs.   Nicholas   Eleazer    (10) 
:..;; .-.  .Hanlsburg 
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Lund,   Mrs.   Herbert  Zachareus    (31) 

3610    Kirby    Drive    -- Greensboro 

Lupton,    Mrs.    Carroll    Crescent    (31) 

3300    Starmount    Drive    - Greensboro 

Lupton,   Mrs.  Emmett  Stevenson    (31)    ..Alamance 
Lutterloh,  Mrs.  Isaac  Hayden,  Sr.   (42) 

202   Mclver  Street  Sanford 

Lutterloh,  Mrs.  Isaac   Hayden,  Jr.    (42) 

510   Walnut   Drive   Sanford 

Lutz.  Mrs.  James  Dwight   (35) 

1125   Highland   Avenue   .- Hendersonville 

Lvdav,  Mrs.  Charles  Emmett    (28) 

819  S.  York  Street  Gastonia 

Lyday,  Mrs.  Russell  Osborne    (31) 

1610  Nottingham  Road   Greensboro 

Lvmberis,  Mrs.   Marvin   Nicholas    (49) 

'2111   RadcliiTe   Avenue  Charlotte 

Lynch,  Mrs.  John  Franklin,  Jr.    (31) 

905  Arbordale   Drive  High   Point 

Lynn,   Mrs.   Cy   Kellie    (9)    Valdese 

Lyon,    Mrs.    Brockton    Reynolds    (31) 

Country    Club    Apts Greensboro 

MacKay,   Mrs.  James   Calvin    (53) 

1805    Grace    Street   Wilmington 

MacLauchlin,   Mrs.  William   Thompson    (13) 

Conover 

MacRae,  Mrs.  John  Donald   (21) 

2813   Skye  Drive   Fayetteville 

McAdams.  Mrs.  Charles  Rupert,  Sr.   (28) 

31    W.    Woodrow    Avenue    Belmont 

McAdams.  Mrs.  Charles  Rupert,  Jr.    (49) 

Sardis    Road,   Route   4    .._ Matthews 

McAllister,  Mrs.  Hugh  Alexander    (62) 

Riverside    Drive    .-- Lumberton 

McArn,   Mrs.   Hugh   Munroe    (67) 

701  Anson  Avenue  Laurinburg 

McBee,   Mrs.  Paul  Thomas    (48) 

503    Claremont    Avenue    Marion 

McBryde,   Mrs.  Angus  Murdoch    (24) 

411    E.   Forest  Hills   Blvd Durham 

McCain,  Mrs.  John   Lewis    (79) 

1601    Highland    ..Wilson 

McCain,  Mrs.  Walkup  Kennard   (31) 

800    Sunset   Drive   High    Point 

McCall,  Mrs.  William,  Jr.    (26) 

508   Walter    Court Winston-Salem 

McCall,    Mrs.    Michael   Alvin    (48)    Marion 

McCall,  Mrs.  William  Herbert    (8) 

930    Countrv    Club    Road    Asheville 

McCarthy,    Mrs.    John  Joseph    (36) 

N.    C.    Sanatorium   McCain 

McCartv,  Mrs.  Ralph  Leeves    (49) 

843    Hempstead    PI Charlotte 

McClees,  Mrs.  Edward  County   (79)   Elm  City 

McClelland,  Mrs.  Joseph  0.    (62)    Maxton 

McClure,   Mrs.   James   Grady    (24) 

Dogwood   Acres    Chapel   Hill 

McConnell,  Mrs.  Harvey  Russell   (28) 

1119    Cumberland    Avenue    Gastonia 

McCoy,   Mrs.   Joseph   Bennett,  Jr.    (49) 

2026    Sharon    Lane Charlotte 

McCracken,  Mrs.  Joseph  Pickett   (24) 

126  Pinecrest  Road Durham 

McCracken,   Mrs.   Marvin  Howell    (8) 

28   Griffing  Blvd Asheville 

McCutchan,   Mrs.   Frank    (64) 

Wilshire    Drive,   Milford    Hills    Salisbury 

McDonald,  Mrs.  Lester  Bo^v-man    (35) 

Brevard    Road    Hendersonville 

McDowell,  Mrs.  Harold  Clyde    (26) 

200   Arbor    Road    Winston-Salem 

McDowell,  Mrs.  Rov  Hendrix   (28) 

20   Myrtle   Street Belmont 

McEachern,,   Mrs.    Duncan    Roland    (53) 

1915    Hydrangea    PI Wilmington 

McElrath.  Mrs.   Percy  John    (74) 

2736   Toxey's    Drive   Raleigh 


McElwee,   Mrs.   Ross   S.,  Jr.    (49) 

725    Bromley    Road   Charlotte 

McFadven,  Mrs.  Oscar  Lee,  Jr.    (21) 

524   Vallev   Road Fayetteville 

McGavran,  Mrs.  Edward  G.   (24) 

Greenwood   Road    Chapel    Hill 

McGee,    Mrs.   Julian    Murrill    (31) 

811   N.  Elm  Street  Greensboro 

McGill,  Mrs.  John  Charles    (18) 

507   Crescent   Hill    Kings   Mountain 

McGill,  Mrs.  Kenneth  Harwood    (18) 

505    Crescent  Hill   Ki.igs   Mountain 

McGimsey,  Mrs.  James  Fran.,.s,  Jr.    y^t 

Edgewood     Street     Morganton 

McGowan,   Mrs.    Claudius    (47)    Plymouth 

McCiowan,  Mrs.  Jack  Landis   (66)  ....Newton  Grove 
McGowan,   Mrs.  Joseph    Francis    (8) 

303    Vanderbilt    Road    Asheville 

McGowan,  Mrs.   Henry   Curtis,  III    (76) 

Chestnut    Drive    iiiowing    Rock 

McGrath,    Mrs.    Frank    Bernard    (62) 

212   E.   17th   Street Lumberton 

McGuffin,    Mrs.   William    Christian    (8) 

52    Forest    Road    Asheville 

Mcintosh,   Mrs.   Archibald   Nock    (48)    Jlarion 

Mcintosh,    Mrs.   Henry   Deane    (24) 

1807    Hillcrest    Drive    Durham 

Mclver.   Mrs.  Lvnn    (42) 

203    Summitt    Drive   Sanford 

McKay.    Mrs.   Hamilton   Witherspoon    (49) 

2926    Belvedere    Avenue    Charlotte 

McKay,  Mrs.  Robert  Witherspoon    (49) 

444    Eastover   Road Charlotte 

McKee,   Mrs.  John  Sasser,  Jr.    (9) 

State    Hospital    Morganton 

McKee,    Mrs.    Lewis    Middleton    (24) 

3633  Hope  Valley  Road  Durham 

McKeithen,  Mrs.  Archibald  Murdoch    (52) 

Cameron 

McKeithen,  Mrs.  Murdoch  Ritchie   (67) 

713   Anson   Avenue    Laurinburg 

McKenzie,  Mrs.  Edward  Burt    (64) 

329   Summit  Avenue   Salisbury 

McKenzie.  Mrs.   Wayland   Nash    (68) 

N.   Tenth   Street  .....Albemarle 

McKinnon.   Mrs.  William  James    (2) 

501    W.   Wade    Street Wadesboro 

McLauiin,  Mrs.   Daniel   A.    (69)    Dobson 

McLean.   Mrs.   Augustus   Alexander,  Jr.    (6) 

615  Woodridge  Drive  Murfreesboro 

McLean,  Mrs.   Ewen  Kenneth   (49) 

1110  Queens  Road,  W Charlotte 

McLean,    Mrs.   Harry   Herndon,   III    (7) 

Box    635    Clarkton 

McLean,   Mrs.  James   Wilton    (21) 

217   DeVane   Street  Fayetteville 

McLendon,  Mrs.  Walter  Jones   (68) 

Box    116 ...Oakboro 

McLeod,  Mrs.  John  Calvin,  Jr.    (77) 

707    Pou    Street Goldsboro 

.McLeod,  Mrs.  John  Purl   Uttley    (72)    ...Marshville 
McLeod,   Mrs.  William   Leslie    (49) 

1504    Biltmore    Drive    Charlotte 

McLeod.   Mrs.  William  Louis   (68) 

Main    Street Norwood 

McManue,  Mrs.   Hugh   Forrest,   Sr.    (491    Matthews 
McManus,   Mrs.   Hugh  Forrest,  Jr.    (74) 

3331    White   Oak   Road    Raleigh 

McMillan,   Mrs.   James   Fulford    (53) 

907  Live  Oak  Pkwy Wilmington 

McMillan,    Mrs.   Robert   Lindsay    (26) 

718    Arbor    Road    Winston-Salem 

McMillan,   Mrs.  Robert  Monroe    (52) 

Massachusetts  Avenue  Ext Southern  Pines 

McMillan,   Mrs.   Roscoe   Drake    (62) 

414  S.  Main  Street  Red   Springs 

McMurry,  Mrs.  Avery  Willis    (18) 

106   Hillside   Drive   Shelby 
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McNeill,  Mrs.  Claude  Ackle,  Jr.    (69)    . Elkin 

McNeill,   Mrs.  James   Hubert    (78) 

Pilson    Street    .._ ...North    Wilkesboro 

McNiel,   Mrs.  Thomas   Lee    (78) 

N.    Brook   Street   Wilkesboro 

McPheeters,   Mrs.   Samuel   Brown    (77) 

307    Linwood    Avenue    Goldsboro 

McPherson,   Mrs.   Charles   Wade    (1) 

422    Fountain    PI. Burlington 

McPherson,   Mrs.   Harry   Thurman    (24) 

2721    Brown    Avenue    Durham 

McPherson,    Mrs.   Samuel   Dace,   Jr.    (24) 

29    Oak    Drive    Durham 

McRae,  Mrs.  Marvin  Everett   (31) 

121   Beverly   PI Greensboro 

McRee,    Mrs.   Jean    Douglas    (74) 

808    Runnymeade    Road    Raleigh 

McWhorter,  Mrs.  Robert  Ligon    (10) 

905  Martin  Drive  Concord 

Mabe,   Mrs.   Paul   Alexander    (63)    Madison 

Macatee,   Mrs.   George,  Jr.    (8) 

25    Inglewood    Road    Asheville 

Mackie,  Mrs.   George  Carlyle    (74) 

Box  927  Wake   Forest 

Macon,  Mrs.  Gideon  Hunt   (75)    Warrenton 

Mahaffee,   Mrs.   Walter   Collins    (31) 

805   Castlewood    Drive   Greensboro 

Major,  Mrs.  Richard  Smart   (35) 

816   Fourth  Avenue,  W Hendersonville 

Maness,   Mrs.  Archibald  Kelly    (31) 

1918   Granville   Road   Greensboro 

Maness,  Mrs.  Paul  Franklin   (1) 

1010   Central  Avenue  Burlington 

Mangum,  Mrs.  Carlyle  Thomas,  Jr.   (63) 

...Leaksville 

Manly,  Mrs.  Isaac  Vaughan    (74) 

2715    Lakeview    Drive    Raleigh 

Manly,  Mrs.  James  Hollowell,  Jr.    (74) 

2100  St.  James  Road  Raleigh 

Manning,  Mrs.  Isaac  Hall,  Jr.   (24) 

3901   Hope  Valley  Road  Durham 

Marcus,   Mrs.    Edward    (21) 

105    Peachtree    Street Fayetteville 

Marder,  Mrs.  Gerard   (28) 

107   Eastover   Drive   .....Gastonia 

Marks,   Mrs.   Edgar   Seymour    (31) 

1112    Hamel    Road    Greensboro 

Marr,  Mrs.  James  Tilden    (26) 

1718   Virginia   Road   Winston-Salem 

Marsh,  Mrs.   Frank  Baker    (64) 

625   Lake   Drive   Salisbury 

Marshall,  Mrs.  James  Flournoy   (26) 

341   Arbor  Road Winston-Salem 

Marshburn,  Mrs.  Elisha   Thomas,  Jr.    (53) 

218   Brightwood    Road   ...Wilmington 

Martin,  Mrs.  Benjamin  Franklin    (26) 

2560    Warwick    Road    Winston-Salem 

Martin,  Mrs.  James  Franklin   (26) 

734    Roslyn    Road    Winston-Salem 

Martin,   Mrs.    Moir   Saunders    (69)    Mt.   Airy 

Martin,    Mrs.    Sidney   Arnold    (74) 

914  Lake  Boone  Trail   Raleigh 

Martin,  Mrs.  William  Francis    (49) 

1534   Queens    Road,   W Charlotte 

Mason,  Mrs.  Lockert  Bemiss    (53) 

824    Country    Club   Road    Wilmington 

Mason,    Mrs.    Manly    (12) Newport 

Mason,  Mrs.  Philip    (38) 

808  Henkel   Road  Statesville 

Massey,  Mrs.  Charles  Caswell   (49) 

1318    Carlton   Avenue    . Charlotte 

Matheson,  Mrs.  Joseph  Gaddy    (6) 

420    North    Street    Ahoskie 

Matheson,  Mrs.  Robert  Arthur   (36) 

Drawer    608    Raeford 

Mathews,  Mrs.  Robert  William   (31) 

311    Meadowbrook    Terrace    Greensboro 

Matthews,   Mrs.   Hugh   Archie    (34)    Canton 


Matthews,   Mrs.   Roland    Dellwood    (1) 

147  Tarleton  Avenue   Burlington 

Matthews,   Mrs.   Vann   M.    (49) 

3010    Central    Avenue    Charlotte 

Matthews,  Mrs.  Wallace  Russell    (8) 

Box    5301    Biltmore 

Matthews,   Mrs.    William    Camp    (49) 

645    Hempstead    PI Charlotte 

Matthews,  Mrs.  William  Walter  (63)..  Leaksville 
Maulden,  Mrs.   Paul  Ranzo    (10) 

208    William    Street Kannapolis 

Mauzy,   Mrs.   Charles   Hampton,  Jr.    (26) 

1020    Greenbrier    Road Winston-Salem 

Maxwell,  Mrs.  Clarence  Schuyler  (12)  ..  Beaufort 
May,   Mrs.   Harvey   Craig    (49) 

1136   Berkeley  Avenue Charlotte  3 

May,  Mrs.  William  Joseph    (26) 

1824  Georgia  Avenue  Winston-Salem 

Maybm,  Mrs.  Richard  Madden   (18) 

Drawer    M Lawndale 

Mayer,   Mrs.   Walter   Brem    (49) 

2828    St.    Andrews    Lane    Charlotte 

Meadows,  Mrs.  Joseph  Herman   (79) 

108   Clyde   Avenue   Wilson 

Means,  Mrs.  Robert  Lee    (26) 

122    Revere    Road Winston-Salem 

Mease,   Mrs.  Willis  Eugene    (54)    Richlands 

Mebane,  Mrs.  Giles  Yancey   (1) 

Lebanon    Road    Mebane 

Mebane  Mrs.  John  Gilmer   (65) 

T,  T""^""  3°^'^   Rutherfordton 

Bebane,   Mrs.   William   Carter,  Jr.    (53) 

4520  Wrightsville  Avenue  Wilmington 

Mees,  Mrs.  Theodore  Howell    (62) 

Maxton   Road    Lumberton 

Menefee,   Mrs.  Elijah   Eugene,  Jr.    (24) 

2203  Cranford   Road Durham 

Menzies,  Mrs.  Henry  Harding   (26) 

814   Oaklawn   Avenue   Winston-Salem 

Merritt,   Mrs.   Jesse  Frederic    (31) 

1615   S.  College  Park  Drive  Greensboro 

Merritt,  Mrs.  John  Hamlett   (57) 

Barnette   Avenue    Roxboro 

Meschan,  Mrs.  Isadore    (26) 

751   Roslyn  Road  Winston-Salem 

Messerschmidt,   Mrs.  Henry  Carl,  Jr.    (31) 

721    Gatewood   Avenue   High   Point 

Metcalf,   Mrs.   Lawrence   Edward    (8) 

Chunns    Cove   Road   Asheville 

Mewborn,   Mrs.   John    Moses    (58)    ..  Farmville 

Meyer,   Mrs.  George  John    (31) 

535   Gatewood   Avenue   High   Point 

Milham,   Mrs.   Claude  Gilbert    (61) 

405    Minturn    Avenue    Hamlet 

Millender,  Mrs.  Charles  White    (8) 

230    Pearson    Drive    Asheville 

Miller,  Mrs.  Cameron  Eugene  (3)  West  Jefferson 
Miller,   Mrs.   Emery  Clyde,   Jr.    (26) 

438   Lynn   Avenue   ..." Winston-Salem 

Miller,   Mrs.   George   Rolfe    (28) 

Paramount  Circle   Gastonia 

Miller,   Mrs.    Henry   Rankin    (8) 

Box   967   Black   Mountain 

Miller,   Mrs.   Ira   Ben    (31) 

1007  Westwood  High   Point 

Miller,    Mrs.   Joseph   Teles    (28) 

Armstrong   Park    Road   Gastonia 

Miller,   Mrs.   Lloyd  Davis    (48)    Marion 

Miller,  Mrs.  Oscar  Lee   (49) 

314    Fenton    PI Charlotte 

Miller,  Mrs.  Robert  Carlyle    (28) 

414    Harvie    Street    Gastonia 

Miller,   Mrs.  Robert  Plato    (49) 

1223    Providence    Road    Charlotte 

Miller,   Mrs.   Walton  Hoy,  Jr.    (77) 

1606  E.  Mulberry  Street  Goldsboro 

Miller,   Mrs.   Warren   Edwin    (19) 

502   Pinkney   Street  WhiteviUe 
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Milliken,  Mrs.  James  Shepard   (52) 

Box   55   Southern   Pines 

Millman,  Mrs.  Theodore  Harris   (63)   Spray 

Millns,  Mrs.   Dale   Thomas    (20) 

1316   National   Avenue  New  Bern 

Mills,  Mrs.  Charles  Rose   (31) 

100    Elmwood    Drive    Greensboro 

Mills,  Mrs.  Hugh  Harrison   (65) 

McCall   Road Forest    City 

Mills,   Mrs.    Warden    Hardee    (31) 

1202  Country  Club  Drive  Greensboro 

Minges,    Mrs.   Ray   Donald    (58) 

Route   1,  Box   6-B   Greenville 

Minick,  Mrs.   James   Elder    (69)    Booneville 

Mitchell,   Mrs.   George   William    (79) 

807  W.   Kenan   Street Wilson 

Mitchell,   Mrs.   Landis  Patterson    (65) 

Huntlev  Street  Spindale 

Mitchell,  Mrs.  Rov  Colonel   (69)   Mt.  Airy 

Mitchell,  Mrs.   Thomas  Brice   (18) 

921    E.    Marion    Shelby 

Mitchener.  Mrs.  Calvin  Chambers   (49) 

4865    Strafford    CI Charlotte 

Mitchener.   Mrs.   James   Samuel,  Jr.    (67) 

721   Anson   Avenue    Laurinburg 

Mock,  Mrs.  Charles  Glenn    (49) 

117    Grevh-n   Drive   Charlotte 

Mock,  Mrs".  Frank  Lowe   (22) 

Route  8   Lexington 

Mohr,  Mrs.  Jack  Elmer   (62) 

413   W.   24th   Lumberton 

Monroe,  Mrs.  Clement  Rosenburg  (52) 

Thayer    Cottage   Pinehurst 

Monroe    Mrs.  Daniel   Geddie    (21) 

204  Churchill   Drive   Fayetteville 

Monroe.  Mrs.  Edwin  Wall   (58) 

215    Library    Street    Greenville 

Monroe.    Mrs.   John    Howard    (26) 

2642    Philip    Street   Winston-Salem 

Monroe,  Mrs.  Lance  Truman   (10) 

218   N.    Union    Street   Concord 

Montgomery,  Mrs.  John  Christian,   Sr.    (49) 

1532  Queens  Road  Charlotte 

Montgomery.  Mrs.  John  Christian,  Jr.    (49) 

2017   Radcliffe   Avenue    Charlotte 

Montgomery,  Mrs.  Wayne  Swope    (8) 

55    Sunset    Parkway    Asheville 

Montgomery,   Mrs.   William  Gardner    (64) 

Box   990  " Granite   Quarry 

Moody,   Mrs.   William   Alton    (58)    Bethel 

Moon",   Mrs.   Richard   Young    (8) 

49   Plymouth   CI Asheville 

Moore,   Mrs.  Allen  Hoyt   (5) 

Sunnvside    Washington 

Moore,  Mrs.  Burmah  Dixon   (28)   Mount  Holly 

Moore,  Mrs.  D.  Forrest   (18) 

Box    136    Shelby 

Moore,  Mrs.   Davis  Lee    (58) 

503  E.  5th  Street  Greenville 

Moore,  Mrs.  Edward  Eugene   (8) 

32    Fairway    Road    Asheville 

Moore,  Mrs.  Henry  B.   (1) 

N.    Main    Street    Graham 

Moore,  Mrs.  Horace  Greeley,  Jr.   (53) 

2905  Harvard   Drive  Wilmington 

Moore,   Mrs.  James  LeGrant   (74) 

2513  Colton  Place  Raleigh 

Moore,  Mrs.  John  Andrew   (31) 

1513   Independence   Road   Greensboro 

Moore,  Mrs.  Julian  Alison    (8) 

34   Hilltop   Road  Asheville 

Moore,  Mrs.  Kinchen  Carl    (67) 

728   Prince   Street   Laurinburg 

Moore,   Mrs.   Laurie  Walker    (12)    Beaufort 

Moore,  Mrs.   Ralph   Bryan    (53) 

4405    Park   Avenue    Wilmington 

Moore,   Mrs.   Robert  Alexander    (26) 

2415   Warwick  Road  Winston-Salem 


Moore.  Mrs.  Robert  Ashe    (49) 

1734  Queens  Road,  W Charlotte 

Moore,  Mrs.   Robert  Love    (28) 

311  W.  Washington  Street  Bessemer  City 

Moore,   Mrs.    Rov   Hardin    (34)    Cantoi 

Moore,   Mrs.  William   Donald    (33)    Coal 

Moorefield,  Mrs.  Robert  Hoyle    (10)    ....Kannapol: 
Mordecai,   Mrs.  Alfred    (26) 

806  S.  Hawthorne  Road  Winston-Salei 

Morehead,   Mrs.  Robert  Page    (26) 

1051    Arbor    Road   Winston-Salem 

Morev.  Mrs.  Milton  B.   (12)   Morehead  City 

Morgan.    Mrs.    Arthur    Elwood    (21) 

2853    Syke    Drive Fayetteville 

Morgan,    Mrs.   Benjamin    Edward    (79) 

1128    W.    Nash    Street    Wilson 

Morgan,    Mrs.    Burnice   Earl    (8) 

2    Cedarcliff   Road    Asheville 

Morgan,  Mrs.  Charles  Hermann    (28) 

1408   S.   York   Street   Gastonia 

Morgan,   Mrs.   Grady   Alexander    (8) 

1    Cambridge    Road    - Asheville 

Moricle,  Mrs.   Charles  Hunter    (63)    Reidsville 

Morris,  Mrs.  Donald  Shonk   (26) 

2398    Warwick    Road    Winston-Salem 

Morris,   Mrs.   James   Francis    (77) 

803    S.    Madison   Avenue    Goldsboro 

Morris,  Mrs.  John  Watson   (12  Morehead  City 

Morris,  Mrs.   Leslie   Morgan    (28) 

1122    S.    Edgemont   Avenue   - Gastonia 

Morris,   Mrs.   Marshall   Glenn,  Jr.    (31) 

404   S.   Mendenhall   Greensboro 

Morris,  Mrs.  Rae  Henderson    (10) 

67    Louise   Avenue   Concord 

Morrison,   Mrs.  Robert  Holcombe    (21) 

331    Fairfield    Road    Fayetteville 

Morrison,  Mrs.  Roger  William   (8) 

65    Sunset    Parkway    Asheville 

Morton,  Mrs.   Leslie   Bryant    (6)    Ahoskie 

Morton,,   Mrs.   Levi  Thomas    (44) 

513   S.   Cedar   Street   .  Lincolnton 

Moseley,   Mrs.   Charles   Herbert    (34)    Clyde 

Moss,   Mrs.  George  Oren    (65) 

Cleghorn    Road    Rutherfordton 

Moss,   Mrs.  Paul    (11)    Hudson 

Muirhead,  Mrs.  Samuel  John   (64) 

Veterans    Hospital    Salisbury 

Mullen,    Mrs.    Malcolm    Preston    (79) 

1813    W.    Nash    Street    Wilson 

Mumford,  Mrs.  Ander  Morgan   (58)   ....Winterville 
Mundorf,  Mrs.   George    (49) 

1350    Dresden    Drive   Charlotte 

Murchison,   Mrs.   David  Reid    (53) 

315   S.   Third   Street   Wilmington 

Murdaugh,   Mrs.   Herschel  Victor    (24) 

2027    Woodrow    Durham 

Murdoch,   Mrs.  James  Wilson    (24) 

902   Christopher   Road   Chapel   Hill 

Murphy,   Mrs.   Gibbons  Westbrook    (8) 

22    Hampstead    Road    Ashevill* 

Murphv,   Mrs.   Thomas   Lynch   (64) 

409  Mocksville  Avenue  Salisburj 

Murray,  Mrs.  Harold  Lafayette   (68) 

519  "East   Street AlbemarU 

Mvers,  Mrs.  .Alonzo  Harrison    (49) 

"414    Fenton    PI Charlott< 

Nailling,  Mrs.   Richard   Cabot    (8) 

85   St.   Dunstans   Road   Ashevilh 

Nalle,  Mrs.   Brodie   C.  Sr.    (49) 

906   S.  College   Street  Charlott 

Nance,    Mrs.   Charles   Lee    (49) 

1825  E.  7th  Street  Charlotfc 

Nance.  Mrs.  Frederick  Lee,  Jr.    (10) 

402   S.   Main  Street  Kannapoli 

Nance,   Mrs.  John  Wesley    (66) 

410  Powell   Street  Clintoi 

Nanzetta,  Mrs.  Leonard-  (26) 

2356   Rosewood   Avenue  Winston-Saler 
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Nash,  Mrs.  Thomas  Palmer,  III    (56) 

306  E.  Colonial  Elizabeth  City 

Naumoff,   Mrs.   Philip    (49) 

2320    Croydon    Road    Charlotte 

Neal,  Mrs.  John  William    (67)    Gibson 

Neal,  Mrs.  Joseph  Walter    (74) 

1344   Brooks   Avenue   Raleigh 

Neal,    Mrs.   Rutherford    Douglas    (49) 

2532  Hampton  Avenue  Charlotte 

Neeland,  Mrs.   Eugene  Crawford    (79) 

119   Boswell    Wilson 

Neese,  Mrs.  Kenneth  Earl    (72) 

611   Lancaster  Avenue  Monroe 

Nelson,  Mrs.  William  Howell    (66) 

Box    328    Clinton 

Netsky,  Mrs.  Martin   George    (26) 

1030   Deepwood  Ct Winston-Salem 

Newell,  Mrs.  Ernest  T.    (69)    Dobson 

Newman,  Mrs.  Glenn   Carraway   (66) 

Lafayette     Street    Clinton 

Newman,  Mrs.  Harold  Hastings,  Jr.    (64) 

11    Oak   Road    Salisbury 

Newsome,  Mrs.  Henry  Clay   (69). ...Pilot  Mountain 
Newton,   Mrs.   Howard   Lowell    (49) 

255   Hempstead   PI Charlotte 

Newton,   Mrs.   William   King    (78) 

Finley  Park  - North  Wilkesboro 

Niblock,  Mrs.  Franklin  Chalmers,  Jr.   (10) 

136  S.  Union  Street Concord 

Nichols,  Mrs.  Austin  Flint   (57) 

Box    498    Roxboro 

Nichols,  Mrs.  James  Buford,  Jr.    (26) 

237  Magnolia   Street  Winston-Salem 

Nichols,  Mrs.  Rhodes  Edmond,  Jr.   (24) 

1026    University    Drive    Durham 

Nichols,    Mrs.    Thomas    Rogers    (9) 

306  W.  Union   Street  Morganton 

Nicholson,  Mrs.  Henry  Hale,  Jr.    (49) 

1822    Linewood    Road    Charlotte 

Nicholson,   Mrs.  Robert  William    (53) 

3827  Hoggard  Drive  Wilmington 

Nifong,  Mrs.  Frank  M.    (26)    Clemmons 

Noel,  Mrs.  George  Thompson   (10) 

407    KnoUwood    Drive    Kannapolis 

Nolan,   Mrs.  James  Onslow    (10) 

Cannon    Blvd Kannapolis 

Nolan,  Mrs.  Paul  Vernon    (18) 

414  Hawthorne  Road  Kings  Mountain 

Norburn,  Mrs.  Russell  Lee   (8) 

54   Hilltop   Road   Asheville 

Norfleet,  Mrs.  Charles  Millner,  Jr.    (26) 

2566    Warwick    Road    Winston-Salem 

Norment,   Mrs.  William   Blount    (31) 

702   Woodland   Drive   Greensboro 

Norris,  Mrs.  Charles  Bradley   (49) 

1039   Arosa   Avenue   Charlotte 

Norris,   Mrs.  Louis   Jerome,  Jr.    (12) 

Morehead  City 

North,  Mrs.  Ellsworth  Howard,  Jr.    (56) 

Riverview  Crescent  Elizabeth   City 

Norton,   Mrs.   John   W.    Roy    (74) 

2129    Cowper    Drive    Raleigh 

Norville,  Mrs.  William  Larkin    (1) 

339  Chapel   Hill   Road   Burlington 

Nowland,  Mrs.   Fagg  Bernard    (31) 

Pleasant  Garden 

Nunnery,  Mrs.  William   Ernest   (65) 

632    S.    Main    Rutherfordton 

O'Briant,  Mrs.  Albert  Lee   (36) 

P.   0.    Box   245 Raeford 

Odom,  Mrs.  Guy  Leary   (24) 

2812   Chelsea   CI.,   Hope   Valley   Durham 

Odom,   Mrs.  Robert  Edwin    (8) 

99   Evelyn   PI Asheville 

Odom,   Mrs.   Robert  Taft   (26) 

1819   Virginia   Road   Winston-Salem 

Oehlbeck,  Mrs.  Luther  William  F.,  Jr.   (11) 

214   Poplar    Street    Lenior 


Oelrich,  Mrs.  August  M.   (42) 

613   Palmer   Drive   Sanford 

Offutt,  Mrs.   Vernon   Delmus    (43) 

910  Rountree  Street  Kinston 

Ogburn,  Mrs.   Herbert  Hammond    (31) 

1806   West   Market  Greensboro 

Ogburn,  Mrs.  Leon  N.    (74) 

1623    Canterbury   Road    Raleigh 

Ogburn,   Mrs.   Lundie   Calvin    (26) 

945   Kenleigh   CI Winston-Salem 

Ogle,  Mrs.  Ben  Caswell   (74) 

525    Hertford    Raleigh 

Oleen,  Mrs.  George  Gerhard   (72) 

Medlin    Road    Monroe 

Olive,  Mrs.  P.  W.    (21) 

1322   Woodland    Drive   Fayetteville 

Oliver,   Mrs.  Jim  Upton    (74) 

2624    Fairview    Road    Raleigh 

Oliver,  Mrs.  Joseph  Andrew   (64) 

Box    458    Rockwell 

O'Quinn,  Mrs.  Edward  Nelson   (53) 

1810  Princess  Street  Wilmington 

Ormand,  Mrs.  John  William    (72) 

309  Lancaster  Avenue  Monroe 

Ormond,  Mrs.  Allison  Lee   (13) 

108  Sixth  Avenue  Pl„  N.W Hickory 

Outlaw,  Mrs.  Jackson  Kent    (68) 

808   Pee   Dee   Avenue   Albemarle 

Owen,  Mrs.   Duncan   Shaw    (21) 

201    Oakridge   Avenue    Fayetteville 

Owen,  Mrs.  George  Franklin,  Jr.   (24) 

120  W.   Lynch   Street   Durham 

Owen,  Mrs.  John   Fletcher    (74) 

2631    Fairview   Road    Raleigh 

Owen,   Mrs.   Robert   Harrison    (34)    Canton 

Owen,   Mrs.   William    Boyd    (34)    Waynesville 

Owens,   Mrs.  Zack  Doxey    (56) 

Taylor's    Beach    Camden 

Owsley,   Mrs.   Lawrence  Hayes    (76) 

Highland   Park   Boone 

Pace,  Mrs.  Karl  Busbee   (58) 

404    Summit    Street   Greenville 

Pace,  Mrs.  Samuel  Eugene   (53) 

1617    Market    Street Wilmington 

Packard,  Mrs.  Douglas  Richards   (66) 

Wilmington  Highway   Clinton 

Padgett,  Mrs.  Charles  King   (18) 

Cleveland    Springs    Shelby 

Padgett,  Mrs.  Philip  Grover   (18) 

605  N.  Piedmont  Avenue  Kings  Mountain 

Page,  Mrs.  Ernest  Benjamin,  Jr.   (74) 

2207   Wheeler   Road   Raleigh 

Page,  Mrs.  George  Dantzler    (49) 

1855    Cassamia    PI Charlotte 

Painter,  Mrs.  William  Watson    (38) 

920  N.  Main   Street  Mooresville 

Palmer,  Mrs.  Yates  Shuford   (9)    Valdese 

Palmes,   Mrs.  Wesley  Calhoun,  Jr.    (38) 

440   Ridgeway  Avenue   Statesville 

Papineau,  Mrs.  Alban    (47)    Plymouth 

Parham,   Mrs.   Asa   R.    (31) 

712  Hillcrest  Drive  High  Point 

Parker,  Mrs.  Charles  Council    (79) 

114   Warren   Wilson 

Parker,  Mrs.  John  Wesley,  Jr.   (32)   Seaboard 

Parker,  Mrs.  Oscar  Lee   (66) 

706    College   Street    Clinton 

Parker,  Mrs.  Roy  Turnage   (24) 

111   Pineerest  Road  Durham 

Parker,   Mrs.   Samuel   Lester,  Jr.    (43) 

1202    Harding    Avenue    Kinston 

Parker,  Mrs.  Shepherd  Falkener   (18) 

Westfield    Road    Shelby 

Parker,  Mrs.  Talbot  Fort,  Jr.    (77) 

603    Prince    Avenue    Goldsboro 

Parkinson,   Mrs.   Thomas  William    (28) 

388   N.   Edgemont  Avenue  Gastonia 
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Parks,   Mrs.   William   Craig    (31) 

Emerywood  Estates  High  Point 

Parrott,  Mrs.  Frank  Strong   (64) 

322  Mocksville  Avenue  Salisbury 

Pai-sons,  Mrs.  Lacy  Jack,  Jr.    (62) 

2404    Rowland    Avenue    Lumberton 

Parsons,  Mrs.  William  Herbert   (61)    Ellerbe 

Paschal,  Mrs.  George  Washington,  Jr.   (74) 

3334   Alamance   Drive    Raleigh 

Paschold,   Mrs.   John   Henry    (68) 

Park   Lane    Albemarle 

Pate,  Mrs.  Archibald  Hanes    (77) 

110   S.   Oleander   Avenue   Goldsboro 

Pate,  Mrs.  James   Frank,  Sr.    (34)    Canton 

Pate,   Mrs.  James   Lloyd    (62)    Pembroke 

Pate,  Mrs.  Marion  Butler,  Jr.    (62)    St.   Pauls 

Pate,  Mrs.  William   Henry    (77)    Pikeville 

Patrick,    Mrs.   Simmons   Isler    (43) 

309    Harding    Avenue    Kinston 

Patterson,   Mrs.    Carl    Norris    (24) 

3930  Plymouth  Road,  Hope  Valley  Durham 

Patterson,   Mrs.   F.   M.   Simmons    (20) 

1507  Tryon   Road   New  Bern 

Patterson,   Mrs.   Fred   Geer    (24) 

511    Senlac    Road   Chapel    Hill 

Patterson,  Mrs.  Joseph  Flanner,  Jr.    (20) 

Trent  Shores  New  Bern 

Patterson,  Mrs.  Joseph  Halford  (42)  ....Broadway 
Patton,  Mrs.  John  Donald    (8) 

56  Elk  Mtn.  Scenic  Hwy Asheville 

Patton,  Mrs.  William  Hugh,  Jr.   (9) 

Terrace    PI Morganton 

Payne,  Mrs.  John  Abb,  III   (6)   Sunbury 

Peak,  Mrs.  Latham  Conrad    (66) 

409  Lafayette  Street  Clinton 

Pearse,  Mrs.  Richard  Lehmer    (24) 

Route  1,  S.   Lowell   Road  Durham 

Pearson,  Mrs.  Arthur  A.    (35) 

Mountain    Sanatorium    Fletcher 

Pearson,   Mrs.    Hugh   Oliver    (25) 

Box    26    Pinetops 

Pearson,   Mrs.  John  Kent    (74) 

Pearson    Street    Apex 

Peck,   Mrs.   Harold   Artemus    (52) 

425    Dogwood   Lane    Southern    Pines 

Peedin,   Mrs.  James   Harold    (53) 

Box    248 --- .Burgaw 

Peele,  Mrs.  James   Clarendon    (43) 

1208    Perry    Park    Drive    Kinston 

Peeler,  Mrs.  Forrest  Edwards    (13)    Maiden 

Pender,   Mrs.  John   Robert,   III    (49) 

701  Ashworth    Road    Charlotte 

Penick,  Mrs.  George  Dial    (24) 

Whitehead    Circle    Chapel    Hill 

Pennington.  Mrs.  Glenn  Walton   (49) 

2201    Hastings    Drive    Charlotte 

Peoples,  Mrs.  Claude  Theodore  (72)  ...Marshville 
Perreten,   Mrs.   Frank   Arnold    (26) 

767    Arbor    Road    Winston-Salem 

Perrin,  Mrs.   Thomas   Samuel,  Jr.    (49) 

1767    Sterling    Road    Charlotte 

Perritt,  Mrs.  John  Olin   (53) 

7  Lagoon   Drive  Wilmington 

Perry,  Mrs.  David  Russell,  Jr.   (26) 

746  Sylvan  Road   Winston-Salem 

Perry,   Mrs.   Glenn  Grey    (31) 

702  Sunset   Drive    High    Point 

Perry,   Mrs.   Henry   Baker,  Jr.    (31) 

208    Homewood    Drive     Greensboro 

Perry,  Mrs.  Solomon  Paul    (24) 

3602    Rugby   Road,   Hope   Valley   Durham 

Perryman,  Mrs.  Olin  Charles,  Jr.   (26) 

3312    Anderson    Drive    Winston-Salem 

Persons,  Mrs.  Elbert  Lapsley   (24) 

732    Anderson    Street    Durham 

Peters,  Mrs.  August  Richard,  Jr.    (5) 

Washington     Park     Washington 


Peters,  Mrs.   William  Anthony,  Jr.    (56) 

206  S.  Road  Elizabeth  Cit; 

Pettus,   Mrs.  William   Henry,  Jr.    (49) 

1901    Sterling    Road Charlotti 

Pfeiffer,   Mrs.  John   B.,  Jr.    (24) 

1705   Maryland   Avenue    Durha; 

Phifer,  Mrs.  Edward  William,  Sr.    (9) 

303  W.   Union   Street  Morganton' 

Phifer,  Mrs.  William  Houston   (72) 

Lancaster   Road   Monroe 

Phillips,  Mrs.  Charles  A.  Speas    (52) 

525  E.  Massachusetts  Avenue  ...Southern  Pines 
Phillips,    Mrs.    Ernest   Nicholas    (78) 

Finlev   Park North    Wilkesboro 

Phillips",   Mrs.   William  Allen    (53) 

Greenville     Sound    Wilmington 

Pickard,   Mrs.    Henry   Mack    (53) 

5002   Oleander   Drive   Wilmington 

Pickrell,   Mrs.    Kenneth  L.    (24) 

3    Svlvan    Road   Durham 

Pigford,    Mrs.    Robert   Toms    (53) 

155   Colonial   Drive   — Wilmington 

Pishko,  Mrs.  Michael  Thomas    (52) 

Midland    Road Pinehurst 

Pittman,   Mrs.   Alfred   Roland,  Jr.    (62) 

2304    Rowland    Avenue    Lumberton 

Pittman,   Mrs.   Dorn   Carl    (1) 

Alamance    Acres    Burlington 

Pittman,   Mrs.    Malory  Alfred    (79) 

Raleigh    Road Wilson 

Pittman,  Mrs.  Raymond  Lupton,  Sr.    (21) 

645    Hay    Street    Fayetteville 

Pittman,    Mrs.    William    Austin    (21) 

118   Stedman  Avenue   Fayetteville 

Pitts,    Mrs.   William    Reid    (49) 

429    Eastover   Road Charlotte 

Piver,  Mrs.  James  DeCamp    (54) 

202   E.   Bayshore   Blvd .Jacksonville 

Piver,  Mrs.  William   Crawford,  Jr.    (5) 

Washington    Park    Washington 

Pixley,  Mrs.   Roland  Theo    (49) 

1020    Habersham    Drive    Charlotte 

Plonk,   Mrs.    George   Webb    (18) 

107   N.   Piedmont Kings   Mountain 

Plyler,   Mrs.   Ralph  Johnson    (64) 

611    Mocksville   Avenue    Salisbury 

Podger,    Mrs.    Kenneth    Arthur    (24) 

217  E.  Markham  Avenue  Durham 

Pollock,   Mrs.   Raymond    (20) 

509   Middle   Street  New  Bern 

Pool,  Mrs.   Bennett  Baucom    (26) 

2301  Buena  Vista  Road  Winston-Salem 

Poole,    Mrs.    Marvin    Bailey    (33) 

500   S.   Lavton   Avenue   Dunn 

Poole,  Mrs.  Robert  Franklin,  Jr.   (74) 

1631  St.   Mary's    Street   Raleigh 

Pope,    Mrs.    Henry   T.    (62) 

304  E.    17th    Street .Lumberton 

Pope,  Mrs.  Robert  Clyde   (79) 

404    Monticello    Drive    Wilson 

Porter,  Mrs.  Richard  Allison    (35) 

Haywood    Forest    Hendersonville 

Poteat,  Mrs.  Hubert  McNeill,  Jr.   (40) 

422   Church   Street  Smithfield 

Pott,  Mrs.  Walter  Hawks    (58) 

102   Lakewood   Drive   Greenville 

Powell,    Mrs.    Albert   Henry    (24) 

1632  University    Drive    Durham 

Powell,   Mrs.   Charles   James    (53) 

1128  Magnolia   PI. Wilmington 

Powell,  Mrs.   Eppie   Charles,  Jr.   (77) 

804   E.   Park   Avenue  Goldsboro 

Powell,    Mrs.    Jack    (8) 

6   Violet   Hill    CI Asheville 

Powell,  Mrs.  William  Ernest,  Jr.    (8)    (46) 

Mars  Hill 

Powell,  Mrs.  William   Flynn    (8) 

62   Gertrude   PI Asheville 
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Powers,   Mrs.    Earl   J.    (26) 

2660  Robin  Hood  Road  Winston-Salem 

Powers,   Mrs.    Frank   Poydras    (74) 

2629  White  Oak   Road  Raleigh 

Powers,  Mrs.  John  Alfred    (49) 

2035    Sherwood    Road   Charlotte 

Prather,  Mrs.   Ponzo   Goff    (8) 

131    Cambridge    Road    Asheville 

Prefontaine,    Mrs.    Joseph    Edouard    (31) 

901    Dover    Road    Greensboro 

Pressly,   Mrs.    Claude   Lowry    (49) 

1863    Cassamia    PI Charlotte 

Pressly,   Mrs.   David   Lowry    (38) 

Dogwood     Road     Statesville 

Pressly,  Mrs.  James  Lowry   (38) 

Ingleside,    Route    1    Statesville 

Preston,   Mrs.  John  Zennas    (59) 

Hickorywood    ..Tryon 

Prince,   Mrs.   George   Edward    (28) 

807    Townsend    Avenue    Gastonia 

Printz,   Mrs.    Don    Ralph    (8) 

340    Midland   Drive    Asheville 

Pritchard,  Mrs.  George  Littleton   (8) 

Black    Mounta'n 

Pritchett,   Mrs.  Newton  George    (74) 

1705   St.   Mary's   Street  Raleigh 

Proctor,   Mrs.   James   Thornton    (24) 

10   Hamilton    Road Chapel   Hill 

Proctor,   Mrs.   Richard   Culpepper    (26) 

381   Westview   Drive   Winston-Salem 

Pruitt,  Mrs.  George  Calhoun   (61) 

Lancaster    Lane    Rockingham 

Pugh,  Mrs.  Charles  Harrison    (28) 

610  S.  Lee  Street  Gastonia 

Pugh,    Mrs.   Vernon    Watson    (74) 

1618   Oberlin   Road   Raleigh 

Pulliam,  Mrs.   Benjamin   Eloth    (26) 

Robin   Hood   Road   Winston-Salem 

Pumphrey,  Mrs.  Albert  Franklin    (7) 

Box    627    Elizabethtown 

Putney,   Mrs.   Robert   Hubbard,  Jr.    (79)    Elm   City 
Queen,   Mrs.   Hugh   Oscar    (61) 

Rollins     Avenue    ..Hamlet 

Query,  Mrs.   Robert  Zimri,  Jr.    (49) 

1901    Matheson   Avenue   Charlotte 

Quickel,   Mrs.  John   Cephas    (28) 

1140    .S.    Edgemont   Avenue   Gastonia 

Quinn,   Mrs.   Clifton   Lee    (43)    LeGrange 

Rabil,   Mrs.   William   Edmond    (26) 

1755   Buena   Vista   Road   Winston-Salem 

Rabold,   Mrs.   Bernard   Louis    (13) 

Dogwood    Hills    Newton 

Rabold,   Mrs.   Leonard   James    (31) 

109  W.   Newlyn   Street  Greensboro 

Raby,  Mrs.  William  Thomas   (49) 

2121   Bucknell   Avenue   Charlotte 

Radford,   Mrs.   Howard  Lee    (65) 

3    Stimson    Cliffside 

Raiford,   Mrs.   Fletcher   Lindsay    (35) 

Haywood    Forest    .Hendersonville 

Raiford,  Mrs.  Theodore  Sidney   (8) 

30    Cedarcliff    Road   Asheville 

Rainey,  Mrs.  William  Thomas,  Sr.    (21) 

1410   Ft.   Bragg  Road   Fayetteville 

Ramsaur,  Mrs.  Jackson  Townsend    (28) 

1011    Fairfield    Drive   Gastonia 

Ramsay,  Mrs.  James  Graham    (5) 

Washington   Park    Washington 

Rand,  Mrs.  Cecil  Holmes    (77)    Fremont 

Raney,  Mrs.  Richard  Beverly    (24) 

Route   3 Chapel    Hill 

Rankin,  Mrs.  Richard  Brandon,  Sr.    (10) 

33  Marsh  Street  Concord 

Rankin,  Mrs.  Richard  Brandon,  Jr.   (10) 

217  Circle  Drive Concord 

Rankin,   Mrs.  Richard   Eugene    (28) 

Mt.  Holly-Belmont  Road  Mt.  Holly 


Rankin,  Mrs.  Rufus  Pinkney,  Jr.    (49) 

1822    Princeton    Avenue    Charlotte 

Ranson,  Mrs.  John  Lester,  Sr.    (49) 

620    Hermitage    Ct Charlotte 

Ranson,  Mrs.  John  Lester,  Jr.    (49) 

2819    Glendale    Road    Charlotte 

Ranson,  Mrs.  William  A.    (49) 

1362    Harding    PI. Charlotte 

Raper,   Mrs.  James   Sidney    (8) 

24    Cedarcliff    Road    Asheville 

Rapp,  Mrs.  Ira  Hammes    (49) 

1922   Beverly  Drive  Charlotte 

Rathbun,  Mrs.   Lewis  Standish    (8) 

46    Forest    Road    - --- Asheville 

Ravenel,    Mrs.    Samuel    Fitzsimons    (31) 

106   Fisher   Park   CI Greensboro 

Ray,  Mrs.   Frank   L.    (49) 

2021   Dilworth   Road,  W Charlotte 

Rav,    Mrs.   John    Bullard    (63)    Leaksville 

Rav,  Mrs.  Ritz  Clyde   (3)   West  Jefferson 

Rayle,   Mrs.  Wiley   Wallace    (13) Maiden 

Redwine,    Mrs.  James    Daniel    (22)    Lexington 

Reece,    Mrs.   John    Cochrane    (9) 

Riverside    Drive     Morganton 

Reeser,  Mrs.  Archibald  W.    (63)    Leaksville 

Reeves,   Mrs.   George   Fletcher    (9) 

Morehead     Street Morganton 

Reeves,  Mrs.  Jerome  Lyda    (34)    Canton 

Reeves,    Mrs.    Robert    James    (24) 

920    Anderson    Street    Durham 

Register,   Mrs.   John   Francis    (31) 

803    Magnolia    Street   Greensboro 

Reid,  Mrs.  Charles  Hamilton,  Jr.    (26) 

770   Oaklawn   Avenue   Winston-Salem 

Reid,  Mrs.  James  William    (28)    Lowell 

Reid,   Mrs.   Ralph   Conner    (49)    Pineville 

Reid,    Mrs.   William   Joseph    (31) 

2301    Danbury    Road    Greensboro 

Rein,  Mrs.   Gerald  Norman    (72) 

106   W.    Houston    Monroe 

Reinhardt,  Mrs.  James   Franklin    (44) 

646  W.  Park  Dr Lincolnton 

Rendleman,  Mi-s.   David  Atwell    (64) 

1016    Holmes    Street   Salisbury 

Reynolds,   Mrs.  Frank  Russell    (53) 

1210    Fairway    Drive    Wilmington 

Rhoads,   Mrs.  John   McFarlane    (24) 

814  E.   Forest  Hills  Blvd Durham 

Rhodes,   Mrs.  James   Kent    (74) 

3350   Alamance   Drive   Raleigh 

Rhodes,   Mrs.  John   Sloan    (74) 

2704  Vanderbilt   Avenue  Raleigh 

Rhyne,   Mrs.   Sam   Albertus    (38) 

632    Greenway    Drive    Statesville 

Ribet,  Mrs.  James  Ernest   (9) 

State    Hospital    Morganton 

Rice,  Mrs.  A.   Douglas    (24) 

1515   Ruffin   Street  Durham 

Richardson,  Mrs.  Ernest  Christopher,  Jr.   (20) 

1606   Lucerne   Way  New   Bern 

Richardson,  Mrs.   Frank  Howard    (8) 

Black   Mountain 

Richardson,  Mrs.  James  Justus   (67) 

Prince    Street   Laurinburg 

Richardson,  Mrs.  William  Perry   (24) 

Box    758    Chapel    Hill 

Richman,  Mrs.   Samuel   (31) 

3903   Madison  Avenue   Greensboro 

Riddle,  Mrs.  Harry  Duff   (28) 

619   W.   Hillcrest  Avenue   Gastonia 

Ridge,   Mrs.   Clyde   Franklin    (31) 

609   Colonial    Drive   High   Point 

Riggs,  Mrs.  Millard  McAdoo    (9) 

W.  Union   Street  Morganton 

Rippy,  Mrs.  William  Dennis    (1) 

272   N.   Graham-Hopedale   Road   Burlington 

Ritchie,  Mrs.  John  A.    (24) 

209  W.   Woodridge   Drive    Durham 
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Roach,  Mrs.  Robert  Burchell   (11) 

520   Westview   Street  Lenior 

Robbins,  Mrs.  Grover  Jay   (26) 

Route     1 Winston-Salem 

Robbins,  Mrs.  Jack  Guyes    (24) 

930   Lambeth   CI Durham 

Roberson.  Mrs.  Robert  Stuart   (34)    Hazelwood 

Roberts,   Mrs.  Bennett  Watson    (24) 

1503  W.   Pettigrew   Street   Durham 

Roberts,    Mrs.    Louis    Carroll    (24) 

3920    Plymouth    Road    Durham 

Roberts,   Mrs.   Rufus   Winston    (26) 

2727    Canterbury    Trail    Winston-Salem 

Roberts,    Mrs.   William   McKinley    (28) 

Babington    Heights     Gastonia 

Robertson,  Mrs.  Carroll  Bracey    (32)    Jackson 

Robertson,  Mrs.  Edwin  Mason    (24) 

1934  Hermitage  Ct Durham 

Robertson,    Mrs.   James    Mebane    (38)    ...  Harmony 

Robertson.  Mrs.  John  Kenneth    (62)    Pembroke 

Robertson,  Mrs.  John   Newton,   Sr.    (21) 

807  Hay   Street   Fayetteville 

Robertson,  Mrs.  Leon  Whitfield    (25) 

1117    Hill    Street Rocky    Mount 

Robertson,  Mrs.  Lloyd  Harvey    (64) 

Country    Club     Salisbury 

Robertson,  Mrs.  Logan  Thomas    (8) 

27    Fairmont    Road    Asheville 

Robinson,  Mrs.  Charles  Wilson    (49) 

1114    Belgrave   PI Charlotte 

Robinson,   Mrs.  James  T.    (31) 

1305   D    Eaton    PI High    Point 

Robinson,   Mrs.  Joe    (61) 

705   McDonald   Avenue   Hamlet 

Rodda,   Mrs.  John   Sydney    (15)    Andrews 

Rodgers,  Mrs.  William  Daniel  (75)  ....Warrenton 
Rodman,   Mrs.   Clark    (5) 

Riverside    Washington 

Rodman,   Mrs.   Olzie  Clark    (5) 

519  W.  Main   Street  Washington 

Rogers,  Mrs.  Arthur  Merriam   (49) 

2115  Pinewood  CI Charlotte 

Rogers,   Mrs.   James   Rufus    (74) 

130   Hillsboro    Street Raleigh 

Rogers,  Mrs.   Max  Pritchard    (31) 

1112  Rolling  Road  High  Point 

Rogers,  Mrs.   Seymour   Shulman    (31) 

1503   Alandale    Road    Greensboro 

Romeo,   Mrs.   Bruno  Joseph    (35) 

Laurel    Park Hendersonville 

Romm,   Mrs.   William   Henry    (56) 

Shingle    Landing    Road    Moyock 

Rose,  Mrs.  Abraham  Hewitt   (40) 

543   Hancock  Street  Smithfield 

Rose,  Mrs.  Abraham  Hewitt,  Jr.    (74) 

723  Lake  Boone  Trail  Raleigh 

Rose,  Mrs.  Ira  Woodall,  Jr.   (25) 

1316   Sunset  Avenue  Rocky   Mount 

Rose,  Mrs.  James  William    (77)    Pikeville 

Ross,  Mrs.  Joseph  Alderman   (68) 

1005  Pee  Dee  Avenue  Albemarle 

Ross,  Mrs.  Otho  Bescent,  Jr.    (49) 

680    Llewellyn    PI Charlotte 

Ross,   Mrs.   Willis   Richard    (68) 

736   E.  Oakwood  Avenue   Albemarle 

Rosser,   Mrs.   John   Hays    (38) 

603    E.    Front   Statesville 

Rousseau,  Mrs.  James  Parks    (26) 

808  Oaklawn   Avenue   Winston-Salem 

Rowe,  Mrs.  Charles  Roy,  Jr.    (38) 

400    N.    Center    Street    Statesville 

Royal,  Mrs.  Benjamin  Franklin    (12) 

Morehead   City 

Royal,  Mrs.  Donnie  Martin   (66) 

Box    156    Salemburg 

Royster,   Mrs.  Chauncey  Lake    (74) 

2607   Fairview   Road   Raleigh 


Royster,  Mrs.  James  Dan    (40) 

Box    68    Benson 

Ruark,  Mrs.  Robert  James   (74) 

3132    Sussex    Road    Raleigh 

Rubin,   Mrs.   Adrian   Stevens    (31) 

104   Nutbush   Road  Greensboro 

Rubin,  Mrs.  Maurice  Harvey   (31) 

1705   Efland   Drive    Greensboro 

Rudd,   Mrs.   Paul   Dalton    (63)    Reidsville 

Ruffin,    Mrs.    Julian    Meade     (24) 

816    Anderson    Street    Durham 

Rundles,  Mrs.  Ralph  Wayne    (24) 

132  Pinecrest  Road  Durham 

Russell,    Mrs.   Jesse   Milton    (34)    Canton 

Russell,   Mrs.   Phillip   Everitt    (8) 

6    Beverly    Apts Asheville 

Russell,    Mrs.    William    Marler    (8) 

1    Lone   Pine   Road   Asheville 

207    N.    Tarboro    Wilson 

Ryburn,   Mrs.   Samuel   Benjamin    (79) 

207   Tarboro   Street   Wilson 

Sadler,    Mrs.    Ralph   Colvert    (19) 

106    S.   Madison    Street  Whiteville 

Saleeby,   Mrs.   Richard   George,  Jr.    (74) 

2307    Churchill    Road    Raleigh 

Salle,  Mrs.  George  Fredric   (5) 

Isabella    Avenue    Washington 

Salley,   Mrs.   E.   McQueen    (35) 

305    Crescent    Avenue    Hendersonville 

Salter,  Mrs.  Theodore    (12)    Beaufort 

Sample,,  Mrs.  Robert  Cannon    (35) 

Dana    Road    ..- Hendersonville 

Sanders,   Mrs.   Lee  Hyman    (74) 

2502    Anderson    Drive    Raleigh 

Sanford,  Mrs.  Joseph  Arthur   (63)   Spray 

Sanger,   Mrs.   Paul  Weldon    (49) 

1813   Providence   Road   Charlotte 

Santos,  Mrs.  Juan  J.    (26) 

212  Pennsylvania   Avenue   Winston-Salem 

Sardi,  Mrs.   Carl  Anthony    (31) 

4402   Cornell  Avenue  Greensboro 

Sargeant,   Mrs.  Angus  G.    (31) 

322    Otteray    High    Point 

Sargent,   Mrs.  Winston  Arthur  Young   (80) 

Burnsville 

Saunders,   Mrs.   Charles    Lawrence,   Jr.    (1) 

714  Graham-Hopedale  Road  Burlington 

Saunders,   Mrs.   John   Turner    (8) 

29    Maywood    Road    ..- Asheville 

Saunders,   Mrs.   Sheldon  Asa    (6)    Aulander 

Saunders,   Mrs.    Stanley   Stewart    (31) 

1322  Greenway  Drive   High  Point 

Savage,  Mrs.  Robert  Thomas    (26) 

133  Revere     Road    Winston-Salem 

Sawyer,  Mrs.   Charles  Glenn    (26) 

812    Sylvan    Road    Winston-Salem 

Sawyer,   Mrs.   Logan   Everett    (56) 

712   W.   Main Elizabeth   City 

Schafer,   Mrs.  Earl   William    (31) 

Emerywood    Estates    High    Point 

Scherer,  Mrs.  Irvin  George   (69)   Union  Grove 

Schiebel,    Mrs.    Herman    Max    (24) 

1020    Anderson    Street    Durham 

Schlaseman,  Mrs.  Guy  W.    (24) 

918    Knox    Street   Durham 

Schoenheit,  Mrs.  Edward  William   (8) 

25  Eastwood  Road  Asheville 

Schoonover,    Mrs.    R.   A.    (31) 

2107  Lafayette  Avenue  Greensboro 

Schrick,  Mrs.  Alfred    (49) 

5630   Riviere   Drive   Charlotte 

Schweizer,   Mrs.   Donald  Conrad    (31) 

2709  W.  Market  Street  Greensboro 

Scott,  Mrs.  Alan  Fulton    (64) 

Mocksville    Road    Salisbury 

Scott,   Mrs.   Peter   Somers    (1) 

Route   2   Burlington 
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Scott,   Mrs.   Samuel   Floyd    (1) 

Route   2   Burlington 

Sealy,  Mrs.  Will  Camp   (24) 

2232    Cranford    Road    Durham 

Sears,   Mrs.   Warren   Worth    (49) 

2808    Avondale    Avenue    Charlotte 

Seear,  Mrs.  Torben    (28) 

1707   Fairfield   Drive   Gastonia 

Seigman,  Mrs.  Edwin  Lincoln    (25) 

Box  105  Bunn  Drive  Rocky  Mount 

Selby,   Mrs.   William    Elledge    (49) 

1126   Belgrave   PI _ Charlotte 

Senter,  Mrs.  William  Jeffress    (74) 

2330    Churchill    Road    Raleigh 

Severn,  Mrs.   Henry  Doeller    (8) 

4   Pine  Tree  Road   Ashevil'.e 

Shackelford,   Mrs.   Robert  Hilliard    (77) 

201   W.   Pollock    Street   _....Mt.    Olive 

Shafer,  Mrs.  Irving  Everett,  Sr.   (64) 

230  W.  Thomas  Street  Salisbury 

Shafer,  Mrs.   Irving  Everett,  Jr.    (38) 

618    Margaret    Drive    Statesville 

Shaffner,  Mrs.  Louis  deS.   (26) 

818    Sylvan    Road    Winston-Salem 

Shaia,   Mrs.   William   Harry    (49) 

2245    Mecklenburg    Charlotte 

Shands,  Mrs.  Harley  Cecil   (24) 

Morgan  Creek  Road  Chapel  Hill 

Shannon,  Mrs.   George  Ward    (61) 

Deweese   Avenue       -.-Rockingham 

Sharpe,   Mrs.   Frank   Alexander    (31) 

111  E.   Hendrix   Street  Greensboro 

Shaver,  Mrs.  William  Trantham   (68) 

1105    Pee   Dee   Avenue    Albemarle 

Shavif,  Mrs.  John   Alexander    (21) 

R.F.D.    #4,   Buena   Vista   Fayetteville 

Shaw,   Mrs.    Lloyd    Roosevelt    (38) 

222   N.   Oak   Street   Statesville 

Shelburne,  Mrs.  Palmer  Augustine   (31) 

2311   Princess   Ann   Street   Greensboro 

Sheridan,   Mrs.   Robert  John    (25) 

1320    Sycamore   Street   Rocky    Mount 

Sherrill,  Mrs.  Herbert  Rankin   (18) 

860   West   Warren    Shelby 

Sherrill,  Mrs.  John  Franklin,  Jr.    (24) 

3326   Rugby  Road,   Hope   Valley   Durham 

Shields,  Mrs.  William   Ernest    (63) Reidsville 

Shifley    Mrs.   Glen   Mitchell    (8) 

217  Forest  Hill  Drive  Asheville 

Shingleton,  Mrs.  William  Warner   (24) 

1510   Carolina   Avenue    Durham 

Shinn,  Mrs.  George  Clyde    (64)    China   Grove 

Shipley,  Mrs.  John   LeRoy    (56) 

309  W.  Church  Elizabeth   City 

Shirey,   Mrs.  John   Luther    (8) 

Leicester   Road,   Route   4   Asheville 

Shuford,  Mrs.  Jacob  Harrison    (13) 

1007-1 4th  Avenue  Drive,  N.W Hickory 

Shull,   Mrs.  William   Henry    (49) 

2101    Matheson   Avenue   Charlotte 

Sieker,  Mrs.  Herbert  Otto   (24) 

2512    State    Street   Durham 

Siewers,  Mrs.  Christian  Fogle  (21) 

201    Churchill   Drive   Fayetteville 

Sikes,   Mrs.   Charles   Henry    (31) 

1703   Friendly   Road   Greensboro 

Sikes,  Mrs.  Walter  Allen   (74) 

State   Hospital    Raleigh 

Silver,  Mrs.  George  A.   (24) 

3910   Dover   Road   Durham 

Silverman,  Mrs.  Albert  Jack   (24) 

814    Demerius    Durham 

Silverton,  Mrs.   George   (62) 

502   W.   26th    Street   Lumberton 

Simmons,   Mrs.   Alexander   Wingate   (1) 

604   Glenwood   Avenue   Burlington 


Simons,  Mrs.  Claude  Ernest  (79) 

Raleigh    Road    Wilson 

Simpson,  Mrs.  Henry  Hardy  (1) 

Altamahaw-Ossippee     Road     Ossippee 

Simpson,  Mrs.  Paul  Ervin   (74) 
Simpson,  Mrs.   Thomas   William    (26) 

763   Barnesdale    Road    Winston-Salem 

Sinclair,   Mrs.    Carter   Ashton    (13) 

353-8th   Street,   N.W Hickory 

Sinclair,    Mrs.    Louis    Gordon    (74) 

3309  White   Oak   Road   Raleigh 

Sinclair,  Mrs.  Robey  Thomas,  Jr.    (53) 

155    Renovah    CI Wilmington 

Singletary,   Mrs.   George   Currie    (7) 

Box    246    Clarkton 

Singletary,    Mrs.    William    Vance    (24) 

32    Beverly    Drive Durham 

Sink,  Mrs.   Charles   Shelton    (78) 

Sunset  Drive   - North   Wilkesboro 

Sinnett,    Mrs.   John   Franklin    (13) 

524    W.    8th    Street    Newton 

Siike,  Mrs.  Grady  Cornell  (31)   ....Pleasant  Garden 
Skeen,    Mrs.    Leo    Brown    (38) 

812   N.   Main    Street   Mooresville 

Skinner,  Mrs.  Louis  Gotten   (58) 

E.    5th    Street    Greenville 

Slate,  Mrs.  John  Samuel    (26) 

1215  W.   4th   Street  Winston-Salem 

Slate,   Mrs.   Joseph   Esmond    (31) 

1051    Rockford    Road    High    Point 

Slate,    Mrs.    Marvin    Longworth    (31) 

100   Brantley  CI High   Point 

Sloan,  Mrs.  Allen  Barry    (38) 

745   N.  Main   Street  - Mooresville 

Sloan,    Mrs.   David    Bryan    (53) 

1116   Magnolia   PI Wilmington 

Sloan,  Mrs.  Henry  Lee,   Sr.    (49) 

2208    Sherwood   Avenue    Charlotte 

Sloan,    Mrs.    Henry    Lee,    Jr.    (49) 

154    Canterbury    Drive    Charlotte 

Sloop,  Mrs.  Eustace  Henry   (4) 

(Dr.    Mary    Martin)    Crossnore 

Sluder,   Mrs.   Fletcher   Sumpter   (8) 

Chunns    Cove    Road    Asheville 

Sluder,  Mrs.  Harold   Miles   (49) 

2120    Princeton    Avenue    Charlotte 

Small,    Mrs.    Victor   Robert   (66) 

719    College    Street    Clinton 

Smart,  Mrs.  Gardner  Ford  (8) 

58  St.  Dunstans  Road  Asheville 

Smedberg,  Mrs.   George   Andrew   (1) 

430  N.  Main  Street  Burlington 

Smeltzer,   Mrs.  Dave   Harvey   (49) 

Route    4,    Box   380K   Matthews 

Smerznak,   Mrs.  John  Joseph    (10) 

209   E.   Corban   Street   Concord 

Smith,  Mrs.  Albert  Goodin   (24) 

Summerset    Drive     Durham 

Smith,  Mrs.  Albert  Heyward,  Jr.  (34)   Waynesville 

Smith,  Mrs.  Charles  Gordon   (30)   Snow  Hill 

Smith,  Mrs.  Claiborne  Thweat   (25) 

208   Hickory   Street   Rocky   Mount 

Smith,  Mrs.  David  Tillerson   (24) 

3437   Dover   Road   Durham 

Smith,  Mrs.  Everette  D.   (8)   Candler 

Smith,  Mrs.  Franklin  Carlton   (49) 

2219    Radcliffe   Avenue   Charlotte 

Smith,  Mrs.   George   Marvin    (72) 

406    W.    Windsor    Monroe 

Smith,  Mrs.  Harold  Benjamin  (78) 

D   Street  North   Wilkesboro 

Smith,  Mrs.  James  Jefcoat  (58) 

1204   E.  3rd  Street   Greenville 

Smith,  Mrs.  James  McNeill  (62)  ..Rowland 

Smith,  Mrs.  Jay  Leland,  Jr.   (64) 

225   N.   Rowan   Avenue   Spencer 

Smith,  Mrs.  John  Goodrich  (25) 

200  Wildwood   Avenue   Rocky   Mount 
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Smith,   Mrs.  Joseph    (58) 

1303    E.    5th    Street    Greenville 

SiT.ith,  Mrs.  Joseph   Pinltney    (28) 

935   Paramount   CI Gastonia 

Smith,   Mrs.   Opie   Norris    (31) 

107    W.    Avondale    Greensboro 

Smith,   Mrs.   Roy   Meadows    (31) 

206    Homewood    Drive    Greensboro 

Smith,  Mrs.   Sidney    (74) 

905    Williamson    Drive    Raleigh 

Smith,  Mrs.  Slade  Alvah   (19) 

308    N.    Madison    Street    Whiteville 

Smith,   Mrs.   Wilford   Merritt    (49) 

700    Woodlawn    Charlotte 

Smith,  Mrs.   William   Alexander    (74) 

2310   White   Oak   Road   Raleigh 

Smith,   Mrs.    William    Mitchell    (76) 

516    Grand    Blvd Boone 

Snelling,   Mrs.  John   McLueius    (49) 

1036   Queens   Road,   W Charlotte 

Snipes,   Mrs.   Richard   Dean    (21) 

312    Valley    Road     Fayetteville 

Snow,   Mrs.   Leo   Beman    (9) 

N.    Anderson    Street    Morganton 

Sohmer,  Mrs.  Marcus  Frank,  Jr.   (26) 

811    Arbor   Road   Winston-Salem 

Sommerville,    Mrs.    Lewis    Cass    (8) 

Mt.    Carmel    Road    West   Asheville 

Sorrell,  Mrs.  Furman  Yates   (2) 

Box   221    Wadesboro 

Sowers,   Mrs.   Roy  Gerodd   (42) 

2122    Lee    Avenue   Sanford 

Spaeth,   Mrs.   Walter    (56) 

305   Main   Street  Elizabeth   City 

Spangler,    Mrs.    Harold    Benjamin    (31) 

2315    Lawndale    Drive    Greensboro 

Sparrow,    Mrs.   Harry    Ward    (31) 

508  S.   Holden  Road  Greensboro 

Spaugh,   Mrs.   Earle    (49) 

150    McAlway   - .Charlotte 

Speas,  Mrs.  Dallas  Cleaborn   (26) 

2.598    Reynolda    Road    Winston-Salem 

Speas,   Mrs.  William    Paul,    Sr.    (26) 

437    Springdale    Avenue   Winston-Salem 

Speas,    Mrs.    William    Paul,   Jr.    (26) 

2519    Country    Club    Road Winston-Salem 

Spencer,    Mrs.    Frederick    Brunell,  Jr.    (64) 

117  Lilly   Avenue   Salisbury 

Spencer,   Mrs.   Richard   Earl    (31) 

104    Batchelor    Drive    Greensboro 

Spencer,  Mrs.  William  Gear,  Jr.   (79) 

301  West  End  Avenue  Wilson 

Spikes,  Mrs.  Norman  0.   (24) 

1023   W.   Markham   Avenue   Durham 

Spillman,  Mrs.  Louis  S.  (69)   Pilot  Mountan 

Sprunt,   Mrs.   William   Hutchinson,   Jr.    (26) 

1931   Virginia   Road   Winston-Salem 

Sprunt,  Mrs.  William  Hutchinson,  III    (24) 

Morgan   Creek   Road   Chapel   Hill 

Squires,    Mrs.    Claude    Babbington    (49) 

2128    Malvern    Road Charlotte 

Stallard,   Mrs.   Sam   Kane    (63)    Reidsville 

Stallings,    Mrs.   Thomas    Frank    (5) 

1301    Nicholson    Street   Wsahington 

Stamey,   Mrs.   Charles   Claud    (26) 

801   Shoreland  Drive   Winston-Salem 

Stanfield,  Mrs.  Elwin   (21) 

516  Country   Club   Drive   Fayetteville 

Stanfield,   Mrs.   William   Wesley    (33) 

S.   Layton   Avenue   Dunn 

Stanley,   Mrs.    Sherburn    Moore    (8)    Enka 

Stanton,    Mrs.   Allie    McLeod    (16) 

8   Westover    Heights    .Edenton 

Starling,  Mrs.  Howard  Montfort  (26) 

123   Pine   Valley   Road   Winston-Salem 

Starling,  Mrs.   Wyman  Plato   (66)   Roseboro 


Starr,  Mrs.  Henry  Frank,  Sr.  (31) 

Box    U    Greensbor^ 

Stead,   Mrs.   Eugene   Anson,  Jr.    (24) 

2122    Myrtle    Drive    Durban 

Stegall,    Mrs.    John    Thomas    (38) 

327    Oakwood    Drive Statesvill^ 

Steiger,  Mrs.  Howard  Paul    (49) 

1927   Sharon   Lane   Charlotti 

Stenhouse,    Mrs.   Henry   M.    (77) 

109   S.   George    Street Goldsbori 

Stephen,    Mrs.    Charles   Ronald    (24) 

1608    University    Drive    Durha] 

Stephens,    Mrs.    Freeman    irby    (8) 

54    Sunset    Pkwy Ashevilli 

Stephens,  Mrs.  Richard  Samuel   (10) 

306   N.    Ridge    Drive Kannapolii 

Sternbergh,  Mrs.  Waldemar  C.  A.   (49) 

1217    Belgrave    PI Charloti 

Stevens,    Mrs.    Hamilton    Wright,   Jr.    (8) 

90    Grovewood    Road    AshevilL 

Stevens,  Mrs.  Joseph  Blackburn   (31) 

202    Homewood    Drive    Greensborc 

Stevens,   Mrs.    Martin   Luther    (8) 

155   Montford   Avenue   Asheville 

Stewart,    Mrs.    Albert,   Jr.    (21) 

206    Hinsdale    Avenue    Fayetteville 

Stewart,  Mrs.  Daniel  Niven,  Jr.   (13) 

925-4th  Avenue   Drive,   N.W Hickory 

Stewart,    Mrs.    Francis    Asbury    (26) 

2223   Rosewood    Avenue   Winston-Salem 

Stewart,  Mrs.  John  Reagan   (38) 

515   Walnut   Street   Statesvill 

Stewart,  Mrs.  Roy  Allen   (13) 

422   W.    9th    Street   Newtor 

Stiff,   Mrs.   Audrey   Olin    (9) 

Bouchai'd    Street    Valdese 

Stirewalt,   Mrs.  Neale  Summers   (31) 

703    E.    Lexington    Avenue    High    Point 

Stockdale,   Mrs.   Wayne  Harrop    (40) 

911    S.   Third    Street Smithfield 

Stocker.    Mrs.    Frederick,    W.    (24) 

1124   Forest   Hills    Blvd Durham 

Stockton,  Mrs.  Irving  Richard    (20) 

919    Tatum    Drive    New    Bern 

Stone,    Mrs.    Leslie    Ozburn    (25) 

Sycamore   Street   Rocky   Mount' 

Stone,   Mrs.   Marvin   Lee   (25) 

1605   Riviera   Drive   Rocky   Mount 

Stovall,  Mrs.  Horace  Henry  (31) 

210    Homewood    Drive    Greensbor»l 

Stratton,  Mrs.  James  David   (49) 

954    Henlev    PI Charlotte 

Strawcutter,  Mrs.   Howard  Elsworth    (62) 

1104   N.    (ihestnut    Street   Lumberton 

Street,  Mrs.   Murdo   Eugene,  Jr.    (52)   Glendon 

Streeter,   Mrs.   Charles   Truman   (54) 

314    Bordeaux    Street Jacksonville 

Stretcher,  Mrs.  Robert  Hatfield    (34)    ..Waynesvllie 
Strickland,   Mrs.   Horace  Gilmore    (31) 

2312  Princess  Ann   Street  ..Greensboro 

Strickland,   Mrs.   William   Herman    (11) 

116    Wright    Avenue   Lenoir 

Stringfield,  Mrs.  James  King  (34)   Waynesville 

Stringfield,  Mrs.  Preston  Calvin,  Jr.    (78) 

Finlev   Park   North   Wilkesboro  j 

Stringfield,   Mrs.   Thomas,  Jr.    (34)    ...Waynesville 
Strong,   Mrs.   Leonell   Clarence,  Jr.    (25) 

Sycamore    Street   Rocky   Mount 

Strong,  Mrs.  William  M.  (49) 

224    East    Blvd Charlotte 

Strosnider,   Mrs.   Charles   Franklin    (77) 

127   S.  John   Street   Goldsboro 

Stroupe,  Mrs.  Albertus  Ulla,  Jr.  (28)  Mount  Holly 
Stroupe,   Mrs.   Matthew  Alfred,   Jr.    (28) 

1423    Midwood    Drive    Gastonii 

Stuckey,   Mrs.   Charles  LeGrand   (49) 

2219    Beverly   Drive    Charlotte' 
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Styron,   Mrs.    Charles   Woodrow    (74) 

920    Williamson    Drive    Raleigh 

Sugg,  Mrs.  William  Cunningham   (26) 

202   N.   Hawthorne    Road    Winston-Salem 

Suiter,  Mrs.   Thomas   Bayton,   Jr.    (25) 

100    S.   Taylor   Street   Rocky    Mount 

Suiter,   Mrs.   Wester   Ohio    (32) 

501  Sycamore    Street    .- - Weldon 

Summerlin,    Mrs.   Arthur  Rogers    (74) 

3407    Churchill    Road    Raleigh 

Summerlin,    Mrs.    Harry    (67) 

218   E.    Church   Street   Laurinburg 

Summerlin,    Mrs.    Robert   L.    (7)    Dublin 

Summers,  Mrs.  John  Dent   (13) 

524    Sixth    Street,    N.W Hickory 

Sumner,   Mrs.  Emmett  Ashworth   (31) 

502  Overbrook  Drive  High  Point 

Surbaugh,   Mrs.  Ross  Daryl   (7)    Dublin 

Sutter,   Mrs.   Renzo    Humberto    (69)    Mt.   Airy 

Sutton,  Mrs.   Edward   Colmery    (61) 

107    Anson    Avenue    -  Rockingham 

Sutton,  Mrs.  Homer  George,  Jr.   (26) 

3700   Reynolda   Road   Winston-Salem 

Suttonfield,    Mrs.    Daniel    (52) 

Midland    Road    - Southern    Pines 

Swann,    Mrs.    Cecil    Collins    (8) 

21    Browntown    Road    Asheville 

Sweaney,   Mrs.   Hunter   McGuire    (24) 

1007  Vickers   Avenue   - .-Durham 

Sweel,    Mrs.   Alexander    (26) 

Woodbriar    Road     .Winston-Salem 

Swindell,  Mrs.  Lewis  Holmes,  Jr.   (5)   Washington 

Sykes,  Mrs.  Charlie  Louis   (69)   Mt.   Airy 

Sykes,  Mrs.  Ralph  Judson   (69)   Mt.  Airy 

Sykes,  Mrs.  Rufus  Preston    (60) 

Box    428 Asheboro 

Takaro,   Mrs.  Timothy    (8) 

27    Chiles    Avenue    Asheville 

Taliaferro,  Mrs.  Richard  McCuUoch    (31) 

2311   Lafayette  Avenue   Greensboro 

Tally,   Mrs.   Bailey  Thomas    (68) 

N.   Tenth    Street   - --- Albemarle 

Tankersley,  Mrs.  James  William   (31) 

Liberty   Road,   Box   817   Greensboro 

Tannenbaum,   Mrs.  Abraham  Jack    (31) 

1301   Latham  Road   Greensboro 

Tanner,  Mrs.  Kenneth  Spencer,  Jr.   (65) 

611    S.    Ridgecrest   Avenue    Rutherfordton 

Tate,    Mrs.   Allen    Denny,   Jr.    (1) 

415   W.    Pine   Street   Graham 

Tatum,  Mrs.  Walter  Low   (64) 

607   Mitchell   Avenue   Salisbury 

Tayloe,  Mrs.  David  Thomas    (5) 

709   W.   Main    Street   Washington 

Tayloe,  Mrs.  John   Gotten   (5) 

Short    Drive    ..-- Washington 

Taylor,    Mrs.    Andrew   DuVal    (49) 

2610   Selwyn  Avenue   Charlotte 

Taylor,  Mrs.  Charles   Whitfield    (64) 

406    Mahaley    Avenue    Salisbury 

Taylor,    Mrs.    Frederick   Harvey    (49) 

3642   Park   Road   Charlotte 

Taylor,  Mrs.  James  Nathaniel   (31) 

105    S.    Tremont   Drive    Greensboro 

Taylor,   Mrs.   Robert    (77) 

912   Prince   Avenue   Goldsboro 

Taylor,    Mrs.    Shahane   Richardson    (31) 

809    Woodland    Drive    Greensboro 

Taylor,  Mrs.  Vernon   Williams,  Jr.    (69)    Elkin 

Taylor,   Mrs.    William    Ivey.    Sr.    (53)    Burgaw 

Taylor,    Mrs.    William    Ivey,   Jr.    (53)    -- Burgaw 

Temple,  Mrs.   Rufus  Henry   (43) 

307    Wilson    Avenue    -- Kinston 

Templeton,  Mrs.  John  Young,   Sr.   (38) 

345    W.    McLelland    Avenue    Mooresville 

Templeton,   Mrs.  Ralph  Gordon    (11) 

206   W.   College  Avenue   Lenoir 


Terrell,    Mrs.   Thomas    Eugene    (31) 

707    Scott    High    Point 

Thomas,  Mrs.  Charles  Darwin  (8)  Black  Mountain 
Thomas,  Mrs.   Colin   G.,  Jr.    (24) 

12  Morgan  Creek  Road  Chapel  Hill 

Thomas,    Mrs.    David    Pryse    (24) 

Greenville    Sound Wilmington 

Thomas,    Mrs.   James    Valentine    (63)     ...Leaksville 
Thomas,  Mrs.  Walter  Lee   (24) 

3615  Dover  Road,  Hope  Valley  Durham 

Thomas,   Mrs.  William  Ralph   (56) 

704   Cedar   Elizabeth   City 

Thompson,  Mrs.  Alexander  Frank.  Jr.   (10) 

118    S.    Union    Street    Concord 

Thompson,    Mrs.    Charles    Robert    (11) 

315    Highland    Avenue    Lenoir 

Thompson,   Mrs.   Clive   Allen    (78)    Sparta 

Thompson,   Mrs.    Fred    Arrowwood    (11) 

303    Highland    Avenue Lenoir 

Thompson,  Mrs.  George  Richard  Cunliff   (24) 

2808    Chestnut    Street    Wilmington 

Thompson,   Mrs.   Lloyd  James    (26) 

715   Oaklawn   Avenue   Winston-Salem 

Thompson,  Mrs.   Sanford  Webb,  Jr. 

___ __ Morehead  City 

Thompson,    Mrs.    Silas    Raymond    (49) 

240    Cherokee    Road    -- - Charlotte 

Thompson,  Mrs.  Williard  Chandler,  Jr.   (49) 

311    Cherokee    PI Charlotte 

Thompson,  Mrs.  Winfield  Lynn   (77) 

1304    E.    Mulberry Goldsboro 

Thorne,   Mrs.   Edward  Young  Cox   (79) 

306   West   End    Avenue    Wilson 

Thorne,  Mrs  Silas  Owens,  Jr    (12)    Morehead   City 
Thornhill,  Mrs.   Edwin  Hale    (74) 

512    Chesterfield    Road    Raleigh 

Thornhill,   Mrs.   George   Tudor,  Jr.    (74) 

3021     Granville    Drive    Raleigh 

Thorp,  Mrs.  Adam  Tredwell  (25) 

543    Avent    Street    Rocky    Mount 

Thorp,  Mrs.  Lewis  Sumner   (25) 

1300  W.  Thomas  Street  Rocky  Mount 

Thurston,  Mrs.  Thomas  Gardiner    (64) 

209   E.   Ellis   ; Salisbury 

Tice,  Mrs.  Walter  Thomas   (31) 

411    Hillcrest    Drive    High    Point 

Tidier,   Mrs.  James   (53) 

702  Forest  Hills  Drive  Wilmington 

Tillett,   Mrs.   Charles   Walter    (49) 

2200    Sherwood    Avenue    Charlotte 

Timmerman,   Mrs.  William   Bledsoe    (49) 

1960    Queens    Road,    W Charlotte 

Tingle,   Mrs.    David    (7) 

Box   5247    Elizabethtown 

Todd,   Mrs.   Lester  Claire    (49) 

1029    Granville    Road    Charlotte 

Tomlin,    Mrs.    Edvrin    Merrill    (10) 

58    LeCline    Drive    Concord 

Townsend,   Mrs.  William   Ball    (49) 

2200    Pinewood    CI Charlotte 

Trachtenberg,   Mrs.  William   (77) 

Hillcrest    Drive     -- Goldsboro 

Trevathan,  Mrs.  Gordon  Earl,  Jr.   (58) 

Forest    Hills    Drive    Greenville 

Trigg,  Mrs.  William  White,  Jr.    (63)    Reidsville 

Trivette,  Mrs.  Parks  Dewitt  (13) 

547-3rd     Street,    N.E - Hickory 

Trotter,   Mrs.   Fred   Oscar   (36) 

Haywood     Forest    Hendersonville 

Troutman,  Mrs.   Baxter  Suttles   (11) 

511    Mt.   View   ..- Lenlor 

Troutman,   Mrs.   Belk   Conner    (58)    Grifton 

Troxler,    Mrs.    Eulyss    Robert    (31) 

2314  Princess  Ann  Street  Greensboro 

Truslow.   Mrs.   Roy   Earl    (63)    Reidsville 

Turlington,  Mrs.  William  Troy,  Jr.    (54) 

Woodland     Drive    Jacksonville 
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Turner,  Mrs.  Larrv   (24) 

2106    Cole    Road    Durham 

Turrentine,    Mrs.    Kilby    Pairo    (43) 

809   Rountree   Street    -- Kinston 

Tuttle,  Mrs.  James   Gray    (68) 

530   N.   Fifth   Street   Albemarle 

Tuttle,   Mrs.   Marler   Slate    (10) 

N.  Cannon   Blvd.  at   Knollwood   Kannapolis 

Tuttle,   Mrs.   Reuben   Gray    (26) 

784   Stratford    Road    Winston-Salem 

Tyler,  Mrs.   Earl   Runyon   (24) 

1524    Hermitage    Ct Durham 

Tyndall,    Mrs.    Hubert    Durwood    (77) 

107   N.  Herman   Street    -- Goldsboro 

Tyndall,    Mrs.    Robert    Glenn    (43) 

413    Harding    Avenue    Kinston 

Tyner,    Mrs.    Carl    Vann    (63)    Leaksville 

Tyner,   Mrs.   Hugh    Edward    (28) 

1542    Poston    CI Gastonia 

Tyner,   Mrs.   Kenneth   Vann    (26) 

363    Springdale    Avenue    Winston-Salem 

Tyson,    Mrs.   Thomas    David,   Jr.    (31) 

1106    Ferndale    Drive   High    Point 

Tyson,  Mrs.  Woodrow  Wilson   (31) 

1012    Wellington   High    Point 

Umphlet,   Mrs.   Thomas   Leonard    (74) 

2519    White    Oak    Road Raleigh 

Underwood,   Mrs.    Harry    Burnham    (38) 

125    N.    Race    Street    Statesville 

Valk,  Mrs.  Henry  Lewis    (26) 

2828  Club   Park   Road   Winston-Salem 

Valone,   Mrs.   James   Austin    (74) 

1528   Iredell   Drive   Raleigh 

Vance,    Mrs.   S.    W.    (46)    Mars    Hill 

Van   Hoy,   Mrs.   Joe   Milton    (49) 

2204    Crescent    Avenue    Charlotte 

Vann,   Mrs.    Robert   Lee    (26) 

1928   Virginia  Road   Winston-Salem 

Vanore,   Mrs.   Andrew  Albert    (52) 

Box   456   Robbms 

Van  Velsor,   Mrs.   Harry    (53) 

1304    Churchill    Drive    Wilmington 

Vatz,    Mrs.    Benjamin    (31) 

2526  Fernwood  Drive   - Greensboro 

Vaughan,  Mrs.  Roland  Harris    (16) 

N.    Broad    Street    - Edenton 

Veazey,   Mrs.   Alex   Halloway   (35) 

Rhododendron   Drive   _ Hendersonville 

Verdery,   Mrs.   William   Carey    (21) 

1428    Raeford    Road Fayetteville 

Verdone,   Mrs.   George    Frederick    (49) 

3800    Wendover    CI Charlotte 

Verner,    Mrs.   Hugh   David    (49) 

2300   Westfield   Road   Charlotte 

Vernon,  Mrs.   Charles  Robertson   (24) 

Mason    Farm    Road    Chapel    Hill 

Vernon,    Mrs.  James    Taylor    (9) 

120   Woodland   Drive Morganton 

Vernor,    Mrs.   James   William    (9) 

209    Valdese    Avenue   Morganton 

Vernon,  Mrs.  William   Chester,  Jr.   (8) 

147    Westwood    Road Asheville 

Vetter,   Mrs.   John    Stanley    (61) 

212   Richmond   Avenue   Rockingham 

Viser,  Mrs.   Edward  Taylor   (6) 

Main     Street Ahoskie 

Vollmer,   Mrs.   Donald    Henry    (8) 

Old    Haw    Creek    Road    Asheville 

Vosburgh,    Mrs.    George    S.,    Jr.    (59) 

Box    65     Tryon 

Vreeland,  Mrs.  Walling  Douglas,  Jr.   (19) 

Chadbourn 

Wadsworth,    Mrs.   George    Henry    (6)    Ahoskie 

Wadsworth,   Mrs.   Harvey   B.    (20) 

515    Broad    Street   New    Bern 

Waggoner,  Mrs.  Lonnie  Austin,  Jr.   (28) 

2549   Pinewood   Road   Gastonia 


Walker,    Mrs.    Elmer    Pixley    (53) 

2715    Wrightsville   Avenue Wilmingto: 

Walker,    Mrs.    Harry    Gordon    (38) 

R.   F.    D.    #4 Statesvill( 

Walker,    Mrs.   John    Barrett,   Jr.    (1) 

1222    May    Ct Burlingtoi 

Walker,   Mrs.   Louis   Kyle    (6) 

501    First    Street   Ahoskii 

Walker,  Mrs.  Thomas  English   (49) 

226    Baldwin    Avenue    Charlott( 

Wall,   Mrs.   George   Ritchie    (68) 

N.    Tenth    Street    Albemarle 

Wall,   Mrs.   Roger   Irving    (74) 

2707   Cambridge    Road    Raleigh 

Wall,   Mrs.    Roscoe    LeGrand,   Jr.    (26) 

822   N.   Pine   Valley   Road   Winston-Salem 

Wall,    Mrs.    William    Stanley    (25) 

Pinecrest    Road Rocky    Mount 

Wallace,  Mrs.   John   Dixon,  Jr.    (28) 

1019   Woodland   Avenue   Gastonia 

Waller,   Mrs.   Louis   Clinton    (8) 

Route   2,    Box   136-A   Candler 

Walsh,   Mrs.   Carle   Douglas    (64) 

522   Maupin  Avenue   Salisbury 

Walters,  Mrs.   Hezekiah   Grover,  Jr.    (19) 

214    Jefferson    Street    Whiteville 

Walton,   Mrs.  Cyrus   Leslie    (9)    Glen   Alpine 

Wannamaker,    Mrs.    Edward   Jones,   Jr.    (49) 

Route    3,    Box   250 Charlotte 

Wansker,   Mrs.    Bernard  Arthur    (49) 

1524    Biltmore    Drive    Charlotte 

Ward,    Mrs.    Doctor   Ernest,   Jr.    (62) 

303    E.    18th    Street Lumberton 

Ward,   Mrs.   Ernest    (38) 

1015    E.    Broad    Street Statesville 

Ward,  Mrs.   Frank  Pelouze    (62) 

1105   Riverside   Drive   Lumberton 

Ward.   Mrs.   Ivie  Alphonso    (16) 

Church    Street    Hertford 

Ward.   Mrs.   John   Charles    (43)    LeGrange 

Ward,   Mrs.    Wallace   Clyde    (74) 

1429   Canterbury   Road   Raleigh 

Ward,   Mrs.   Walter  Elliott    (47)    Robersonville 

Ward,   Mrs.   William   Titus    (74) 

917    Williamson    Drive    Raleigh 

Warren,   Mrs,   James   Vaughn    (24) 

1406  Woodburn    Road    Durham 

Warren,  Mrs.  Robert  Lee    (33) 

510   W.   Harnett   Street   Dunn 

Warrick,   Mrs.   Luby  Albert    (77) 

Route    1    Goldsboro 

Warshauer,    Mrs.    Samuel   Edward    (53) 

2943    Hydrangea    PI Wilmington 

Warwick,   Mrs.   Hight   Claudius    (31) 

2320    Kirkpatrick   PI Greensboro 

Washburn,  Mrs.  Benjamin  Earl   (65) 

219  S.   Ridgecrest  Avenue  Rutherfordton 

Washburn,  Mrs.  Willard  Wyan   (18) 

Boiling    Springs 

Wassink,   Mrs.   William   Klein    (56) 

Route    343    Shiloh 

Watkins,  Mrs.  Fonso  Butler   (9) 

Lyman    Court    Morganton 

Watkins,    Mrs.    William    Merritt    (24) 

1423    Arcadia    Street    Durham 

Watson,   Mrs.   George   A.    (24) 

2018    Sunset    Avenue    Durham 

Watson,    Mrs.    Thomas    Mevelle    (58) 

1407  E.   4th    Street Greenville 

Watters,   Mrs.  John   Lord    (58) 

1603    Oaklawn    Drive    Greenville 

Watters,  Mrs.  Vernon  Gregg,  Jr.    (61) 

204    Rockingham    Road    Rockingham 

Watts,  Mrs.  Walter  Moore    (8) 

40    Canterbury    Road    Asheville 

Way,   Mrs.  John    Edward    (12)    Beaufort 

Way,    Mrs.    Samuel    Easom-  (25) 

625   S.   Taylor  Street   Rocky   Mount 
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Wear,   Mrs.  John   Edmund    (64) 

Country    Club    - - Salisbury 

Weatherly,   Mrs.   Carl  Holmes    (31) 

520    University   Drive   Greensboro 

Weathers,  Mrs.   Bahnson    (32) 

928  Monroe  Street  Roanoke   Rapids 

Weathers,    Mrs.    Bailey    Graham    (28)    Stanley 

Weaver,   Mrs.   Richard   Gray   (26) 

1244    Irving    Street    Winston-Salem 

Webb,    Mrs.    Alexander,    Jr.    (74) 

1019   Cowper  Drive    ...Raleigh 

Webb,    Mrs.    Melvin   Walter    (80)    Burnsville 

Weeks,  Mrs.  John   F.    (56) 

Winslow    Acres    Elizabeth    City 

Weeks,   Mrs.   Kenneth  Durham    (25) 

1014  West  Haven  Blvd Rocky  Mount 

Weinstein,   Mrs.   Rayford   Lee    (62)    Fairmont 

Welfare,   Mrs.   Charles  Randall    (26) 

2641    Reynolda    Road Winston-Salem 

Wellboi-n,  Mrs.  William  Revere,  Jr.   (9) 

300    Avery    Avenue    Morganton 

Wells,    Mrs.   Edwin   Julius    (63) 

2802    Oleander    Drive    ....Wilmington 

Welton,    Mrs.    David   Goe    (49) 

555    Hempstead    PI Charlotte 

Wentz,  Mrs.  Irl  Jesse   (64) 

1721    Colony    Road    Salisbury 

Wessell,   Mrs.  John   Charles    (53) 

1501    Market   Street   Wilmington 

West,   Mrs.   Bryan   Clinton    (43) 

Perry   Park   Drive    Kinston 

Wester,   Mrs.   Thaddeus  Bryan    (62) 

528  West   28th   Lumberton 

Weyher,  Mrs.  John   E.,  Jr.    (77)    Goldsboro 

Whaley,   Mrs.  James   Davant    (13) 

605    Third    Avenue,    N.W Hickory 

Wharton,  Mrs.    C.   Watson    (40) 

201    Meadowbrook   Drive    Smithfield 

Wheless,   Mrs.  James   Block    (27)    Louisburg 

Whicker,    Mrs.    Guy    Lori-aine    (10) 

Idlewood    Drive      Kannapolis 

Whicker,   Mrs.   Max   Evans    (64) 

S.   Franklin   Street   China    Grove 

Whisnant,  Mrs.  Albert  Miller   (49) 

Park    Road,    Route   2    Charlotte 

Whitaker,  Mrs.  Donald  Nash  (74) 

1425   Canterbury   Road   Raleigh 

Whitaker,    Mrs.    James    Allen    (25) 

624  Tails    Road    ...Rocky    Mount 

Whitaker,   Mrs.   Richard  Harper    (26) 

120   N.   Cherry    Street   KernersviUe 

White,  Mrs.  Edward  Russell,  Jr.    (26) 

484    Carolina    CI Winston-Salem 

White,  Mrs.  James  Stark   (31) 

1807    Efland    Drive    --- Greensboro 

White.^Mrs.  Philip  Fletcher  (61) 

Stanley    Avenue    -. Rockingham 

White,    Mrs.   Thomas   Preston    (49) 

714   N.    Edgehill    Road   Charlotte 

White,   Mrs.   William    Elliott    (49) 

3936    Churchill    Road    Charlotte 

Whitehead,    Mrs.    Seba    Loren    (8) 

341    Vanderbilt    Road    Asheville 

Whitesides,  Mrs.  Edward  Steele   (28) 

215   N,   Highland   Street  Gastonia 

Whitesides,  Mrs.   William   Carl,  Jr.    (49) 

1500    Coventry    Road Charlotte 

Whitley,   Mrs.   Robert   Macon,  Jr.    (25) 

Country   Club  Drive  Rocky   Mount 

Whitt,   Mrs.    Walter   Fuller,  Jr.    (72) 

206    Charleston    Monroe 

Whittington,   Mrs.   Claude   Thomas    (31) 

600   Country   Club   Drive   .-.(jreenshoro 

Wiggins,   Mrs.  John  Carroll,  Jr.    (26) 

785   Arbor   Road Winston-Salem 

Wilkerson,  Mrs.  Charles  Baynes,  Sr.    (74) 

517    N.   Wilmington    Street    ...Raleigh 


Wilkerson,   Mrs.   Charles  Baynes,  Jr.    (74) 

2113    Woodland    Avenue    Raleigh 

Wilkerson,   Mrs.  Louis   Reams    (74) 

1650    Vandyke    Avenue .-Raleigh 

Wilkins.  Mrs.  Kenneth  Worth   (77) 

102    S.   Pineview   Avenue   Goldsboro 

Wilkins,   Mrs.    Robert   Bruce    (24) 

1007  Minerva   Avenue   Durham 

Wilkinson,   Mrs.  Charles  Tolbert   (74) 

521   S.  Main   Street  Wake   Forest 

Wilkinson,   Mrs.  James   Spencer   (74) 

3029    Granville    Drive    Raleigh 

Wilkinson,  Mrs.  Louis  Lee   (31) 

1033  Rockford  Road  High  Point 

Wilkinson,  Mrs.  Robert  Watson,  Jr.   (74) 

513  S.  Main  Street  Wake   Forest 

Will,  Mrs.   Thomas   Augustine    (28) 

207    N.    Hoffman    Street    -- Dallas 

Willett,  Mrs.  Robert  Walter   (74) 

Galax    Drive,    Route    6    -.  ...Raleigh 

Williams,  Mrs.  Charles  David,  Jr.   (49) 

2825    Manor    Road    Charlotte 

Williams,   Mrs.  Charles   Frederick   (74) 

3203   White   Oak   Road   Raleigh 

Williams,   Mrs.   Edward  Jerome    (72) 

301     Lancaster     Monroe 

Williams,  Mrs.  Ernest  Council   (28) 

406   South   Street    Gastonia 

Williams,  Mrs.  Jerome   Otis    (10) 

Country    Club    Drive Concord 

Williams,  Mrs.  John  Dudley,  Jr.   (31) 

Mecklenburg    Road    Greensboro 

Williams,    Mrs.   Kenan   Banks    (26) 

747    Oaklawn    Avenue    Winston-Salem 

Williams,  Mrs.  Leonidas  Polk    (16) 

300   S.    Granville    Street    Edenton 

Williams,   Mrs.    McChord    (49) 

3954   Churchill    Road   Charlotte 

Williams,  Mrs.  Ralph  Bertram,  Jr.   (53) 

714   Forest    Hills    Drive   Wilmington 

Williams,  Mrs.  Robert   (74) 

2305   Hathaway  Road   Raleigh 

Williams,   Mrs.   Robert  Weser    (53) 

727    Windsor    Drive    Wilmington 

Williams,  Mrs.  Roderick  Thomas  (58)  ....Farmville 
Williams,  Mrs.  Samuel   Clay   (26) 

201    Westview    Drive    Winston-Salem 

Williams,    Mrs.    Samuel    Hodges,   Jr.    (5) 

511    W.    Second    Street    Washington 

Williams,    Mrs.   Thomas    Richard,   Jr.    (13) 

25-9tli   Avenue,    N.E Hickory 

Williams,   Mrs.   Trevor  George    (65) 

Morgan   Street   -..- Forest   City 

Williford,    Mrs.    John    Kenneth    (33) 

1211-llth     Street    Lillington 

Willis,   Mrs.   Candler  Arthur   (8) 

R.F.D.     #2    Candler 

Willis,  Mrs.  Harry  Clay   (79) 

906  W.   Vance   Street   Wdson 

Willis,    Mrs.    Tom    Vann    (78)    Sparta 

Willis,  Mrs.  William  Henry,  Jr.  (20) 

Riverview    Park    ...New    Bern 

Wilsey,  Mrs.  John  Derrick,  III   (26) 

Reynolda     Estates Winston-Salem 

Wilson,  Mrs.  Clarence  Lafayette   (11) 

212  N.  Main  Street  . Lenior 

Wilson,   Mrs.   Frank    (74) 

2317    Hathaway    Road    Raleigh 

Wilson,    Mrs.    Franklin    LeRoy    (49) 

1908    Sharon    Road    Chariotte 

Wilson,   Mrs.   Hadley   McDee    (76) 

117    Woodland    Drive Boone 

Wilson,   Mrs.  James   Stephenson    (24) 

1501    Washington   Street   Durham 

Wilson,   Mrs.  John   Knox    (31) 

1008  Dover    Road    Greensboro 
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Wilson,    Mrs.    Leonard    Livingston    (54) 

301  Brenmood   Avenue   -    Jacksonville 

Wilson,  Mrs.  Samuel  Allen    (44) 

710  E.  Park  Drive  Lincolnton 

Wilson,   Mrs.   Thomas   Barnette   (74) 

3328  White   Oak  Road   Raleigh 

Wilson,  Mrs.  Virgil  Archibald   (26) 

2340    Cherokee    Lane    Winston-Salem 

Wilson,   Mrs.   Walter   Howard    (74) 

2017  St.  Marv's  Street  Raleigh 

Winkler,  Mrs.  Harrj-   (49) 

239  Fernclifl  Road   Charlotte 

Winstead,  Mrs.  Ellis  Grey,  Sr.   (5)   Belhaven 

Winstead,   Mrs.  John   Lindsay    (58) 

302  Greene    Street    . Greenville 

Wisely.    Mrs.    Martin    Robert    (16) 

1    Pembroke    Circle     Edenton 

Wiseman.   Mrs.   Perr\-  Haynes    (65)    Avondale 

Withers,    Mrs.    Sj-ndor   Terry    (43) 

300   Rhodes   Avenue       Kinston 

Withers,  Mrs.  William  Alphonso   (74) 

2405    Country    Club    Drive    Raleigh 

Witten,  Mrs.  Ernest   Robert  Sidney  (8) 

80    Wemblv    Road  Asheville 

Wolfe,  Jlrs.  Harold   Eugene   (77) 

300   S.   Andrews    Avenue   Goldsboro 

Wolfe,  Mrs.  Hugh   Claiboume   (31) 

3700    Starmount    Drive    ....Greensboro 

Wolfe,   Mrs.  Nathan   Carl    (53)    Burgaw 

Woh'e,  Mrs.  Ralph  Verion   (26) 

440  N.  Hawthorne  Road  Winston-Salem 

Wolff,  Mrs.  Alcuin  Donald  (5) 

North    Shores    Washington 

Wolff,   Mrs.   Dennis    Roscoe    (31) 

Cannon    Court    Apts Greensboro 

Wolff,  Mrs.  George  Thomas   (31) 

805    Magnolia    Street   Greensboro 

Woltz,    Mrs.    John    Henry    Early    (49) 

208   Cherokee   Road   Charlotte 

Womack,   Mrs.   Nathan  Anthony   (24) 

Route    2    Chapel    Hill 

Womble.  Mrs.  Edwin  Cornelius   (67)   Wagram 

Womble,  Mrs.  William   H.,  Jr.   (31) 

Westridge  Road,  Route  9  Greensboro 

Wood,   Mrs.   Ernest  Harvey,  Jr.    (24) 

1004  Pittsboro   Road   Chapel   Hill 

Wood,  Mrs.  Frank   (16) 

115   W.    King    Street  Edenton 

Wood,  Mrs.  George  Thomas,  Jr.   (31) 

Route   1    High   Point 

Wood,  Mrs.  Hagan  Emmett   (8) 

W.N.C.   Sanatorium   Black   Mountain 

Wood,  Mrs.   William   Lupton    (69)  Yadkinville 

Wood,  Mrs.  William  Reed   (31) 

714    Summit    .Avenue    Greensboro 

Woodard.   Mrs.   Marshall  Wayne   (8) 

145   Midland    Drive    Asheville 

Woodhall,  Mrs.  Maurice  Barnes  (24) 

4006   Dover   Road,   Hope   Vallev    - Durham 

Woodruff,   Mrs.  Fred  Gwyn    (31) 

606   Hillcrest   Drive   High   Point 

Wooten,  Mrs.  Cecil  William,  Jr.   (43) 

1101    Rhem   Street        Kinston 

Wooten,   Mrs.  Flovd  Pugh    (43) 

1114  W.   College   Street  Kinston 

Wooten,   Mrs.  John  Lemuel    (58) 

109  S.  Harding  Street  Greenville 

Wooten,  Mrs.  William  Isler  (58) 

Maple    Street    Green\'ille 


Worden,   Mrs.   Neil    (21)    Hope   Mills 

Worth,  Mrs.  Thomas  Clarkson   (74) 

500   Lake   Boone   Trail   Raleigh 

Wray,  Mrs.  James  Bailey   (26) 

600   Windemere   CI Winston-Salem 

Wrenn,  Mrs.  Creighton   (38) 

Mt.   UUa   Road   Mooresville 

Wrenn.  Mrs.  Richard  Nickles   (49) 

1432    Ferncliff    Road    Charlotte 

Wright,   Mrs.   Charles  Newbold    (56)    ...Jarvisburg 
Wright   Mrs.   Frederick   Starr   (8) 

933   Hendersonville   Road .Ashevill 

Wright.  Mrs.  Isaac  Clark    (74) 

329   Transylvania   Avenue   _ Raleisr 

Wright,   Mrs.    James    Rhodes    (74) 

3319   White   Oak   Road Raleigi. 

Wright,  Mrs.  James  Ihurman   (5)    Belhaven 

Wright.  Mrs.  John  Joseph    (24) 

Box    1267     ..  Chapel    Hill 

Wright.   Mrs.   Richard  Brandon,  Jr.    (64) 

Country    Club    . Salisburv 

Wright.   Mrs.   Samuel   Martin    (21) 

2003   Morganton   Road    Fayetteville 

Wright.   Mrs.   Thomas  Hasel,  Jr.    (49) 

221   Hempstead   PI Charlotte 

Wright,  Mrs.  William  David   (31) 

1222  Grayland   Street  .-. Greensboro 

Wyche.  Mrs.  Joseph  Thomas    (19) 

Baldwin     Woods    Whiterille 

Wylie.  Mrs.   William  DeKalb   (26) 

310   Arbor   Road   Winston-Salem 

Wyngarden.  Mrs.  James  B.   (24) 

1104   Knox   Street  Durham 

Yelton.   Mrs.   Ernest   Hugh    (65) 

Tryon    Road    Rutherfordton 

Yeomans,  Mrs.  Merrill  Brooks   (18) 

403   Gold   Street  Shelby 

Young,  Mrs.  Charles  Gibson  (31) 

1513   Colonial   .\venue   Greensboro 

Young.  Mrs.  Daniel  Test  (24) 

433   Whitehead   CI Chapel   Hill 

Young.  Mrs.  Da%-id  Alexander  (74) 

1546   Iredell   Drive   Raleigh 

Young,  Mrs.  John  Paul  (8) 

18    Colonial    PI.     Asheville 

Young,   Mrs.  Joseph   Alexander   (13) 

S.    College    -Avenue    Newton 

Young.  Mrs.  Robert  Foster   (32)   ..Amarillo,  Texas 
Young.   Mrs.   William   Geauregard    (79) 

Pine    Forest    .Apts Wilson 

Young,  Mrs.   William  Glenn   (24) 

Arnette    .A.  venue       Durham 

Youngblood,   Mrs.   Vernon   Hinson    (10) 

55    Louise    .\venue Concord 

Yount,  Mrs.  Ernest  Harshaw,  Jr.   (26) 

2800    Greenwich    Road    -. Winston-Salem 

Zealy.  Mrs.  .-Albert  Hazel,  Jr.   (77) 

108  N.   .Audubon   .Avenue   Goldsboro 

1956-57   .\RRE.\RS  DIES   P.\ID  IN   1957-58 
Broun,   Mrs.   Matthew   Singleton    (32) 

Roanoke  Rapids 
Bvrum,  Mrs.  Graham  Vance   (32)      ..Scotland  Neck 

Jovner,   Powell    Winfred    (32)    Enfield 

Neville.  Cecil  Howell   (32)   Scotland  Neck 

Thompson,   Mrs.  Winfield   Lvnn   (77) 

1304    E.    Mulberry    Goldsboro 

White.  Mrs.  Francis  Willard  Moody  (32)   ..Halifax 

Wood,  Mrs.  Sherrod  Newberry   (32)   Enfield 

Woodburn,    Mrs.    Clark    Harold    (32)    Littleton 
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IN  THIS  ISSUE; 

HYPERPARATHYROIDISM  — JAMES  E.  DAVIS,  M.D. 
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(hematJnic  concentrate  with  intrinsic  faclOf,  Lilly) 

assures  complete  anemia  therapy 

. ,  .  because  it  provides  therapeutic  quantities  of 
all  known  hematinic  factors 


2 
O 
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JUST  TWO  PULVULES''  TRINSICON  (DAILY  DOSE)  PROVIDE: 

Special  LIvef-Stomach  Concentrate.  Lilly  (containing  Intrinsic  Factor)  .    .  300  mg. 

Vitamin  Biiwitti  Intrinsic  Factor  Concentrate.  U.S.P 1  U.S. P.  unit  (oral) 

Vitamin  Bi,  Activity  Concentrate,  N.F IS  meg. 

Ferrous  Sultate,  Anhydrous 600  mg. 

Ascorbic  Acid 150  mg. 

Folic  Acid 2mg. 
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why  all  the  fuss^  l 
over  potassium  F 


Many  physicians  will  recall  when  safe  but 
potent  organomercurials  were  first  intro- 
duced. At  the  time  there  was  considerable 
worry  about  possible  potassium  loss.  Pa- 
tients were  instructed  to  take  foods  rich 
in  this  mineral,  and  not  infrequently  potas- 
sium supplements  also  were  advised.  After 
enough  experience  was  gained,  it  became 
evident  that  only  the  exceptional  case  could 
lose  enough  potassium  to  be  concerned 
about.  And  with  oral  organomercurial  diu- 
retics this  was  practically  never  a  problem. 

Why  revive  the  subject  now?  Because 
clinical  experience  with  nonmercurial  diuretics  mdicates  most  of  them  have  such  a 
specific  effect  on  potassium  that  with  their  use  ver\'  real  problems  must  be  faced.  Enough 
potassium  loss  can  lead  to  digitahs  toxicity  or  to  a  classical  overt  hvpopotassemia.  Since  a 
fair  percentage  of  cardiacs  who  receive  diuretics  are  also  digitalized,  this  excess  potassium 
excretion  is  clinically  serious.  Clinical  experience  is  still  too  limited  with  some  nonmercurial 
diuretics  to  say  just  how  often  such  loss  will  occur— but  warnings  already  have  been 
sounded  by  some  clinical  investigators  as  to  the  need  for  potassium  supplementation. 

Experience  in  many  patients,  for  many  years,  demonstrates  that  potassium  loss  is  never 
a  problem  when  neohvdrix*  is  the  oral  diuretic.  And  there  is  no  refractoriness  to  this 
effective  oral  organomercurial. 
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Hyperparathyroidism 
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Hyperparathyroidism  occurs  both  pri- 
marily and  secondarily.  In  the  primary 
type,  specific  pathologic  changes  in  the 
parathyroid  glands  result  in  generalized 
chemical  alterations  which  produce  the 
clinical  picture  of  hyperparathyroidism. 
The  secondary  variety  occurs  as  a  reaction 
in  the  glands  to  disease  of  some  other 
structure,  particularly  the  kidney,  bone,  or 
pancreas.  It  is  primary  hyperparathyroid- 
ism which  is  of  greatest  interest  and  con- 
cern to  the  surgeon,  and  this  discussion 
will  be  limited  to  this  type. 

Historically,  primary  hyperparathyroid- 
ism is  still  a  young  disease,  for  it  was  only 
in  1925  that  Mandl'"  performed  the  first 
successful  parathyroidectomy  during  life. 
In  keeping  with  the  thinking  of  the  times 
that  the  skeletal  disease  was  primary,  this 
patient  was  operated  upon  only  after  the 
unsuccessful  use  of  cod-liver  oil,  extract  of 
animal  parathyroid  gland,  and  even  the 
transplantation  of  human  parathyroid 
glands  into  the  abdominal  wall.  Mandl  be- 
came convinced  that  the  latter  procedure 
increased  the  disease,  thus  leading  to  the 
historic  decision  to  explore  the  patient's 
own  parathyroid  glands.  The  discovery  and 
removal  of  an  adenoma  with  immediate  im- 
provement in  the  patient  stimulated  great 
interest  in  this  disease;  in  the  same  year 
Hanson"-'  and  Collip'-"independently  pre- 
pared parathyroid  extract,  and  the  search 
for  a  physiologic  understanding  of  the  con- 
dition had  begun.  The  great  contributions 
along  these  lines  produced  by  Albright, 
Castleman,  Reifenstein,  and  others  are  well 
known.  However,  even  with  the  funda- 
mental knowledge  of  this  disease  now 
available,  it  still  remains  a  rare  diagnosis, 
primarily  because  of  lack  of  awareness  of 
its  frequency,   and  the  lack  of  cooperative 


effort  on  the  part  of  combined  hospital 
staffs  to  search  for  it.  The  best  example  of 
what  can  be  accomplished  lies  in  the  fact 
that  in  clinics  which  are  alert  to  this 
disease,  it  is  not  uncommon  for  more  cases 
now  to  be  diagnosed  in  a  given  year  than 
were  found  in  the  preceeding  decade.  At 
Watts  Hospital  4  cases  have  been  seen  in 
recent  months,  because  of  increased  interest 
and  effort  on  the  part  of  several  staff  mem- 
bers. 

Pathologic  Physiology 

Hyperparathyroidism  is  characterized  by 
an  increase  in  serum  calcium,  a  decrease 
in  serum  phosphorus,  and  by  increased  ex- 
cretion of  both  calcium  and  phosphorus  in 
the  urine.  These  same  changes  follow  the 
injection  of  parathyroid  extract,  and  are 
reversed  when  the  injections  are  discon- 
tinued or  hyperfunctioning  parathyroid 
tissue  is  removed.  These  four  changes, 
while  interrelated,  do  not  occur  at  the  same 
time.  Albright  and  Ellsworth' ^',  many 
years  ago,  found  that  the  first  change  fol- 
lowing the  injection  of  parathormone  was 
an  immediate  increase  in  the  excretion  of 
phosphorus  in  the  urine.  As  a  result,  the 
level  of  serum  phosphorus  falls,  and  as  this 
occurs  the  serum  calcium  increases.  The 
rise  in  serum  calcium  results  ultimately  in 
an  increase  in  the  calcium  in  the  urine, 
though  several  hours  may  be  required  to 
complete  the  cycle  from  hyperphosphaturia 
to  hypercalciuria. 

This  work  led  to  the  belief  that  the  pri- 
mary effect  of  parathormone  was  on  phos- 
phorus excretion  and  that  the  calcium 
changes  were  secondary.  Recently  Mun- 
son'  =  '  has  challenged  this  belief  by  pre- 
senting evidence  that  perhaps  two  separate 
hormones    actually    exist,    one    causing    the 
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excretion  of  phosphorus  and  the  other 
causing-  the  calcium-disturbing  factors, 
possibly  by  preventing  the  maturation  of 
osteoblasts.  Clinically,  the  phosphate  diure- 
sis is  certainly  the  more  important  of  these 
factors,  for  severe  hyperparathyroidism 
may  exist  without  any  evidence  of  skeletal 
disease,  and  if  the  intake  of  calcium  is  suf- 
ficient to  maintain  positive  calcium  balance, 
the  development  of  skeletal  disease  can  be 
avoided. 

One  interesting  missing  link  in  our  con- 
cept of  parathyroid  function  is  that  of  a 
counterbalancing  force.  With  the  other  en- 
docrine glands — thyroid,  islet  cells  of  the 
pancreas,  and  the  gonads — a  counterbal- 
ancing mechanism  with  the  anterior  pitui- 
tarj-  has  been  clearly  established.  No  such 
relationship  has  been  evolved  for  the 
parathyroid. 

Pathology 

Hyperparathyroidism  is  caused  by  a  sin- 
gle adenoma  in  slightly  more  than  80  per 
cent  of  the  cases,  by  multiple  adenomas  in 
less  than  10  per  cent,  and  by  primary  hy- 
perplasia in  about  10  per  cent.  Carcinoma 
of  the  parathyroid  glands  is  rare,  occurring 
in  not  more  than  1  or  2  per  cent  of  the 
cases. 

Adenomas  vary  in  size  from  tumors  no 
larger  than  a  normal  parathyroid  gland  to 
tumors  weighing  more  than  100  Gm.. 
though  they  are  more  likely  to  be  small, 
usually  weighing  less  than  1  Gm.  Regard- 
less of  size,  they  have  a  characteristic 
yellow-bro^^•n  or  chocolate  brown  color 
which  is  easily  recognizable.  Microscopical- 
ly, the  most  striking  feature  is  the  absence 
of  stromal  fat,  which  comprises  40  to  60 
per  cent  of  the  bulk  of  normal  parathyroid 
tissue.  The  adenomatous  tissue,  while  vary- 
ing from  area  to  area,  tends  to  be  of  one 
cell  tj-pe,  most  commonly  the  chief  cell,  and 
this  predominance  of  one  t>-pe  of  cell  al- 
lows pathologic  classification.  Thei-e  is  no 
fundamental  difference,  gross  or  micro- 
scopic, between  single  and  multiple  adeno- 
mas. 

Hyperplasia  involves  all  parathyroid  tis- 
sue, though  not  necessarily  to  the  same  de- 
gree. Consequently,  one  or  two  glands  may 
at  times  seem  to  be  uninvolved.  However, 
with  primary  hyperplasia  the  tissues  ap- 
pear more  chocolate  brown  than  in  the 
adenoma,  and  this  characteristic  is  some- 
times of  diagnostic  help. 


Parathyroid  carcinomas  are  extremely 
difl^cult  to  diflferentiate  from  adenomas  and 
to  diagnose  histologically.  Mitotic  figures, 
bizarre  nuclei,  and  giant  cells  are  frequent- 
ly found  in  clinically  benign  tumors,  while 
some  of  the  malignant  lesions  have  a  com- 
pletely benign  microscopic  appearance.  Of 
greatest  help  perhaps  is  the  fact  that  be- 
nign adenomas  are  never  locally  invasive; 
consequently  an  invasive  tumor  in  this  area 
should  be  treated  as  malignant,  regardless 
of  the  microscopic  appearance. 

Hyperparathyroidism  produced  by  these 
lesions  is  the  same.  Only  a  crude  correla- 
tion exists  between  the  size  of  the  adenoma 
and  the  intensity  of  the  disease — that  is, 
the  adenomas  associated  with  marked  hy- 
percalcemia tend  to  be  large.  Osteitis  fibro- 
sa cystica  is  more  likely  to  develop  from 
severe  rather  than  minimal  hyperparathy- 
roidism, so  that  in  general  larger  adenomas 
are  to  be  expected  in  patients  with  osseous 
disease. 

Symptoms 

The  s\Tnptoms  of  h^-perparathyroidism 
can  best  be  classified  under  three  headings: 
(1)  those  due  to  the  hypercalcemia;  (2) 
those  due  to  involvement  of  the  urinary 
tract;  and  (.3)  those  due  to  osseous  involve- 
ment. 

S.vmptoms  due  to  hypercalcemia  appear 
because  the  increased  concentration  of  ionic 
calcium  in  serum  is  associated  with  a  de- 
crease in  the  neuromuscular  excitabilitj- 
to  both  mechanical  and  electrical  stimuli, 
thus  accounting  for  hypotonia  of  all 
muscles.  Hypotonia  of  smooth  muscle  is 
manifested  by  anorexia,  nausea  and  vomit- 
ing, abdominal  distention,  abdominal  pain, 
and  constipation.  Skeletal  muscle  hypo- 
tonia is  manifested  as  lassitude,  weakness, 
fatigability,  and  hypermobilitj-  of  joints. 
The  intensity  of  s.vmptoms  varies  directly 
with  the  degree  of  hypercalcemia. 

Symptoms  of  hyperparathyroidism  due 
to  involvement  of  the  urinary  tract  are  pol- 
yuria, polydypsia,  urinary  calculi,  and  ne- 
phrocalcinosis.  The  polyuria  and  polydyp- 
sia result  from  the  strong  diuretic  action 
of  parathormone,  and  though  these  symp- 
toms may  be  sufficiently  severe  in  the  rare 
case  to  suggest  diabetes  insipidus,  in  the 
usual  case  of  hyperparathyroidism  they  are 
not  severe  enough  to  be  noted. 

The  commonest  complication  of  hyper- 
parathjToidism  is  the  formation  o.  urinary 
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calculi.  It  is  estimated  that  5  to  8  per  cent 
of  patients  with  renal  stones  suffer  from 
hyperparathyroidism,  and  that  as  many  as 
15  per  cent  of  those  with  recurrent  stones 
will  show  this  disease"".  Calculi  associated 
with  hyperparathyroidism  do  not  differ 
from  calcium-containing  stones  resulting 
from  any  other  disease.  Renal  calcinosis, 
the  deposition  of  calcium  in  the  tubules  of 
the  kidney,  is  perhaps  the  most  serious 
complication  of  hyperparathyroidism,  as  it 
is  invariably  associated  with  some  impair- 
ment of  renal  function.  It  is  evident  that 
the  renal  dysfunction  may  be  progressive 
postoperatively,  in  spite  of  the  fact  that  the 
hyperparathyroidism  was  cured.  It  appears 
that  the  ultimate  outcome  of  the  case  is  de- 
pendent on  the  renal  damage  at  time  of 
operation,  and  that  renal  insufficiency  be- 
yond what  is  at  present  an  indeterminable 
"point  of  no  return"  will  progress  to  a  fatal 
result  in  spite  of  any  treatment.  Cases  of 
lesser  renal  damage  at  time  of  operation 
may  show  marked  improvement  once  the 
hyperparathyroidism  has  been  corrected. 
Thus  it  is  imperative,  if  the  patient  is  to 
be  saved,  that  these  cases  be  diagnosed  and 
treated  effectively  before  this  point  of 
renal  damage  is  reached. 

The  skeletal  changes  of  hyperparathy- 
roidism are  frequently  absent  and  when 
present  represent  the  result  of  a  negative 
calcium  balance.  As  long  as  the  intake  of 
calcium  equals  or  exceeds  the  loss  of  cal- 
cium, osseous  changes  do  not  result.  Where- 
as many  years  ago  a  large  percentage  of 
the  diagnosed  cases  of  hyperparathyroidism 
represented  the  extreme  types  of  bony 
changes,  as  in  osteitis  fibrosa  cystica,  only 
a  small  percentage  of  cases  today  progress 
to  this  degree  before  the  diagnosis  is  es- 
tablished. The  fundamental  change  is  de- 
mineralization  of  all  bones,  but  the  changes 
secondary  to  the  demineralization  may  be 
localized,  giving  the  false  impression  that 
the  bony  changes  are  entirely  localized. 
These  changes  are  painful,  tender  bones, 
collapsed  vertebrae,  bowing  of  the  long 
bones,  pathologic  fractures,  and  the  devel- 
opment of  giant  cell  tumors  and  cysts. 

Diagnosis 
The  most  important  aid  in  the  diagnosis 
of  this  disease  is  a  high  index  of  suspicion, 
and  it  should  be  considered  in  all  cases  of 
renal  calculi  containing  calcium,  where 
nephrocalcinosis    is    demonstrated,    in    the 


presence  of  polyuria  and  polydypsia,  in 
cases  of  generalized  osseous  disease,  and 
perhaps  in  bizarre  gastrointestinal  disease. 
The  presence  of  suggestive  gastrointes- 
tinal symptoms  with  hyperparathyroidism 
has  received  considerable  attention  in  the 
recent  literature.  St.  Goar'"',  in  reviewing 
the  Presbyterian  Hospital  and  the  Mass- 
achusetts General  Hospital  series,  found  an 
incidence  of  associated  active  duodenal  ul- 
cer of  more  than  8  per  cent.  In  Hellstrom's 
Swedish  series' »'  and  the  Johns  Hopkins 
Hospital  series"*",  the  incidence  was  14  and 
15  per  cent  respectively.  These  previously 
intractable  ulcers  healed  quite  promptly 
following  removal  of  a  parathyroid  adeno- 
ma. In  the  Presbyterian  Hospital  series  of 
45  cases,  16  patients  showed  gastrointestin- 
al symptoms  of  clinical  significance.  St. 
Goar  has  stressed  the  fact  that  these  symp- 
toms often  provide  a  clue  to  the  earlier 
recognition  of  hyperparathyroidism  and 
recommended  that  the  diagnosis  be  con- 
sidered in  all  cases  of  unexplained  episodes 
of  nausea  and  vomiting,  unexplained  anor- 
exia and  weight  loss,  peptic  ulcers  which 
do  not  respond  to  the  usual  mode  of  ther- 
apy, and  unexplained  abdominal  pains.  Ob- 
viously these  symptoms  are  vague  and 
frequently  meaningless.  However,  they 
may  lead  the  physician  to  further  question- 
ing about  minimal  genitourinary  or  skeletal 
symptoms,  or  to  greater  concern  about  the 
patient's  weakness  and  exhaustion,  and  ul- 
timately to  the  correct  diagnosis  of  hyper- 
thyroidism. Oliver  Cope'""  has  suggested 
that  pancreatitis  is  sometimes  a  complica- 
tion of  hyperthyroidism  and  consequently 
serves  occasionally  as  a  clue  to  the  diag- 
nosis. He  has  recently  reported  2  cases  in 
which  this  was  true  and  in  one  of  which 
the  pancreatitis  promptly  subsided  follow- 
ing excision  of  the  parathyroid  adenoma. 

Laboratory  tests 

Although  this  disease  must  be  suspected 
clinically,  the  diagnosis  is  actually  made  in 
the  laboratory.  Helpful  tests  are  as  follows. 

1.  Elevated  serum  calcium.  The  greatest 
difficulty  with  this  test  as  it  is  performed 
in  most  laboratories  lies  in  its  inaccuracy, 
but  where  accuracy  is  possible,  the  signifi- 
cant elevation  may  range  from  10.1  to  18 
mg.  per  100  cc.  Black""  has  stressed  the 
importance  of  minimal  elevation.  In  his 
Mayo  Clinic  series  an  elevation  of  11  mg. 
per  100  cc.  was  found  in   14  per  cent  of 
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cases,  and  an  elevation  of  less  than  12  mg. 
per  100  cc.  was  present  in  50  per  cent.  It 
should  be  remembered  that  the  serum  cal- 
cium level  must  be  evaluated  in  conjunction 
with  the  value  for  serum  proteins.  Only  the 
ionic  calcium  increases  in  hyperparathy- 
roidism, whereas  the  protein-bound  frac- 
tion varies  with  the  level  of  serum  proteins. 
Consequently,  an  abnormal  protein  level 
may  invalidate  an  otherwise  significant 
serum  calcium  finding. 

2.  Lowered  serum  phosphorus.  Values  of 
less  than  SU  mg.  per  100  cc.  are  found  if 
renal  function  is  normal,  and  the  signifi- 
cance of  any  decreased  phosphorus  value  is 
dependent  on  kidney  function.  However, 
hyperparathyroidism  is  frequently  seen  in 
patients  with  normal  serum  phosphate 
levels,  as  was  evident  in  60  per  cent  of 
Goldman's  series  from  the  University  of 
California '1". 

3.  Tubular  reabsorption  of  phosphate. 
This  represents  one  of  the  newer  and  most 
promising  tests  for  hyperparathyroidism, 
and  is  considered  perhaps  the  most  accurate 
test  other  than  a  consistently  elevated 
serum  calcium.  Normally,  the  renal  tubules 
reabsorb  80  to  90  per  cent  of  the  phosphate 
filtered  through  the  glomeruli,  and  it  has 
been  demonstrated  that  this  reabsorption 
is  considerably  reduced  in  the  presence  of 
hyperparathyroidism.  The  test  also  ap- 
pears to  be  a  measurement  of  the  complete- 
ness of  operation,  for  following  resection 
of  all  hyperactive  parathyroid  tissue  the 
lowered  tubular  reabsorption  of  phosphate 
returns  to  a  noi'mal  value. 

4.  Calcium  tolerance  test.  In  this  test,  a 
calcium  salt  is  infused  in  a  saline  solution, 
and  the  rise  of  serum  phosphate  and  the 
excretion  of  phosphates  in  the  urine  are 
measured.  This  method  is  sometimes  of  con- 
firmatory help,  but  is  expensive  to  perform 
and  is  not  felt  to  be  as  accurate  as  a  demon- 
stration of  hypercalcemia  or  a  lowered 
tubular  reabsorption  of  phosphate  value. 

5.  Urinary  excretion  of  calcium.  This 
finding  is  expected  in  hyperparathyroidism 
but  is  not  diagnostic,  as  it  occurs  in  any 
condition  in  which  there  is  demineraliza- 
tion  of  the  bones.  However,  a  persistently 
low  excretion  of  calcium  is  presumptive 
evidence  again.st  the  diagnosis  of  hvper- 
parathyroidism. 

6.  Alkaline  phosphatase.  This  test  is  not 
of  great   diagnostic   value,    but    in   the   ab- 


sence of  liver  disease  or  obstructive  jaun- 
dice is  an  index  of  osteoblastic  activity. 
Consequently,  it  is  occasionally  helpful  in 
that  a  normal  alkaline  phosphatase  makes 
a  radiographic  survey  of  the  skeleton  un- 
necessary. 

7.  Roentgenographic  changes.  The 
demineralization  which  is  characteristic  of 
advanced  hyperparathyroidism  is  most  like- 
ly to  be  demonstrable  radiographically  in 
the  hands  and  skull,  and  the  same  "sub- 
periosteal resorption  is  frequently  seen 
about  the  teeth,  in  which  the  lamina  dura 
is  seen  to  disappear.  Infrequently,  barium 
swallow  will  demonstrate  an  indentation  of 
the  esophagus  which  is  produced  by  an  en- 
larged parathyroid  gland  or  adenoma.  Re- 
cently, Steiner,  Fraser  and  Aird"-'  of  Lon- 
don have  recommended  the  use  of  operative 
arteriography  as  an  aid  in  locating  an 
elusive  gland. 

Treatment 
The  only  known  treatment  of  hyper- 
parathyroidism is  the  surgical  removal  of 
all  hyperfunctioning  tissue.  The  surgeon 
must  be  thoroughly  convinced  before  opera- 
tion that  the  diagnosis  is  correct  and  keen- 
ly realize  his  obligation  to  find  and  remove 
the  offending  tissue.  Secondary  operations 
are  generally  unsatisfactory  aiid  give  poor 
results,  so  it  is  evident  that  if  the  tumor  is 
not  removed  at  the  primary  operation,  the 
patient  will  likely  be  left  with  a  fatal  con- 
dition which  was  originally  curable. 

With  very  rare  exceptions,  there  are  four 
parathyroid  glands,  and  the  finding  and  in- 
spection of  these  glands  should  be  the  im- 
mediate purpose  of  the  operation.  Theoret- 
ically, they  may  be  located  anywhere  in  the 
visceral  compartment  of  the  cervical  fascia 
or  in  the  superior  mediastinum  from  the 
lar.vnx  to  the  pericardium.  Actually,  more 
than  90  per  cent  of  the  glands  are  located 
in  the  immediate  vicinity  of  the  thyroid  or 
immediately  below  the  inferior  poles.  Gen- 
erally, the  superior  glands  are  located  far 
medially  and  the  inferior  glands  more  lat- 
erally and  anteriorly.  If  the  inferior  glands 
lie  below  the  thyroid,  they  may  be  asso- 
ciated with  a  cervical  extension  of  the  thy- 
mus, and  mediastinal  parathyroids  are 
sometimes  located  within  the  thymus  gland. 

In  addition  to  embryologic  variations  in 
development,  enlarged  glands  or  adenomas, 
like  thyroid  adenomas,  can  be  displaced  in- 
to    the     mediastinum.     Enlarged     superior 


October,  1958 


HYPERPARATHYROIDISM  —  DAVIS 


42!l 


glands  tend  to  descend  into  the  posterior- 
superior  mediastinum,  while  inferior 
glands  descend  into  the  anterior-superior 
mediastinum.  In  either  case,  a  vascular 
pedicle  descends  from  the  neck  with  the 
adenoma,  and  these  are  often  a  great  help 
in  locating  such  lesions.  However,  some 
glands  develop  in  the  anterior  mediastinum 
and  receive  their  blood  supply  from  a 
neighboring  vessel ;  consequently  they  have 
no  vascular  pedicle,  and  are  much  more  dif- 
ficult to  locate. 

Cervical  dissection  is  always  done  first, 
and  can  be  accomplished  through  the  usual 
collar  incision.  Only  after  all  four  glands 
are  identified  is  the  adenoma  or  adenomas 
removed  and  the  diagnosis  confirmed  by 
microscopic  study.  If  primary  hyperplasia 
is  found,  this  diagnosis  is  also  confirmed 
microscopically,  and  subtotal  resection  of 
all  parathyroid  tissue  is  performed,  with 
the  preservation  of  a  small  amount  of  tissue 
to  avoid  postoperative  tetany.  Naturally, 
carcinomas  are  resected  as  radically  as 
possible,  but  because  of  the  difficulty  in  es- 
tablishing this  diagnosis,  both  grossly  and 
microscopically,  any  parathyroid  lesion 
which  is  fixed  to  the  thyroid  or  to  the  sur- 
rounding tissues  should  have  wide  excision- 
al  biopsy  in  an  effort  to  avoid  implantation 
and  local  recurrence,  which  are  extremely 
common. 

If  only  three  glands  are  located,  these 
should  be  proved  to  be  normal  by  biopsy 
and  the  presence  of  the  fourth  gland  in  the 
neck  ruled  out  by  a  thorough  and  extensive 
search.  In  such  a  situation,  I'emoval  of 
normal  or  atrophic  tissue  in  an  effort  to 
control  the  "hyperparathyroid  state  is 
strongly  condemned,  because  it  is  ineffect- 
ual and  may  lead  to  the  development  of 
tetany  when  the  adenoma  is  subsequently 
found  and  removed. 

Mediastinal  dissection  should  not  be  car- 
ried out  in  conjunction  with  an  unsuccess- 
ful cervical  dissection,  but  should  be  post- 
poned for  at  least  one  to  three  months.  Af- 
ter this  interval  persistence  of  the  disease 
should  be  established,  for  on  rare  occasions 
a  small  adenoma  may  unknowingly  have 
been  destroyed  or  devascularized  by  the 
cervical  dissection.  The  need  for  a  medias- 
tinotomy  arises  very  rarely,  probably  in  no 
more  than  1  per  cent  of  cases,  a  fact 
which  the  surgeon  should  bear  in  mind  be- 
fore   abandoning    a    cervical    dissection.    If 


after  thorough  mediastinal  exploration  the 
adenoma  is  still  not  found,  thymectomy 
should  be  done. 

Postoperatively,  the  values  for  calcium 
and  phosphorus  in  both  blood  and  urine  re- 
vert to  normal  quickly.  In  the  absence  of 
bony  disease,  transient  tetany  occurs  in 
about  50  per  cent  of  cases,  most  of  which 
do  not  require  treatment.  In  cases  of  far 
advanced  osteitis  fibrosa  cystica,  a  severe 
type  of  tetany,  called  "bone-hunger  tetany" 
by  Albright,  develops  postoperatively.  In- 
tensive treatment  with  large  doses  of  cal- 
cium given  intravenously  and  calcium  and 
vitamin  D  given  orally  are  required  to  con- 
trol the  disease,  and  some  tetany  persists 
until  recalcification  of  the  skeleton  is  com- 
pleted. If  all  parathyroid  tissue  is  removed 
or  destroyed,  chronic  tetany  requiring  im- 
mediate and  sometimes  permanent  therapy 
results.  The  recent  literature  contains  re- 
ports of  several  successful  cases  of  trans- 
plantation of  parathyroid  tissue"^',  and  the 
vascular  anastomotic  method  of  Sterling 
and  Goldsmith "^'  appears  to  be  more  suc- 
cessful than  simple  implantation  of  the 
tissue  into  muscle"*'. 
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The  essence  of  good  treatment  of  es- 
sential hypertension  has  been  well  defined 
as  the  reduction  of  blood  pressure  without 
serious  complications' 'i.  A  variety  of  drugs 
which  will  lower  blood  pressure  has  long 
been  available,  but  the  margin  between 
their  effective  range  and  their  toxic  limits 
has  proved  to  be  narrow.  All  too  frequently 
their  action  has  been  sudden,  marked,  and 
accompanied  by  unwanted  side  reactions'^'. 
Following  the  introduction  in  1952  of  Rau- 
wolfia serpentina  as  a  hypotensive  agent  by 
Wilkins  and  co-workers'^'  the  value  of  this 
drug  soon  became  established.  When  used 
alone,  rauwolfia  was  effective  in  the  mild  to 
moderate  cases'^',  and,  in  combination  with 
other  drugs,  it  helped  to  control  the  more 
severe  form   of  hypertension"' -''•■'"■  ='. 

In  addition  to  its  gentle  and  prolonged 
hypotensive  action,  rauwolfia  exerts  tran- 
quilizing  and  bradycardic  effects  which 
have  helped  alleviate  the  irritability,  anxie- 
ty, headache,  and  palpitation  which  com- 
monly are  associated  with  hyperten- 
sion"' ■'"■'.  Some  side  effects  such  as  diar- 
rhea, weight  gain,  nasal  stuffiness,  drowsi- 
ness, and  nausea,  have  been  reported '■'"-'^■' 
but  have  usually  been  mild.  Toxic  reactions 
have  been  reported  relatively  infrequently, 
and  postural  hypotension  has  rarely  devel- 
oped"". A  few  cases  of  mental  depression 
have  been  reported'"-  'K 

Since  1953  Rauwolfiu  serpentina  has  been 
used  in  the  treatment  of  hypertension  at 
the  Dunn  Clinic.  It  has  been  administered 


either  as  the  sole  hypotensive  agent  or  con- 
comitantly with  other  drugs.  The  present 
report  describes  results  with  rauwolfia  as 
the  sole  hypotensive  drug. 

Materials  and  Methods 

A  total  of  152  unselected  clinic  patients 
with  h.ypertension  comprise  the  series  now 
being  reported.  In  most  of  the  patients  the 
disease  was  of  the  type  commonly  diag- 
osed  as  "essential";  in  others  it  was  of 
renal  origin.  One  hundred  and  six  of  the 
152  patients  were  female  and  47  were 
male,  with  ages  ranging  from  32  to  87 
years.  In  each  case  a  history  was  taken  and 
a  physical  examination,  including  a  urin- 
alysis and  blood  count,  was  done.  Prior  to 
treatment  three  or  more  blood  pressure 
readings  were  recorded  in  each  case,  and 
the  average  of  these  readings  was  consid- 
ered to  be  the  average  pretreatment  blood 
pressure.  All  patients  included  in  the  series 
had  average  pretreatment  diastolic  press- 
ures of  at  least  90  mm.  of  mercury  (mm. 
Hg. ).  At  the  end  of  the  treatment  period, 
the  average  of  three  or  more  blood  press- 
ure recordings  was  considered  to  represent 
the   average   posttreatment  blood   pressure. 

Associated  conditions  present  in  the  pa- 
tients prior  to  treatment  included  obesity 
in  6,  arteriosclerosis  in  4,  renal  complica- 
tions in  3,  arthritis  in  3,  diabetes  in  2.  and 
alcoholism  in  2;  aplastic  anemia,  chronic 
gallbladder  disease,  epilepsy,  and  duodenal 
ulcer  were  each  present  in  1  patient.  Three 
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Group  1 

Group  2 

Group  .1 

Sex  and  Age 

(Pretreatment 

average  diastolic 

pressure  90   mm.Hg) 

(Pretreatment 
average  diastolic 
pressure>90    mm. 
but<120  mm.Hg) 

(Pretreatment 

average  diastolic 
pressure    120  mm. 
or  higher) 

Total 

Females 

under    60    years 

10 

31 

10 

51 

Females 

60    years    and    older 

10 

36 

9 

55 

Males 

under  60  years 

7 

10 

5 

22 

Males 

60  years  and  older 

7 

12 

5 

24 

34 


29 


152 


subjects  had  a  history  of  a  cerebral  vascu- 
lar accident,  4  of  coronary  thrombosis,  and 
1  of  thrombophlebitis  of  the  lower  ex- 
tremities. Furthermore,  one  patient  had  ex- 
perienced each  of  the  following :  heart 
failure,  pulmonary  edema,  concussion,  and 
cardiac  decompensation.  The  presence  of 
these  complications  did  not  appear  to  be 
necessarily  related  to  the  severity  of  the  hy- 
pertension— that  is,  in  many  patients  with 
the  highest  pretreatment  diastolic  press- 
ures, these  conditions  were  not  present. 

All  patients  received  whole  root  rau- 
wolfia (Raudixin)  as  the  sole  hypotensive 
medication  for  at  least  six  months  and  in 
some  cases  for  as  long  as  four  years.  Daily 
dosage  ranged  from  200  to  600  mg.,  in  di- 
vided doses,  the  usual  dosage  being  300  mg. 
a  day.  In  several  cases,  600  mg.  were  given 
daily  for  the  first  week,  this  dose  being  ad- 
justed thereafter  to  300  or  400  mg.  In 
addition  to  rauwolfia,  some  patients  re- 
ceived other  medication  for  various  rea- 
sons, but  no  drugs  other  than  rauwolfia 
were  given  to  lower  the  blood  pressure. 

To  facilitate  their  study,  the  patients  in 
this  series  were  divided  into  four  groups 
according  to  age  and  sex.  These  four 
groups  included  females  less  than  60  years 
of  age,  females  of  60  and  older,  males  less 
than  60,  and  males  60  years  old  and  older. 
Each  of  these  groups  was  again  divided  in- 
to three  subgroups  according  to  the  pre- 
treatment diastolic  pressures  of  the  sub- 
jects. Patients  in  whom  the  diastolic  press- 
ure averaged  90  mm.  Hg.  comprised  group 
1 ;  those  with  diastolic  readings  greater 
than  90  mm.  Hg  but  less  than  120  mm  Hg, 
group  2;  and  those  with  diastolic  pressures 


of  120  mm.  Hg  or  higher,  group  3  (See  ta- 
ble 1). 

Results 

The  blood  pressure  response  for  each 
group  of  patients  is  analyzed  in  table  2.  As 
these  tables  show,  the  average  fall  in  the 
mean  blood  pressure  for  the  whole  group 
was  28  mm.  Hg.  There  was  a  significant 
fall  in  the  mean  blood  pressure  (20  mm. 
Hg.  or  more)  in  117  of  the  152  patients 
(76  per  cent)  during  treatment.  Ninety- 
two  of  the  152  patients  (60  per  cent)  be- 
came normotensive  (150/90  mm.  Hg  or 
less).  There  was  no  significant  or  consis- 
tent difl'erence  in  the  fall  in  blood  pressure 
between  the  two  sexes.  As  would  be  ex- 
pected, the  greater  declines  were  observed 
in  patients  with  the  highest  pretreatment 
mean  readings,  regardless  of  age  or  sex. 

All  but  one  of  the  34  patients  (97  per 
cent)  with  initial  diastolic  pressures  of  90 
mm.  Hg  (group  1)  reached  normal  blood 
pressure  levels.  Whereas  46  patients  (51.6 
per  cent)  of  the  89  with  initial  diastolic 
levels  between  90  and  120  mm.  Hg  (group 
2)  became  normotensive,  only  3  of  the  29 
patients  (10.3  per  cent)  with  pretreatment 
diastolic  readings  of  120  mm.  Hg  or  higher 
(group  3)  reached  normal  levels.  In  3  pa- 
tients, 1  female  and  2  males,  all  from  group 
2,  the  blood  pressure  remained  normal  for 
8  to  12  months  after  the  drug  was  discon- 
tinued. 

Symptomatic  response  to  rauwolfia  was 
rated  as  good  to  excellent  in  140  (92  per 
cent)  of  the  152  patients.  Again,  no  signi- 
ficant difference  in  response  which  could  be 
related  to  sex  or  age  was  observed.  These 
patients    reported    that    they    felt    better; 
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Xo. 
Patients      Treated 

Females 

under 

60  10 

Females 

60  and 

older  10 

Males  under 
60  7 

Males  60 

and    older  7 


Group  1' 


No. 

reaching 
normal 

levels'" 
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Group  ,St 


No.  with 

No.  with 

i.iean 

mean 

rail 

No. 

tall 

No. 

of  20 

reaching 

of  20 

mm.Hg".           No. 

normal 

mm.H?. 

No. 

or  more      Treated 

levels'" 

or  more 

Treated 

levels' 

10 

10 

7 


31 

36 
10 
12 


14 

17 

5 

10 


26 

27 

9 

10 


10 

9 
5 

5 


No.   with 
Mean  fall 
of  20 
mm.Hg. 
or  more 


TOTALS 


34 


33(97',)      17(50-",)      89 


46(51.6',)        72(80.8't)29 


■•Blood  pressure  of  150/90  mm.Hg  or  less. 

tGroup   1.   Patients  with   pretreatment    diastolic  pressure  of   90   mm.Hg 

Group  2.  Patients  with  pretreatment  diastolic  pressure  of>90  mm.  Hg.   but<120  mm    Hg 

Group   3.   Patients  with  pretreatment   diastolic  pressure  of  120  mm.  Hg  or  higher 


3(10.3%)  28(96.5'X) 


headaches  that  had  bothered  them  either 
subsided  or  became  less  troublesome ;  ner- 
vousness, dizziness  and  breathlessness, 
when  present  before  treatment,  either  dis- 
appeared or  diminished.  In  11  patients,  the 
.symptomatic  response  to  rauwolfia  was 
rated  as  only  fair.  One  patient  suddenly 
e.xpired. 

One  patient  complained  of  mild  nasal 
stuffiness.  Another  complained  of  diarrhea 
and  upset  stomach,  but  the  diarrhea  per- 
sisted after  the  drug  was  discontinued. 
(The  patient  had  a  history  of  similar  epi- 
sodes prior  to  rauwolfia.)  No  other  side 
effects  were  observed. 

Comment 

The  findings  in  this  series  confirm  the 
effectiveness  of  rauwolfia  as  a  hypotensive 
agent  when  administered  as  the  sole  ther- 
apeutic drug.  The  achievement  of  normal 
blood  pressure  levels  in  60  per  cent  of  the 
patients  shows  a  better  response  to  rau- 
wolfia than  that  reported  by  some  investi- 
gators'^""', but  this  response  was  com- 
parable to  that  reported  by  others'^''.  One 
noteworthy  finding  in  this  series  was  the 
apparent  stabilization  of  blood  pressure  at 
normal  levels  in  3  patients  for  8  to  12 
months  after  the  drug  was  discontinued. 

The  absence  of  tolerance  to  the  anti-hy- 
pertensive qualities  of  rauwolfia  reported 
previously'^'"  has  been  confirmed.  Several 
patients     followed     an     erratic     course     of 


treatment.  When  they  felt  better  they 
stopped  medication  and  the  blood  pressure 
rose.  When  rauwolfia  was  resumed,  the 
blood  pressure  declined  again  to  the  pre- 
vious treatment  levels. 

The  fact  that  side  effects  were  seen  in 
only  one,  or  possibly  two  patients,  was  re- 
markable. The  reasons  for  the  infrequence 
of  side  effects  in  this  series  are  not  ap- 
parent, although  it  may  be  significant  that 
all  the  patients  were  ambulatory,  and 
therefore,  not  under  close  supervision,  and 
that  the  daily  dosage  in  the  majority  of 
cases  did  not  e.xceed  300  mg.  In  any  event, 
side  effects  were  not  a  clinical  problem  in 
this  series. 

Summai'i/ 

A  total  of  152  cases  of  hypertension,  the 
majority  of  which  represented  so-called  es- 
sential hypertension,  were  treated  with  200 
to  600  ( usually  300 )  mg.  of  whole  root  rau- 
wolfia (Raudixin)  daily  for  from  six 
months  to  four  years.  Sixty  per  cent  of  the 
patients  became  normotensive.  The  best  re- 
sponse to  treatment  was  observed  in  pa- 
tients with  a  mild  form  of  the  disease,  and 
the  poorest  effect  was  seen  in  patients 
with  more  severe  hypertension,  regardless 
of  sex  or  age.  Three  patients  with  moder- 
ately severe  hypertension  who  achieved 
normal  blood  pressure  levels  during  treat- 
ment have  remained  normotensive  for 
from  eight  months  to  a  year  following  dis- 
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continuance  of  medication.  Nasal  stuffiness 
developed  in  one  patient  and  diarrhea  and 
upset  stomach  in  another,  but  no  other 
side  effects  were  reported. 

Ramvolfia  serpentina  (Raudixin),  as  the 
sole  antihypertensive  medication  in  this 
series  of  ambulatory  patients,  has  proved  to 
be  a  satisfactory  hypotensive  agent,  with 
remarkable  freedom  from  unwanted  side 
effects. 
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Edenborough  Medical  College:   North  Carolina's 
First  Chartered  School  of  Medicine 


William  W.  McLendon,  M.D. 
Chapel  Hill 


Few  persons  are  now  aware  that  North 
Carolina's  first  chartered  medical  school 
existed  in  the  backwoods  of  what  was  then 
Robeson  County  shortly  after  the  Civil 
War.  It  was  chartered  by  Dr.  Hector  Mc- 
Lean in  1867  as  the  Edenborough  Medical 
College  and  functioned  for  10  years  until 
his  death  in  1877.  Located  about  one-half 
mile  south  of  the  present  tovm  of  Raeford 
in  what  is  now  Hoke  County,  it  operated  in 
a  sparsely  settled  area  where  farming  was 
the  principal  occupation.  Fayetteville,  one 
of  the  state's  larger  towns,  was  about  20 
miles  away,  while  Lumberton  was  about  30 


From     the     Department     of     Pathology.     The     University     of 
North    Carolina    School    of    Medicine.    Chapel    Hiil. 


miles  distant.  The  state  was  predominant- 
ly rural,  about  97  per  cent  of  its  one  million 
population  living  on  farms.''' 

The  school  was  chartered  a  little  over  a 
century  after  the  founding  of  America's 
first  medical  school  under  the  leadership  of 
Dr.  John  Morgan  in  1765  at  the  College  of 
Philadelphia  (later  the  University  of  Penn- 
sylvania). During  the  succeeding  one  hun- 
dred years  a  number  of  notable  medical 
schools  as  well  as  many  obscure  and  short- 
lived schools  were  founded. 

Perhaps  the  most  characteristic  feature 
of  medical  education  in  the  half  century 
prior  to  the  establishment  of  the  Edenbor- 
ough Medical  College  was  the  tremendous 
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growth  of  the  proprietary  schools.  These 
schools  were  generally  independent  insti- 
tutions, although  some  had  a  nominal  at- 
tachment to  a  college  or  university,  and 
were  entirely  dependent  upon  student  fees 
for  their  existence.  Flexner  has  character- 
ized these  schools  as  follows : 

These  enterprises — for  the  most  part  they  can 
be  called  schools  or  institutions  only  by  courtesy 
— were  frequently  set  up  regardless  of  oppor- 
tunity or  need:  in  small  to%vns  as  readily  as  in 
large,  and  at  times  almost  in  the  heart  of  the 
wilderness  .  .  .  Wherever  and  whenever  the 
roster  of  untitled  practitioners  rose  above  half 
a  dozen,  a  medical  school  was  likely  at  any  mo- 
ment to  be  precipitated.  Nothing  was  really  es- 
sential but  professors.  The  laboratory  movement 
is  comparatively  recent;  and  Thomas  Bond's 
wise  words  about  clinical  teaching  were  long 
since  out  of  print.  Little  or  no  investment  was 
therefore  involved.  A  hall  could  be  cheaply 
rented  and  rude  benches  were  inexpensive  .  .  . 
Occasional  dissections  in  time  supplied  a  skele- 
ton— in  whole  or  in  part — and  a  box  of  odd 
bones.  Other  equipment  there  was  practically 
none.  The  teaching  was,  except  for  a  little 
anatomy,  wholly  didactic.  The  schools  were  es- 
sentially private  ventures,  money-making  in 
spirit  and  object  .  .  .  Income  was  simply  divided 
among  the  lecturers,  who  reaped  a  rich  harvest, 
besides,  through  the  consultations  which  the 
loyalty  of  their  former  students  threw  into  their 
hands  .  .  .  The  school  diploma  was  itself  a  li- 
cense to  practise'^'. 

A  precedent  was  established  for  the  pro- 
prietary schools  on  December  29,  1812, 
when  the  legislature  of  Maryland  passed  an 
act  making  the  president  and  professors  of 
the  College  of  Medicine  of  Maryland  the 
body  corporate  and  politic  of  the  "Medical 
Department  of  the  University  of  Mary- 
land." Actually  the  University  of  Maryland 
existed  in  name  only,  and  the  act  made  the 
medical  school  faculty  a  self-regulating  and 
self-perpetuating  group  with  the  power  to 
confer  both  the  M.  D.  degree  and  a  license 
to  practice.  Following  the  establishment  of 
this  precedent  the  number  of  medical 
schools  in  the  United  States  rapidly  in- 
creased in  the  next  few  decades.  Although 
only  four  regular  medical  schools  had  been 
started  in  this  country  at  the  close  of  the 
eighteenth  century,  26  new  medical  schools 
opened  between  the  years  1810  and  1840 
and  another  47  between  1840  and  1876'^'. 
Norwood  has  commented  that  "much  of  this 
rapid  development  [of  the  proprietary  med- 
ical schools]  was  not  complimentary  to  the 
American  medical  profession,  but  it  was  a 


very  enlightening  exhibition  of  the  life  and 
work  of  professional  men,  undisciplined 
within  and  unregulated  from  without,  while 
they  attempted  to  give  medical  care  to  a 
rapidly  expanding  democracy  in  which  in- 
genuity was  unhampered  and  personal 
liberty  was  gloriiied.""*' 

In  spite  of  the  rapid  growth  of  medical 
schools  in  this  country  before  the  Civil 
War,  a  good  many  North  Carolina  physi- 
cians received  part  or  all  of  their  educa- 
tion by  "reading  medicine"  under  the  tut- 
elage of  some  practicing  physician.  One  of 
these.  Dr.  Charles  Harris  (1762-1825), 
who  lived  in  Cabarrus  County,  North  Caro- 
lina, is  said  to  have  instructed  a  total  of  93 
young  men  in  medicine '•'''.  In  fact,  he  has 
been  credited  by  one  historian  as  having 
the  first  medical  school  in  North  Carolina, 
although  it  is  doubtful  that  his  instruction 
was  ever  formalized  enough  to  justify  label- 
ing it  a  medical  school'*".  Two  other  physi- 
cians who  lived  at  Jamestown,  about  5 
miles  from  High  Point,  reputedly  estab- 
lished early  medical  schools  in  North  Car- 
olina'"', although  both  "schools"  appear  to 
have  been  no  more  than  tutoring  sessions 
conducted  in  private  homes  and  neither  is 
listed  in  the  section  on  the  history  of  medi- 
cal schools  in  the  American  Medical  Direc- 
tory'^'. The  first,  operated  by  Dr.  Madison 
Landsey,  existed  from  about  1820  to  1830, 
while  the  second,  run  by  Dr.  Shubal  Coffin, 
existed  from  about  1840  to  1850. 

A  few  North  Carolinians  attended 
European  medical  schools,  of  which  the 
University  of  Edinburgh  was  perhaps  the 
most  popular,  and  returned  to  their  native 
state  with  increased  status  and  prestige. 
Others  went  to  the  neighboring  states  of 
South  Carolina  and  Virginia  or  to  northern 
schools  for  their  training.  Among  these,  the 
University  of  Pennsylvania  was  especially 
popular  with  North  Carolinians*"".  In 
Virginia  several  medical  colleges,  including 
the  Medical  Department  of  the  University 
of  Virginia  at  Charlottesville  (founded  in 
1825)  and  the  Medical  College  of  Virginia 
(founded  in  1854),  had  been  established 
prior  to   the  Civil   War.    The   Medical   De- 


•Of  the  fil-st  172  members  of  the  Medical  Society  of  the 
State  of  North  Carolina  (those  joining  between  1850  and 
1«58),  91  had  attended  the  University  of  Pennsylvania,  22 
had  attended  Jefferson  Medical  Col'e^e.  21)  had  attended  the 
University  of  New  York,  and  H  were  graduates  of  the 
Charleston  Medical  College.  The  remaining  members  were 
graduates    of    10    other    schools(i)). 


October,  1958 


EDENBOROUGH    MEDICAL    COLLEGE  —  McLENDON 


436 


partment  of  the  University  of  Virginia  was 
unusual  for  its  time  in  that  it  was  an  in- 
tegral part  of  the  University  and  its  medi- 
cal faculty  was  salaried'^"'.  The  Medical 
College  of  the  State  of  South  Carolina  at 
Charleston,  established  in  1823,  had  flour- 
ished for  a  number  of  years  prior  to  the 
Civil  War. 

The  eflicacy  of  establishing  a  regular 
medical  school  in  North  Carolina  was  one 
of  the  first  considerations  of  the  newly 
formed  Medical  Society  of  North  Carolina 
at  its  first  annual  meeting  in  Raleigh  in 
1850.  A  committee,  consisting  of  Drs.  Mc- 
Ree  (chairman),  Cameron,  Satchwell, 
Myers  and  Pittman,  was  appointed  to  re- 
port on  the  propriety  of  establishing  a  med- 
ical school"".  The  report  of  the  commit- 
tee"-', presented  at  the  third  annual  meet- 
ing in  Wilmington  in  1852,  read,  in  part,  as 
follows : 

After  a  full  and  fair  consideration  of  all  the 
circumstances  connected  with  the  establishment 
of  the  proposed  Medical  College,  and  its  prob- 
able effect  upon  the  "Profession,"  your  Com- 
mittee have  come  to  the  conclusion  that  such  an 
establishment  within  the  State  at  this  time 
would   be   neither   expedient   nor   desirable. 

They  know  of  no  city  within  the  State,  of 
sufficient  population  to  afford  the  necessary  ma- 
terial for  the  successful  pi-osecution  of  the  study 
of  anatomy.  They  believe  that  the  Chairs  of  the 
different  Professorships  should  be  filled  by  the 
first  and  most  distinguished  Medical  men  of  the 
State;  and  as  the  College  would  have  to  be 
established  without  an  endowment,  and  the 
number  of  Students  would  probably  be  limited, 
they  do  not  believe  that  sufficient  encouragement 
could  be  afforded  to  induce  the  proper  kind  of 
men  to  abandon  the  extensive  and  profitable 
practice  in  which  they  are   generally  engaged. 

More  than  all  this,  your  Committee  believe  it 
to  be  one  of  the  great  objects  of  this  Society 
to  advance  the  Science  of  Medicine  by  elevating 
the  standard  of  acquirements,  which  may  be  re- 
quired for  its  practice,  and  by  sustaining  and 
encouraging  those  who  may  be  disposed  to  pur- 
sue its  study  in  a  regular  and  scientific  manner. 
To  do  this,  it  is  certainly  no  part  of  our  policy 
to  add  to  the  number  of  those  Colleges  which  are 
dependent  upon  patronage,  and  who  annually 
turn  loose  upon  the  public  swarms  of  graduates, 
many  of  whom  are  entirely  ignorant  of  the  first 
principles  of  Medicine,  totally  unfit  for  its  prac- 
tice, and  possess  no  other  qualification  than 
such  as  is  found  in  the  fact  that  they  have 
attended  two  courses  of  lectures  and  possess  the 
necessary  amount  of  money  wherewith  to  pur- 
chase a  Diploma. 

No  man  may  be  denominated  a  "Quack"  who 
has   obtained  a  regular   Diploma   from   a    regulai- 


Medical  College,  yet,  your  Committee  are  very 
much  inclined  to  doubt  whether  the  system  of 
Practice  as  pursued  by  many  of  the  regular 
graduates  does  not,  in  effect,  amount  to  a  sys- 
tem of  Quackery.  They  have  no  hesitation  in 
saying  this  much,  that  it  tends  to  the  encourage- 
ment of  Charlatanism  by  the  debasement  of  the 
regular    Profession. 

In  view  of  all  these  facts,  and  others  which 
will  readily  suggest  themselves  to  the  minds  of 
members,  your  Committee  are  forced  to  believe 
that  a  few  good,  well-endowed,  well-supported 
Medical  Colleges,  independent  of  favor,  will 
effect  far  more  real  and  substantial  good  for  the 
science  of  Medicine  than  an  illimitable  number 
of  such  as  your  Society  have  now  the  means  of 
establishing. 

All  of  which  is  respectfully  submitted. 

James    F.    McRee,   Jr.,    Chairman 
S.  S.  Satchwell 

Probably  as  a  result  of  this  far-sighted 
report  no  efforts  were  made  to  establish  a 
school  for  the  state  until  1867,  when  the 
Edenborough  Medical  College  was  chart- 
ered. 

*  *  :^ 

Dr.  Hector  McLean,  the  owner  and 
founder  of  the  Edenborough  Medical  Col- 
lege, was  of  Scottish  extraction,  his  father 
John  McLean  (1785-1861)  having  been 
born  in  Inverness,  Scotland.  Hector  Mc- 
Lean was  born  in  Robeson  County,  North 
Carolina,  on  May  14,  1818.  He  is  said  to 
have  graduated  in  medicine  at  the  Univer- 
sity of  Louisville  about  1840"''',  although 
no  record  of  his  attendance  exists'"'.  He 
settled  near  the  present  town  of  Raeford, 
North  Carolina,  in  what  is  now  Hoke  Coun- 
ty, and  is  reported  to  have  had  an  exten- 
sive practice,  which  extended  from  Ran- 
dolph County  into  South  Carolina.  His  ac- 
complishments as  a  physician  have  been  de- 
scribed as  follows: 

He  was  a  very  brilliant  man,  and  did  many  op- 
erations that  are  considered  difficult  even  today 
[1928].  Among  them  were  such  operations  as 
brain  surgery,  Halstead's  operation  [sic]  for 
cancer  of  the  breast.  (One  of  his  patients  op- 
erated on  for  cancer  of  the  breast,  Mrs.  Britt, 
lived  to  be  more  than  eighty  years  old  and  died 
in  1905.)  Dr.  McLean  also  operated  for  mastoid, 
and  stone  in  the  bladder,  and  used  a  seaton  on 
the  neck  for  epilepsy.  It  is  reported  that  some 
good  woman  for  whom  he  operated,  finding  that 
one  of  her  negro  slaves  had  epilepsy,  gave  the 
boy  to  Dr.  McLean  and  he  used  a  seaton  which 
went  under  the  ligamentum  nuchae.  This  negro 
boy  got  well  of  his  epilepsy.  Dr.  McLean  also 
did   hip   joint   amputation"-". 
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He  is  also  said  to  have  been  very  well  read 
and  to  have  one  of  the  finest  libraries  in  the 
state  at  the  time^'^'. 

Dr.  McLean  accumulated  great  wealth 
for  his  day  and  time.  He  was  the  owner  of 
a  number  of  slaves  and  his  plantation, 
Edenborough,  which  consisted  of  300  to  500 
acres  of  cultivated  land,  was  the  largest 
plantation  in  the  area.  A  journalist  has 
speculated  on  the  origins  of  the  name  of  the 
plantation  and  medical  school  as  follows: 

There  could  have  been  found  no  more  appro- 
priate name  than  the  one  which  was  taken  for 
the  school  and  plantation.  The  McLeans  were 
from  Scotland  as  were  so  many  of  the  settlers 
of  this  section  and  when  the  scholarly  doctor 
came  to  name  his  place,  it  was  inevitable  that 
the  honored  name  of  Edinburgh  should  come  to 
mind  at  once.  It  is  interesting  to  speculate  a  bit 
here.  The  name  which  has  come  down  to  us  as 
the  name  of  the  school  is  Edinboro,  or  Edin- 
borough.  It  is  not  the  accurate  Edinburgh  of 
Scotland's  capital.  An  explanation  which  seems 
plausible  in  explaining  the  difference  however, 
occurs  when  we  realize  that  the  proper  pronun- 
ciation of  Edinburgh  is  e'  dn  bur  o.  Seek  some 
one  more  acquainted  with  Scotch  to  tell  the  rea- 
son for  that,  but  it  is  not  hard  to  see  how  in  a 
land  so  far  away  the  stately  Edinburgh 
might  become  the  more  softly  southern  Edin- 
borough.  At  any  rate  that  is  what  it  was  called, 
a  gesture  of  respect  for  the  Scotch  city,  which 
was  such  a  seat  of  learning  and  literature  that 
it  is  called  the  "modern  Athens."  When  consid- 
ered comparatively,  the  name  was  most  appro- 
priate for  the  little  settlement  which  equipped 
American  doctors  to  serve  their  pioneer  com- 
munities'i^'. 

Dr.  McLean's  home  has  been  described  as 
an  imposing  two-storj-  brick  residence  with 
a  porch  and  round  white  brick  columns  in 
front.  A  native  of  the  area,  who  often 
passed  the  McLean  home  as  a  child,  says 
that  it  was  the  kind  of  home  that  today  one 
would  drive  many  miles  to  view'"".  Both 
floors  of  the  home  were  bisected  by  long 
halls  with  large  rooms  on  each  side.  As  was 
true  of  many  early  American  homes,  the 
kitchen  was  in  a  separate  building  attached 
to  the  rear  of  the  main  house.  Some  two 
hundred  feet  to  the  south  of  the  residence 
was  Dr.  McLean's  office,  which  was  a  repli- 
ca of  the  large  house.  It  was  a  one-story 
brick  building  with  a  porch  and  two  white 
columns  in  front.  Along  the  side  of  the  of- 
fice facing  the  main  house  was  another 
porch  onto  which  opened  the  individual  of- 
fices. 


Dr.  and  Mrs.  McLean  had  only  one  child, 
Angus  Murphy,  who  was  born  in  1855.  He 
is  said  to  have  graduated  in  medicine  at  his 
father's  school  and  then  to  have  taken  a 
course  in  one  of  the  medical  colleges  in 
Philadelphia.  After  practicing  medicine  a 
short  time  in  Robeson  County,  he  moved  to 
Texas.  He  returned  to  his  birthplace  in 
1881,  where  he  remained  until  his  death 
from  tuberculosis  in  1888. 


Dr.  McLean  early  became  interested  in 
medical  education  and  acted  as  a  preceptor 
for  medical  students  for  a  number  of  years 
before  his  college  was  chartered.  Probably 
one  of  his  earliest  students  was  Dr.  G.  C. 
McGregor  (1824-1902),  a  native  of  Cum- 
berland County,  North  Carolina,  who  stud- 
ied under  Dr.  McLean  and  later  went  to 
New  York  where  he  received  an  M.  D.  de- 
gree from  the  University  Medical  College 
of  New  York  University  in  1851.  He  moved 
to  Texas  in  1852,  where  he  had  a  success- 
ful practice  and  was  widely  respected  as  a 
physician — so  much  so  that  a  town  was 
named  for  him.  He  was  one  of  the  founders, 
and  later  the  president,  of  the  first  medical 
society  in  Texas'"'. 

When  Dr.  McLean's  role  as  a  medical 
educator  changed  from  that  of  a  preceptor 
to  that  of  an  owner  and  faculty  member 
of  a  medical  college  is  not  clear.  Although 
the  medical  school  was  not  chartered  until 
1867,  it  is  conceivable  that  it  may  have 
operated  for  several  years  before,  since  the 
date  of  erection  of  the  medical  college 
building  is  not  known. 

The  medical  college  building  stood  across 
the  road  and  some  200  feet  southeast  of  the 
main  house  and  office.  It  is  described  as  a 
substantially  constructed,  two-story  frame 
building  about  40  by  80  feet  at  the  base. 
Local  residents  describe  it  as  having  been 
an  "unusually  large  building  for  the 
country,"'""  but  one  that  "looked  common 
compared  with  the  imposing  residence.""*' 
Both  floors  of  the  building  were  divided 
into  four  large  rooms ;  those  on  the  lower 
floor  being  used  for  lectures,  dis.section  and 
clinical  instruction,  while  those  on  the  up- 
per floor  were  used  as  lodging  for  the  stu- 
dents. 

The  medical  college  was  chartered  in 
1867    by   the    General    Assembly    of    North 
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Carolina  in  an  act  which  reads,  in  part,  as 
follows : 

SECTION  1.  Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Nonh  Carol'na,  and  it  i^ 
hereby    enacted    by    the    authority    of    the    same. 

That  Dr.  Hector  M'Lean,  of  the  county  of 
Robeson,  and  such  other  persons  as  he  may  as- 
sociate with  him,  be,  and  they  are  hereby,  de- 
clared to  be  a  body  corporate  and  politic,  by  the 
name  and  style  of  .the  Edenborough  Medical 
College,  and  by  that  name  and  style  may  sue 
and  be  sued,  plead  and  be  impleaded;  that  the 
said  corporation  may  acquire,  hold,  possess  and 
enjoy  real  and  personal  estate;  that  they  may 
make  all  such  rules,  by-laws  and  regulations  as 
may  be  necessary  for  the  good  government  of 
the  same;  that  they  may  elect  or  appoint  a 
President  and  Directors  or  a  Board  of  Managers, 
or  a  Board  of  Trustees;  that  they  may  acquire 
by  purchase  or  donation  all  such  real  estate  as 
may  be  necessary,  and  improve  the  same,  from 
time  to  time,  together  with  all  such  personal 
property  as  may  be  necessary  to  make  said  In- 
stitution a  first  class  Medical  College  of  the 
highest  grade;  that  they  may  employ  or  asso- 
ciate with  them  all  necessary  teachers  and  pro- 
fessors, whose  duty  it  shall  be  to  deliver  lectures 
and  give  instruction  in  all  the  various  branches 
in  Medical   Science. 

SEC.  2.  Be  it  further  enacted,  That  said  in- 
structors may  receive  for  their  services,  for  the 
instruction  of  students  in  said  Institution,  such 
compensation  as  may  be  fixed  or  prescribed  by 
by-laws,  rules  and  regulations  of  said  College, 
or  fixed  or  agreed  upon  by  the  President,  or 
Directors,  or  Board  of  Managers,  or  Board  of 
Trustees,  and  may  sue  for  and  recover  the  same 
in  any  of  the  Superior  Courts  or  Courts  of  Pleas 
and  Quarter  Sessions,  or  before  any  Justice  of 
the  Peace  having  jurisdiction  of  the  same;  that 
they  shall  have  perpetual  succession,  and  may 
have  a  common  seal. 

SEC.  3.  Be  it  further  enacted.  That  the  said 
Edenborough  Medical  College  may  confer  de- 
grees and  grant  diplomas  to  practice  medicine 
in  any  of  the  counties  of  this  State,  and  such 
diplomas  shall  entitle  the  recipient  to  all  the 
rights,  privileges,  immunities  and  advantages 
that  can  be  given,  granted  or  bestowed  by  any 
Medical  College  or  Institution  where  the  arts 
and  sciences  of  medicine  are  taught;  and  that 
any  graduate  of  said  Institution,  having  re- 
ceived his  diploma  for  the  same,  and  having 
complied  with  all  its  requirements,  may  practice 
medicine  in  any  of  the  counties  of  this  State, 
subject  to  the  same  rules  and  regulations  as  are 
now  required  by  the  laws  of  North  Carolina  in 
such    cases    made    and    provided. 


Ratified     the     26th     day     of     February,     A.     D., 
1867(i«i. 

The  college  is  said  to  have  had  no  more 
than    eight    students    enrolled    at    any    one 


time.  No  entrance  requirements  in  respect 
to  age  or  previous  education  existed.  The 
course  of  study  is  unknown,  but  it  is  almost 
certain  that  the  students  received  exper- 
ience in  anatomic  dissection  as  well  as  in- 
struction in  practical  pharmacy  and  clinical 
medicine.  Dr.  McLean's  large  practice  con- 
stituted the  source  of  clinical  material  for 
the  practical  instruction  of  the  students.  It 
has  been  said  that  Dr.  McLean  would  leave 
a  student  in  the  home  of  an  ill  patient  who 
lived  at  some  distance  to  observe  the  pa- 
tient and  report  to  the  doctor  on  his 
rounds'i^';  if  so,  this  might  represent  an- 
other example  of  a  forerunner  of  our  mod- 
ern home  care  programs  in  medical  educa- 
tion. 

Di'.  McLean  is  said  to  have  signed  the 
diplomas  as  professor  in  all  branches  of 
medical  science,  and  it  is  doubtful  that  the 
college  ever  had  any  other  regular  faculty 
members.  His  son  Angus  did  assist  him  for 
a  time  as  the  demonstrator  of  anatomy.  Dr. 
Ben  Person  and  his  brother,  Dr.  Joseph 
Person,  of  Wayne  County,  North  Carolina, 
are  said  to  have  worked  with  Dr.  McLean 
at  different  times,  but  it  is  not  knovwi  if 
they  took  part  in  instruction  of  the  stu- 
dents. The  following  interesting  comments 
about  the  Person  brothers  are  recorded : 

It  is  said  that  Dr.  Ben  Person  was  rather  handy 
with  his  gun  in  those  days,  and  would  some- 
times have  to  leave  home,  and  when  he  did  so 
he  buried  himself  in  the  far  distant  land  known 
as  Robeson  County,  where  there  was  little  dan- 
ger of  being  molested.  This  was  a  great  distance 
at  the  time  because  of  the  mode  of  travel.  . .  .Dr. 
Joseph  Person  was  the  husband  of  the  famous, 
or  infamous  Mrs.  Joe  Person  of  "Mrs.  Joe  Per- 
son's Remedy"  fame,  and  it  is  thought  likely 
that  the  formula  for  this  widely  advertised  and 
widely  used  money-making  remedy  was  probably 
a  purloined  prescription  of  Dr.  Hector  Mc- 
Leaniisi. 

No  records  of  the  graduates  of  the  Eden- 
borough Medical  College  have  come  to 
light,  but  the  following  physicians  are 
thought  to  have  studied  under  Dr.  McLean 
at  one  time  or  another: 

Dr.   G.   C.    McGregor    (1824-1902).    (See 

above. ) 
Dr.  Angus  R.  Currie  studied  under  Dr. 
McLean  and  then  practiced  medicine 
in  Antioch,  North  Carolina'^**'. 
Dr.  David  McBryde  studied  under  Dr. 
McLean  and  later  in  New  York.  He 
married  Harriet  Newell  McLean,  one 
of  Hector  McLean's  four  sisters'-"'. 
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Dr.  F.  O.  Hawley,  a  Confederate  soldier 
and      prominent      physician,      was      city 
physician   for   Charlotte,    North    Caro- 
lina, for  many  years  until  his  death  in 
1915<=^i'. 
Dr.    J.    D.    McNeill,    who    practiced    in 
Whiteville.  North  Carolina"  ■■. 
Dr.  Malone  of  Randolph  Count\''i=". 

Dr.  William  Ray,  who  lived  near  where 
the  town  of  Raeford  is  now  situated, 
at  a  place  called  Galatia"''. 
Dr.  Denby,  who  lived  and  died  at  Hope 

Mills.  North  Carolina"^'. 
No  mention  is  made  in  the  Transactioiis 
of  the  State  Medical  Society  of  the  college 
during  its  fii-st  nine  years,  but  some  dis- 
satisfaction with  its  policies  or  the  quality 
of  its  teaching  must  have  existed,  for  at 
the  twenty-third  annual  meeting  of  the 
Medical  Society  of  the  State  of  North  Car- 
olina held  at  Fayetteville  in  May  of  1876, 
Dr.  McDuffie  of  Fayetteville  moved  that  a 
committee  be  appointed  "to  enquire  into  the 
irregularities  of  Medical  Colleges  in  North 
Carolina."  The  following  physicians  were 
appointed  to  this  committee:  Dr.  ilcDuffie 
of  Fayetteville;  Dr.  A.  A.  Holmes  of  Clin- 
ton; Dr.  R.  F.  Lewis  of  Lumberton;  Dr. 
Geo.  A.  Foote  of  Warrenton;  and  Dr.  J.  K. 
Hall  of  Greensboro'--'. 

At  the  next  meeting  of  the  Medical  So- 
ciety, held  in  Salem,  North  Carolina,  in 
May  of  1877,  the  following  report  was 
made  by  Dr.  Holmes,  the  chairman  of  the 
Committee  on  Medical  Schools: 

The  Committee,  appointed  at  our  last  meeting, 
on  Medical  Institutions,  bsg  leave  to  report  that 
while  they  would  be  glad  to  furnish  to  the  So- 
ciety some  pleasant  information  in  regard  to 
medical  education  in  our  State,  especially  as  ob- 
tained in  Colleges,  &c.,  within  our  own  borders, 
they  have  to  confess  their  mortification  in  re- 
porting to  the  contrary.  The  facts,  obtained  by 
correspondence  and  otherwise,  show  that  there 
is  situated  in  the  county  of  Robeson,  a  so-called 
Medical  College,  chartered  by  the  Legislature 
of  this  State,  in  February.  1867,  as  the  "Edin- 
boro  Medical  College."  This  charter  is  full  and 
liberal  and  upon  its  face  anticipated  a  first-class 
Institution,  and  was  granted  in  good  faith. 

While  the  facts  are  patent  that  its  provisions 
have  never  been  complied  with,  the  Committee 
say  this  for  the  following  reasons:  First.  The 
Principal,  Hector  McLean,  has  been  from  first 
to  last  the  only  Professor  or  Teacher  inside  its 
walls,  except  his  son,  quite  a  youth,  who,  him- 
self has  never  seen  the  inside  of  any  other  Col- 
lege, and,  as  far  as  we  are  able  to  learn,  has 
never    dissected    a    human    subject;    this    is    the 


Demonstrator  of  Anatomy.  The  said  McLean  has 
from  the  time  named  (ten  years  ago)  to  the 
present,  turned  out  as  graduates,  each  year,  a 
number  of  young  men  (more  or  less)  with  Di- 
plomas, signed  by  himself,  as  Professor  in  all 
the  branches  of  Medical  Science;  and  secondly, 
no  regard  was  paid  to  age  or  previous  education. 
The  Committee  believe  that  these  young  men 
are  not,  and  from  the  vei-y  nature  of  things, 
can  not  be  qualified  to  practice  Medicine  and 
Surgery.  Though  that  practice  may  be  techni- 
cally legal,  the  Committee  are  unequivocal  in 
their  opinion  that  this  state  of  things  is  a  blight 
upon  our  profession,  a  burlesque  upon  science, 
and  a  curse  to  humanity,  and  we  would  recom- 
mend that  the  State  Medical  Society  take  some 
steps  at  its  present  session  to  suppress  this  so- 
called  Medical  Institution,  and  would  suggest 
that  the  Legislature  be  requested  to  rescind  its 
charter'--^'. 

The  committee's  report  was  adopted  but 
there  is  no  record  of  further  action  being 
taken  by  the  Society. 

This  report  did  arouse  interest  in  the 
previously  little  known  medical  college,  be- 
cause the  January,  1878,  issue  of  the 
North  Carolina  Medical  Journal  con- 
tained an  editorial  commenting  on  the  re- 
port at  the  previous  Medical  Society  meet- 
ing. After  reviewing  the  findings  of  the 
committee  concerning  the  school,  the  editor- 
ial went  on  to  say: 

The  recent  death  of  the  principal,  Dr.  McLean, 
we  hope,  has  put  an  end  to  this  legalized  out- 
rage, but  we  trust  that  the  committee  will  not 
be  satisfied  until  they  have  made  sure  that  this 
charter  is  rescinded. 

We  suppose,  one  reason  why  this  matter  did 
not  receive  earlier  attention  was,  that  it  was 
hoped  the  granting  of  a  charter  was  about  all 
that  would  come  of  the  enterprise,  and  that  it 
would  soon  come  to  nothing,  as  did  many  others 
of  the  wild  schemes  then  incorporated.  But 
while  the  profession  has  allowed  the  wrong  to 
go  by  unchallenged,  chiefly  because  of  their 
powerlessness  to  avert  it.  much  harm  has  quiet- 
ly been  done,  and  we  may  be  thankful  that  the 
end  is  close  at  hand. 

It  is  verj*  clear  that  the  diplomas  held  by 
these  graduates  of  the  "Edenborough  Medical 
College"  are  shams,  and  it  speaks  little  for  the 
intelligence  of  a  community,  that  would  count- 
enance such  pretenders.  The  remedy  is  within 
the  reach  of  all  who  want  it,  viz:  to  demand 
that  any  such  "doctor"  shall  show  the  license 
from  the  State  Board  of  Medical  Examiners, 
failing  in  this,  he  is  debarred  from  collecting 
his  fees. 

HaWng  carelessly  authorized  a  scheme  the 
outgrowth  of  which  has  worked  so  much  evil 
for  the  unsuspecting  people, — the  constituents 
of    the    law    makers,    let    them    set    about    with 
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Fig.  1.  The  kitchen  of  Dr.  McLean's  home,  the 
remainder  of  which  burned  in  the  1890's.  This  is 
the  only  original  building  now  remaining  at  the 
site  of  the  Edenborough  Aledical  College. 

earnestness    and    diligence    to    con-ect    this    error 
when  the  Legislature  meets  again'--". 

Dr.  McLean's  death  on  December  1,  1877, 
did  apparently  bring  the  college  to  an  end, 
since  we  have  no  record  that  the  school  was 
continued  by  anyone  else.  It  has  been  sug- 
gested that  because  of  Dr.  McLean's  age 
and  large  practice  that  the  college  ceased  to 
function  after  about  1872 '"'i,  but  if  this 
were  so  there  would  have  been  no  need  for 
the  committee's  report  to  the  Medical  So- 
ciety in  1877. 

#         ^         4; 

Today  little  evidence  of  the  flourishing 
plantation  and  the  active  medical  school  of 
the  mid-nineteenth  century  exists  at  the 
original  site,  for  during  the  nineties  the 
brick  mansion  burned  and  in  1931  the  office 
building  was  also  destroyed  by  fire"^'.  The 
medical  college  building,  used  for  many 
years  as  a  gin,  was  torn  down  about  1914 
in  order  that  the  material  might  be  used 
to  construct  houses.  All  that  remains  now 
of  the  original  plantation  are  the  McLean 
family  cemetery  and  a  squat  brick  build- 
ing about  fifteen  by  thirty  feet,  the  kitchen 
for  the  original  mansion  (fig.  1).  This  old 
building  is  used  as  a  kitchen  and  dining 
room  for  a  Negro  tenant  house,  to  which 
it  is  connected  by  a  breezeway.  Local  his- 
torians relate  that  the  previous  Negro 
family  occupying  the  house  believed  that 
the  kitchen  was  the  old  dissecting  room  and 
was  haunted.  They  did  all  their  cooking  in 
the  daytime  and  barred  the  kitchen  door  at 
night ! 


Across  the  road,  some  200  to  300  feet  to 
the  southeast  from  the  kitchen,  lies  the 
McLean  family  cemetery.  In  the  cemetery 
are  the  graves  of  Dr.  Hector  McLean ;  his 
wife.  Flora  (1829-1910)  ;  his  sister,  Eliza 
(1814-1889);  his  son,  Angus  Murphy  Mc- 
Lean (1855-1888)  ;  and  his  only  grand- 
child, Roy  Lester  McLean  (1886-1887).  A 
historical  marker,  located  just  south  of 
Raeford,  North  Carolina,  on  U.  S.  Highway 
15-A,  was  recently  erected  by  the  North 
Carolina  State  Department  of  Archives  and 
History  to  mark  the  site  of  the  school  (fig. 
2). 


The  Edenborough  Medical  College  prob- 
ably represents  North  Carolina's  best  ex- 
ample of  a  proprietary  medical  school  in 
that  it  was  an  independent  school  with 
limited  resources  located  in  a  rural  area  of 
the  state  and  staff'ed  by  a  one-man  faculty. 
Little  is  known  about  Dr.  McLean's  per- 
sonality or  motives,  but  certainly  financial 
gain  would  have  been  an  unlikely  motiva- 
tion in  view  of  his  wealth,  the  small  num- 
ber of  students,  and  the  poverty  of  the  area 
at  the  time.  We  should  like  to  think  that 
his  motivation  was  to  supply  what  medical 
education  he  could  to  the  young  men  of  his 
area  who  were  not  able  to  go  out  of  the 
state.    For   this   he   might   be   regarded    as 
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Fig.  2.  Historical  marker  located  just  south  of 
Raeford,  North  Carolina,  on   U.  S.  Highway   15-A. 
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provincial,  but  scarcely  as  dishonest  or  un- 
ethical. As  a  medical  educator  Dr.  McLean 
was  probably  able  to  offer  more  to  his  stu- 
dents than  did  the  usual  preceptor,  but  in 
comparison  with  the  standards  of  the  bet- 
ter schools  of  his  day  his  instruction  was 
patently  inadequate.  In  view  of  the  1852 
report  on  medical  schools,  the  Medical  So- 
ciety's attitude  toward  the  Edenborough 
Medical  College  is  not  surprising.  Their 
rather  vitriolic  attack  on  the  school  is,  in 
a  sense,  a  credit  to  the  Society  in  that  it 
reaffirms  their  belief  that  no  medical 
school  at  all  is  better  than  small,  poorly 
staffed  schools. 

Although  many  facts  are  unavailable  for 
the  full  evaluation  of  Dr.  McLean's  school, 
the  existing  story  of  North  Carolina's  first 
chartered  medical  college  provides  a 
glimpse  of  the  typical  proprietary  school 
of  the  day  which  swept  meteor-like  across 
the  horizon  of  American  medical  educa- 
tion. 
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1917,    p.    439. 

22.  Transactions  of  the  Medical  Society  of  the  State  of 
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North    Carolina.    1877.    p.    10. 
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1-1867,    Chapter 


I  think  we  in  medicine  have  done  a  particularly  good  job — I  think 
we've  been  fortunate  to  be  in  a  position  to  do  so — with  our  own  retire- 
ment problems,  I  think  we've  sensed  the  necessity  of  doing  something, 
so  the  physician  who  wants  to  stay  on  in  medicine,  writes,  does  clinical 
research,  does  consultation,  maintains  a  small  office  practice,  keeps  his 
old  patients  but  does  not  take  on  any  new  ones,  does  no  operative  surgery 
any  more  but  only  consultation  or  some  phase  of  basic  research  he's  never 
had  time  to  do.  If  not,  and  he's  interested  in  another  field,  he  has 
bought  him.self  a  little  farm  where  he  can  try  his  hand  at  agriculture, 
or  heads  the  community  services  in  his  community,  or  one  of  a  thousand 
things  that  he  hadn't  had  time  to  do  before. — Rusk,  H.  W. :  Stress  in  the 
World :  The  Individual  and  the  Doctor,  Med.  Ann.  District  of  Columbia 
27:261  (May)  1958. 
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Cryptorchism  -  -  Current  Concepts  of  Management 
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Palpable  absence  of  one  or  both  testes 
from  the  scrotum  is  reported  to  occur  in 
10  to  14  per  cent  of  newborn  males"'.  In 
the  majority  of  these  cases  the  testes  ap- 
pear in  the  scrotum  within  the  first  year 
of  life.  Spontaneous  descent  is  unlikely  to 
occur  thereafter  until  puberty,  when  ap- 
proximately one  half  of  the  remainder  de- 
scend spontaneously.  Figure  1  is  a  com- 
posite graph  of  the  incidence  of  cryptor- 
chism at  various  ages  compiled  from  many 
authors  and  from  several  countries'-'. 
These  data  have  been  obtained  from  hos- 
pitals, autopsy  reports,  and  military  popu- 
lations, none  of  which  are  truly  representa- 
tive of  the  general  population.  The  agree- 
ment of  the  various  studies,  however,  sug- 
gests that  this  is  a  fairly  reliable  indication 
of  the  age  at  which  descent  of  the  ectopic 
testis  may  be  expected  to  occur. 

Etiology 

There  are  many  factors  involving  the 
testicle,  the  passageways,  or  maternal  gon- 
adotrophin  which  may  interfere  with  the 
normal  migration  of  the  testicle  into  the 
scrotum.  These  include  a  variety  of  mechan- 
ical abnormalities  of  the  testicle,  its  invest- 
ments or  appendages,  or  of  the  abdominal 
wall,  inguinal  canal,  and  scrotum. 

Failure  of  the  maternal  chorionic  gonado- 
trophin  either  to  reach  the  fetal  circula- 
tion or  to  influence  the  migration  of  the 
testis  may  be  a  factor  in  some  instances. 

Coexisting  congenital  anomalies  have 
been  reported  in  one  third  of  cryptorchid 
patients  studied  at  autopsy"^'.  Congenital 
absence  of  the  testis  is  exceedingly  rare, 
only  47  cases  having  been  reported,  and  the 
incidence  of  coexisting  congenital  anom- 
alies is  much  greater  than  in  the  cryptor- 
chid patient.  Cryptorchism  is  common  in 
both  true  hermaphroditism  and  in  the  var- 
ious forms  of  pseudo-intersexuality. 

Unfortunately  there  are  few  patients  in 
whom  the  etiology  can  be  established  prior 
to  operation. 


From  the  Department  of  Urology.  Division  of  Surgery,  the 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  Colleee. 
Winston-Salem.    North    Carolina. 


Past  Trends  in  Therapy 

Orchidopexy  was  usually  performed  in 
adults  and  for  cosmetic  reasons  prior  to 
1932.  The  reports  of  Schapiro'*'  and 
Engle'^'  called  attention  to  the  influence  of 
urinary  gonadotrophin  on  the  descent  of 
the  testes.  This  was  followed  by  a  series  of 
papers  which  described  spontaneous  de- 
scent in  50  to  75  per  cent  of  cryptorchid 
patients  treated  by  anterior  pituitary-like 
hormones.  As  experience  with  the  method 
increased,  and  as  patients  with  pseudo- 
cry  ptorchism  (hyperactive  cremasteric  re- 
flex) were  excluded  from  the  series,  the  re- 
ported results  became  less  encouraging. 
The  most  recent  reports  indicate  that  not 
more  than  1  in  5  cryptorchid  patients  can 
be  expected  to  respond  satisfactorily"". 
Prolonged  administration  of  even  small 
doses  (100  to  500  international  units)  of 
gonadotrophin  will  produce  undesirable 
sexual  development  in  a  child.  The  sup- 
pressive effect  of  excess  androgen  on  nor- 
mal testicular  tubules  is  well  established. 
The  immediate  effect  of  androgen  on  either 
the  normal  or  ectopic  prepubescent  human 
testis  has  been  only  casually  studied,  and 
the  long-term  effect  on  maturation  is  com- 
pletely unknown.  Although  no  histologic 
evidence  of  tubular  degeneration  has  been 
reported  to  follow  gonadotrophin  adminis- 
tration, it  is  now  recommended  that  the 
dosage  be  limited  to  a  total  of  10,000  I.  U. 
in  doses  of  500  to  1,000  I.  U.  each. 

Inspection  of  figure  1  will  readily  reveal 
the  rationale  that  has  predominated  ther- 
apy in  the  last  two  decades.  Briefly,  this 
consisted  of  no  treatment  until  early 
puberty,  at  which  time  gonadotrophin  was 
administered  if  spontaneous  descent  had 
not  occurred  under  impetus  of  the  patient's 
own  hormone  production.  Orchidopexy  was 
reserved  for  those  patients  in  whom  no 
descensus  occurred,  and  thus  the  usual  age 
at  operation  was  10  to  12  years.  This  de- 
lay in  operation  appealed  to  the  patient, 
the  parents,  and  the  physician,  as  was 
quite  proper,  if  it  accomplished  the  aims  of 
therapy. 
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PER  CENT  OF   ECTOPIC  TESTES   REMAINING 
UNDESCENDED  IN  RELATION  TO  AGE 


6  8         10         12 

Age    in   years 

Figure  1 

Results 

As  the  broad  objectives  of  surgery  pro- 
gressed from  purely  anatomic  reconstruc- 
tion to  the  establishment  of  physiologic 
normalcy,  it  was  inevitable  that  the  func- 
tional results  of  orchidopexy  should  be 
questioned.  The  obvious  approach  was  bi- 
lateral testicular  biopsy  and  histologic  ex- 
amination at  the  time  of  orchidopexy  com- 
pared with  studies  of  the  same  organs  after 
maturation  in  the  scrotal  environment.  Re- 
ports of  tv/o  such  studies  have  appeared 
from  separate  institutions  '"•  ".  These  ap- 
pear to  be  in  general  agreement  on  the  fol- 
lowing points: 

1.  Histologically,  both  the  normal  and 
ectopic  testis  is  "static"  from  the  age  of  4 
weeks  to  4  years.  During  this  time  the 
tubules  do  not  increase  in  size  and  are  com- 
pactly filled  with  small,  undifferentiated 
cuboidal  cells. 

2.  After  5  years  of  age  the  normal  testis 
undergoes  progressive  enlargement  of  the 
tubules,  with  cellular  differentiation  into 
spermatogonia  and  Sertoli  cells. 

3.  The  unilateral  cryptorchid  lags  behind 
the  normally  descended  mate  in  histologic 
development.  The  age  at  which  this  differ- 
ence becomes  significant  is  considered  to 
begin  with  the  fifth  year"". 

4.  Within  the  limits  of  the  meager  data 
available,  the  testes  which  descended  spon- 


taneously or  under  the  influence  of  gonado- 
trophin  prior  to  the  age  of  5  years  have  not 
been  demonstrated  to  lag  significantly  be- 
hind the  normal  testis  in  subsequent  histol- 
ogic development. 

5.  Testes  which  have  been  brought  into 
the  scrotum  by  spontaneous  descent,  hor- 
monal inducement,  or  surgery  after  the  age 
of  10  years  have  failed  to  produce  sperma- 
tozoa. 

6.  The  incidence  of  cancer  in  the  unde- 
scended testis  is  much  greater  than  in  the 
normally  descended  organ,  this  instance 
being  so  low  in  cryptorchid  patients  as  a 
whole  that  it  is  not  a  primary  consideration 
in  therapy. 

There  are  many  facets  of  the  problem 
which  cannot  be  answered  by  currently 
available  data.  The  incidence  of  infertility 
in^  adult  males  with  unilateral  cryptor- 
chism  is  unknown,  but  there  is  evidence 
that  it  is  greater  than  that  of  the  popula- 
tion as  a  whole'*".  Regardless  of  generaliz- 
ations as  to  the  functional  capabilities  of  a 
single  testicle,  those  physicians  who  have 
observed  mumps  orchitis,  epididymitis,  or 
other  complications  in  a  unilaterally  de- 
scended testicle  are  disinclined  to  sacrifice 
a  unilateral  cryptorchid  testis  by  default,  if 
it  can  possibly  be  converted  to  a  function- 
ing organ. 

There  is  no  assurance  that  the  unilateral 
cryptorchid  brought  into  the  scrotum  dur- 
ing the  "static"  phase  of  development — that 
is,  before  5  years  of  age— will  develop 
normal  spermatogenesis.  The  reported  re- 
sults of  MacCollum""  and  of  Gross  and 
Jewett'i"'  with  early  operation  for  bilateral 
cryptorchism  suggests  that  this  approach 
is  worthy  of  further  investigation. 

Current  Concepts  of  Management 

In  view  of  the  above  observations  the 
following  program  of  management  is  pro- 
posed for  unilateral  cryptorchism. 

1.  No  therapy  should  be  undertaken  be- 
fore the  fourth  birthday,  when  approxi- 
mately 80  per  cent  of  those  testes  which 
were  ectopic  at  birth  will  have  descended 
spontaneously.  Of  the  remaining  cryptor- 
chids,  not  more  than  1  in  20  can  be  ex- 
pected to  descend  spontaneously  before 
puberty. 

2.  Gonadatrophin  is  administred  in  doses 
of  1,000  I.  U.  every  other  day  for  a  total 
dosage  of  5,000  I.  U. 
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3.  If  no  response  has  occurred  at  the  end 
of  one  week  following  therapy,  operative 
placement  of  the  testicle  in  the  scrotum 
should  be  done  immediately.  The  testis  is 
thus  placed  in  the  scrotum  just  prior  to  the 
average  age  at  which  grovrth  stimuli  would 
become  apparent  by  cellular  differentiation 
within  the  organ. 

4.  Bilateral  testicular  biopsy  should  be 
done  at  operation  and  sections  placed  in  a 
permanent  file. 

This  program  may  be  altered  by  opera- 
tion before  18  months  of  age  in  patients 
with  cryptorchism,  pseudo-hermaphrodit- 
ism,  true  intersexuality,  large  hernia,  or 
other  conditions  requiring  early  diagnosis 
or  anatomic  repair. 

The  effects  of  chorionic  gonadotrophin 
on  the  infant  testis  is  unknown,  and  the  use 
of  this  hormone  may  be  omitted  by  those 
who  are  opposed  to  its  use.  Indeed,  probably 
no  conclusions  can  be  drawn  as  to  its  long- 
term  effects  until  the  fertility  of  the  pa- 
tients who  have  received  it  can  be  compared 
with  that  of  a  comparable  group  who  have 
not.  In  unilateral  cryptorchism  the  descent 
of  one  testis  may  be  evidence  that  a  hor- 
monally  adequate  stimulus  for  "normal" 
descent  existed  at  one  time.  Testosterone, 
thyroid  preparations,  and  other  hormones 
should  be  used  only  if  there  is  a  clear  in- 
dication other  than  cryptorchism. 

The  operative  procedure  should  conform 
to  the  well  established  principles  of  placing 
the  testis  in  the  most  dependent  portion  of 
the  scrotum,  without  tension  or  impair- 
ment of  the  blood  supply.  The  technical  de- 
tails which  have  developed  in  the  hands  of 
many  surgeons  over  a  half  century  of  ex- 
perience are  admirably  summarized  by 
Gross''"'  "'.  In  the  few  instances  where 
these  criteria  cannot  be  met,  the  unilateral 
cryptorchid  should  be  removed  rather  than 
left  in  an  extrascrotal  position.  The  criteria 
for  diagnosis  and  treatment  of  cancer  oc- 
curring in  the  previously  ectopic  testis  are 
the  same  as  those  for  the  normal  organ. 

The  primary  objective  of  such  therapy  is 
to  preserve  function  in  the  ectopic  testis.  It 
is  a  welcome  bonus  if  the  cryptorchid  pa- 
tient makes  a  better  adjustment  to  family 
and  school  life,  is  relieved  of  pain  or  co- 
existing hernia,  is  protected  from  torsion 
or  injury  to  the  organ,  or,  if,  in  the  event 
that  a  testicular  tumor  develops,  the  diag- 
nosis is  made  before  metastasis  occurs. 


Summary 

Delay  in  bringing  the  ectopic  testis  into 
the  scrotum  until  after  6  years  of  age  has 
resulted  in  such  poor  functional  and  cos- 
metic results  that  one  clinic  has  stated : 
"We  believe  that  boys  with  uncompli- 
cated, asymptomatic,  unilateral  cryptor- 
chism should  be  spared  the  hazard  and  the 
inconvenience  of  orchidopexy"'"".  A  pro- 
gram of  management  based  on  histologic 
development  of  the  normal  testicle  is  pro- 
posed as  an  alternative  approach.  Reports 
of  success  with  unselected  patients  fortui- 
tously treated  by  a  comparable  tech- 
nique"-' suggest  that  the  planned  ap- 
proach is  worthy  of  trial.  In  the  hands  of 
competent  surgeons,  neither  the  hazards 
nor  the  inconvenience  of  orchiopexy  should 
be  any  greater  than  that  of  elective  inguin- 
al herniorrhaphy.  A  careful  compilation  of 
data,  particularly  repeated  biopsy  and  fer- 
tility studies,  should  provide  an  eventual 
solution  to  this  problem. 

References 

1.  Colby,  F.  H.:  Essential  Urology,  ed.  2.  Baltimore,  The 
Williams    &    Wilkins    Co.,     196.3. 

2.  (a)  Bishop,  P.  M.  F.:  Studies  in  Clinical  Endocrinology; 
Management  of  the  Undescended  Testicle.  Guy's  Hosp. 
Rep.  94:12-74  1945.  (b)  Hofstiitter,  R.;  Uebcr  Kryplor- 
chismus  and  Anomalien  des  Descensus  Testiculi,  Klin. 
Jahrb.  213:155-310.  1912.  (c)  Love.  A.  G..  and  Davenport. 
C.  B.:  Defects  Found  in  Drafted  Men:  Statistical  Informa- 
tion Compiled  from  the  Draft  Records  Showing  the  Physi- 
cal Condition  of  the  Men  Registered  and  Examined  in 
Pursuance  of  the  Requirements  of  the  Selective  Service 
Act.  United  States  War  Department.  Washington.  D.  C, 
Go\ernment     Printing     Office.     1920, 

3.  Campbell,  M.:  Urology.  Philadelphia.  W.  B.  Saunders. 
Co.,     1954,    vol,    1,    pp.    461-484, 

4.  Sehapiro,  B.:  1st  der  Kryptorchismus  Chirurgisch  Oder 
hormonal,  zu  behandeln?  Deutsche  med,  Wchnschr,- 
67:718,    (April   24)    1931. 

5.  Engle,  E.  T.:  Experimentally  Induced  Descent  of  the. 
Testis  in  the  Macacus  Monkey  by  Hormones  from  the 
Anterior  Pituitary  and  Pregnancy  Urine;  Role  of  Gonad- 
okinetic  Hormones  in  Pregnancy  Blood  in  Normal  De- 
scent of  Testes  in  Man.  Endocrinology  16:513-520  (Sept.- 
Oct.)     1932. 

6.  Robinson,  J,  N.,  and  Engle,  E,  T.;  Some  Observations 
on  the  Cryptorchid  Testis,  J,  Urol.  71:726-734  fjune) 
1954. 

7.  (a)  Charny.  C,  W.,  Conston.  A.  S.,  Meranze,  D.  R.: 
Testicular  Developmental  Histology.  Ann.  New  York- 
Acad.  Sc.  65:697-608,  1952.  (b)  Charny  C.  W.  and  Wol- 
gin,  W.:  Cryptorchism.  New  York,  Paul  B.  Hoeber,  Inc., 
1957,    p.    76. 

8.  Rea,  C.  E.:  Functional  Capacity  of  Undescended 
Testes,    Arch,    Surg.    38:1054-1107     (June)     1939.       -   ' 

9.  MacCoUum.  D.  W.:  Clinical  Study  of  the  Spermatogene- 
sis of  Undescended  Testicles.  Arch:"- Surg.  ■  -  31-:^90-SOO 
(Aug.)    1936.  -         .     .  :     -^ 

10.  Gross,  R.  E.,  and  Jewett,  T.  C.  Jr.;  Surgical  Exper- 
iences from  1.222  Operations  for  Undescended  -Testis- 
J.A.M.A.    160:634-641     (Feb.    25)     1956. 

11.  Gross,  R.  E.:  The  Surgery  of  Infancy  and  Childhood, 
Philadelphia,    W,    B.    Saunders    Co.,    1953. 


444 


NORTH  CAROLINA  MEDICAL  JOURNAL  October,  1958 

Surgical  Treatment  in  Peripheral  Chronic 
Obliterative  Arterial  Disease* 

W.  Ralph  Deaton.  Jr..  M.D. 
Greensboro 


I 


The  term  "chronic  occlusive  peripheral 
arterial  disease"  includes  all  lesions  which 
cause  thrombosis  within  an  artery,  with 
gradual  obliteration  of  the  arterial  lumen. 
The  common  diseases  of  this  grouping  are 
thromboangiitis  obliterans,  atherosclerosis, 
arteriosclerosis,  and  diabetes  mellitus.  The 
magnitude  of  the  problems  presented  by 
these  diseases  is  acutely  portrayed  by 
Pratt''',  who  states:  "Lesions  which  ob- 
struct the  arterial  supply  of  the  various  or- 
gans and  parts  of  the  body  cause  the  most 
widespread  vascular  problem  in  the  world 
today.  Two  out  of  every  three  patients  will 
die  of  such,  or  an  associated  lesion." 

The  thrombotic  process  usually  starts  in 
a  lower  limb,  leading  to  typical  symptoma- 
tology. First,  owing  to  inadequate  ox.vgen- 
ation,  claudication,  characteristic  color  and 
temperature  changes,  and  perhaps  dry  gan- 
grene appear.  Second,  because  of  inade- 
quate circulation  susceptibility  to  infection 
is  increased.  Indeed,  repeated  infection 
around  the  digits  may  be  the  first  s.vmptom 
of  an  inadequate  circulation.  Again,  in- 
fection, necrosis,  and  gangrene  may  appear 
simultaneously. 

The  symptoms,  signs,  and  treatment  of 
chronic  obliterative  arterial  diseases  are 
basically  similar,  varying  only  in  small  de- 
tails, regardless  of  the  etiology.  Thus  we 
can  discuss  treatment  of  the  group  as  a 
whole,  with  only  modifying  statements  as 
necessary  for  any  particular  disease. 

Earbj  Treatment  of  Infection 
In  spite  of  excellent  medical  advice  and 
therapy,  virtually  all  cases  of  chronic  ob- 
literative arterial  disease  will  eventually 
need  surgical  aid  of  some  magnitude.  What 
passes  for  a  minor  infection  in  a  normal 
foot  may  become   a  catastrophe   in   a   foot 

•Presented  at  the  One  Hundred  Fourth  Annual  Session  of 
the  Medical  Society  of  North  Caroh'na.  Audio-Visual  Pro- 
ffram,   AsbeviUe,    May   4,    1958. 

(A  motion  picture.  Replacement  of  an  Abdominal  Aneu- 
rysm with  a  Homologous  Craft.  Surgerj-  by  G.  Robert  Clutts. 
M.D..  and  W.  Ralph  Deaton.  Jr..  M.D..  Anesthesia  by  Ben 
Fortune.  M.D..  and  Photography  by  W.  Reed  Wood.  M.D.. 
was  presented  to  illustrate  the  surgical  techniques  in- 
volved   in    such    a    procedure.) 


with  inadequate  circulation.  Thus  the  pa- 
tient must  be  instructed  to  report  to  his 
physician  at  the  first  indication  of  any  in- 
fection or  injury  to  his  already  diseased 
foot.  Medical  measures,  such  as  tepid  saline 
soaks,  antibiotic  therapy,  rest,  anticoagu- 
lant therapy,  and  correction  of  any  anemia, 
may  abort  the  infection.  If  these  measures 
fail,  local  treatment  of  the  infection,  with 
adequate  drainage  of  any  purulent  material 
and  removal  of  any  necrotic  material,  may 
allow  the  lesion  to  heal.  It  should  be  re- 
membered, however,  that  more  blood  is  re- 
quired to  effect  healing  of  an  open  lesion 
than  to  maintain  intact  skin.  Thus  with  any 
mild  infection,  two  factors  serve  to  render 
inadequate  the  already  defective  blood  sup- 
ply. First,  more  blood  is  needed  to  promote 
healing,  and  second,  the  inflammatory 
swelling  causes  compression  of  the  arteri- 
oles, to  interfere  further  with  blood  flow. 
Thus  gangrene  may  rapidly  follow  a  minor 
infection. 

Amputation 

If  the  gangrenous  process  is  localized  in 
a  toe  and  the  infection  is  not  spreading, 
conservative  therapy  is  indicated.  Autog- 
enous amputation  may  occur,  needing  per- 
haps only  a  little  help  with  the  scissors. 
Such  an  amputation  is  always  more  saving 
of  tissue  than  is  a  surgical  amputation.  If 
the  infection  is  spreading  and  seems  out  of 
control,  regardless  of  the  treatment,  then 
surgical  amputation  must  be  resorted  to. 
Generally  speaking,  the  lower  the  amputa- 
tion the  better,  but  many  factors  must  be 
considered  in  deciding  where  to  amputate. 
A  thigh  amputation  is  always  easier  to  per- 
form, and  healing  is  more  certain  at  this 
site,  but  the  procedure  frequently  sacrifices 
too  much  of  the  leg.  Amputation  usually 
has  to  be  higher  in  diabetics  than  in  non- 
diabetics,  for  the  arterial  occlusion  seems 
to  be  more  widespread  in  the  former,  and 
healing  is  certainly  slower. 

Lumbar  Sympathectomy 

Although  we  have  discussed   amputation 
as   following  infection,   lumbar   sympathec- 
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tomy  might  well  have  been  interposed  be- 
tween the  two,  for,  generally  speaking,  it 
is  indicated  between  the  two.  Sympathec- 
tomy does  not  do  anything  to  increase  the 
lumen  of  the  vessels  that  are  occluded  by 
the  thrombotic  process,  but  does  relieve 
the  concomitant  spasm  in  the  collateral 
vessels.  In  the  past  few  years  some  inves- 
tigators have  held  that  sympathectomy  may 
be  ineffectual  or  even  harmful  in  occlusive 
disease.  Naturally,  it  offers  no  help  in  the 
patient  with  far  advanced  occlusive  disease 
who  already  has  infection,  necrosis,  and 
gangrene.  Even  to  save  the  life  of  such  a 
patient  is  a  major  feat.  However,  anyone 
who  has  ever  palpated  the  skin  of  the  af- 
fected foot  following  unilateral  sympathec- 
tomy and  compared  it  with  that  of  the  op- 
posite side  knows  that  the  skin  of  the 
former  is  warmer  and  drier.  It  may  well  be 
that  blood  is  being  shunted  from  the 
muscles  to  the  skin,  but  the  gangrene  we 
are  trying  to  prevent  always  starts  in  the 
skin,  not  the  muscle. 

If  amputation  is  inevitable  and  sympa- 
thectomy has  not  been  done,  I  believe  it 
worth  while  to  perform  sympathectomy  at 
the  time  of  amputation.  It  adds  only  15  to 
20  minutes  to  the  procedure,  and  it  seems 
to  promote  healing  of  the  stump.  Where 
amputation  is  not  imperative,  sympathec- 
tomy may  suffice  to  increase  the  blood  sup- 
ply so  that  only  a  digit  instead  of  a  foot  or 
leg  is  lost.  Remember,  though,  that  sym- 
pathectomy is  never  a  cure  for  obliterative 
disease;  it  is  only  a  limiting  procedure.  We 
are  always  fighting  a  losing  battle,  but  we 
constantly  try  to  prolong  the  battle  of  the 
leg  to  the  utmost. 

Arterial  Grafting 

The  last  method  of  therapy  to  be  dis- 
cussed is  arterial  grafting.  In  general, 
chronic  obliterative  occlusive  arterial 
disease  is  not  amenable  to  arterial  graft- 
ing. We  do,  however,  see  instances  where- 
in the  iliac  or  femoral  artery  has  been  oc- 
cluded,   with    a    relatively    good,    but    not 


normal,  distal  arterial  pattern.  In  such 
cases  grafting  is  strongly  indicated,  and 
may  relieve  all  symptoms. 

In  evaluating  a  limb  with  the  prospect 
of  inserting  a  graft,  physical  examination 
plays  a  large  part.  If  the  popliteal  pulse 
is  present,  a  graft  is  not  advisable,  for  the 
blockage  is  distalward  in  vessels  that  are 
too  small  to  be  effectively  grafted.  In  the 
ideal  case  the  femoral  pulse  is  present  bi- 
laterally, while  the  popliteal  is  present  on 
the  unaffected  side  and  absent  on  the  af- 
fected side.  A  femoral  arteriogram  is  per- 
formed for  exact  localization  of  the  block. 
If  it  is  found  to  extend  past  the  popliteal 
area,  a  graft  is  not  feasible.  If,  however,  it 
appears  that  the  block  is  short  and  there  is 
a  good  runoff  into  the  peripheral  vessels, 
then  a  by-pass  graft  is  indicated.  This  type 
of  graft  disturbs  the  collaterals  less  than 
does  complete  resection  of  the  blocked 
artery,  with  the  necessary  end-to-end 
vessel-graft  suture.  This  refers,  of  course, 
to  vessels  beyond  the  aorta,  and  not  to  such 
conditions  as  occlusion  of  the  bifurcation 
of  the  aorta,  as  seen  in  Leriche's  syndrome. 
In  this  condition,  an  end-to-end  aortic 
graft  v^'ith  end-to-side  or  end-to-end  iliac 
anastomosis  is  indicated,  as  the  volume  of 
blood  to  be  transported  by  the  graft  far 
outweighs  any  that  might  be  transported 
by  the  collaterals. 

Siimmarij 

Chronic  peripheral  arterial  occlusive 
disease  is  a  widespread  disease,  which, 
with  the  increasing  upper  age  group,  will 
become  more  prevalent.  The  initial  treat- 
ment is  medical,  but  the  majority  of  pa- 
tients will  eventually  need  surgical  help. 
Conservatism  should  be  the  keynote  of  sur- 
gical therapy,  with  local  measures,  sym- 
pathectomy, amputation,  and  grafting  be- 
ing resorted  to  as  indicated. 

Reference 

1.    Pratt.    G.    H. :     Cardiovascular    Surgery,     Philadelphia,     Lea 
&    Febieer.    1954.    p.     169. 
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Mass  Casualty  Planning  and  Management 

Frank  B.  Berry,  M.D.' 
Washington,  D.  C. 


Mr.  President,  members  of  the  Socieb,- 
and  guests,  it  is  a  great  pleasure  for  me  to 
be  with  you  this  morning  and  I  deeply  ap- 
preciate your  invitation.  My  talk  will  con- 
cern chiefly  our  methods  of  organization 
for  coping  with  and  surviving  ma.ior  disas- 
ter occurring  in  many  areas  simultaneously 
throughout  these  United  States. 

With  our  modern  weapons  of  unprece- 
dented destructive  power  which  give  offense 
the  predominant  role,  we  must  realize  that 
in  unlimited  thermonuclear  war  decisive 
blows  will  be  struck  at  the  very  outset. 
Within  a  few  moments  of  this  occurrence 
the  medical  profession  will  be  called  into 
action.  If  we  are  unprepared,  our  accom- 
plishments will  be  dispersed,  uncoordinated, 
and  too  often  futile.  If  we  are  prepared 
with  good  programs,  good  planning,  and 
good  organization,  much  may  be  accom- 
plished even  in  the  areas  of  devastating 
destruction,  and  our  means  to  protect  hu- 
man resources  and  rehabilitate  our  popula- 
tion will  be  greatly  enhanced.  The  surviv- 
ing population  is  the  most  valuable  asset  in 
any   economically    developed    country. 

There  is  a  great  tendency  on  the  part  of 
many  in  our  country  to  believe  that  all  will 
be  over  immediately,  and  they  say,  "Well, 
what  can  we  do?"  Our  answer  is,  we  can  all 
do  a  lot.  The  ensuing  days,  weeks,  and 
months  after  such  a  disaster  happens  are 
vitally  important,  for  obviously  the  nation 
which  can  rehabilitate  itself  and  pick  itself 
up  out  of  the  debris  most  quickly  is  the  na- 
tion which  will  eventually  emerge  victor- 
ious. 

Preparation  now  in  time  of  peace,  with 
proper  planning  from  the  smallest  commu- 
nity to  the  national  level,  may  well  mean 
the  difference  between  victory  and  defeat 
should  such  major  disaster  ever  occur.  Ap- 
proximately 80  per  cent  of  our  medical 
manpower  is  concentrated  in  and  about  our 
large  metropolitan  centers  and  about  two- 
thirds  of  our  hospitals  are  in  the  calculated 
target  areas.  If  such  centers  are  devastated 
by  thermonuclear  weapons,  help  will  have 

Read    before    the    First    Genera]    Session.    MeJical    Society    of 
North    Carolina,    Asheville.    May    6,    H'58. 
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to  arrive  chiefly  from  the  periphery  towards 
the  area  of  damage.  Among  the  immed- 
iately required  medical  measures  will  be 
the  evacuation  of  patients  and  a  census  of 
surviving  physicians  and  even  whole  com- 
munities— the  assessment  of  damage. 

What  resources  of  personnel  do  we  in  the 
healing  professions  have  at  our  disposal? 
First,  we  have  the  physicians;  this  group 
numbers  about  225,000.  In  addition  we  have 
certain  other  allied  and  paramedical  pro- 
fessional groups :  more  than  90,000  dentists, 
10,000  osteopaths,  and  approximately  700,- 
000  nurses,  half  of  whom  are  fully  trained 
and  registered.  The  paramedical  personnel 
consists  of  a  number  of  our  allied  groups, 
and  in  addition  to  these  we  have  an  un- 
known number  of  men  and  women  who 
have  served  at  one  time  or  another  in  an 
enlisted  capacity  in  the  medical  corps  of 
our  armed  services. 

Preparedness  begins  in  the  local  commu- 
nity itself.  This  will  require  coordination 
with  adjacent  communities,  larger  metro- 
politan centers,  and  the  state  and  the  fed- 
eral governments.  These  have  always  been 
the  natural  patterns  in  which  we  live  and 
through  which  we  are  accustomed  to  act. 
We  may  consider  organization,  therefore, 
under  two  headings:  (1)  the  responsibility 
of  the  local  community;  (2)  the  respon- 
sibility of  the  Federal  government. 

Community  Organization  and  Planning 
The  inner  perimeter  of  a  metropolitan 
district,  with  a  radius  up  to  20  miles  from 
ground  zero,  is  the  area  of  destruction.  The 
Older  perimeter  of  such  a  district  extends 
another  25  to  75  miles,  and  it  is  from  this 
zone  that  the  greater  portion  of  emergency 
medical  care  will  come.  Therefore  the  com- 
munity should  keep  current  an  appraisal  of 
all  possible  medical  facilities  such  as  a  sur- 
vey of  hospitals  and  clinics;  other  sites 
suitable  for  the  care  of  the  sick  and  injured 
such  as  hotels,  motels,  schools,  and  factor- 
ies; a  listing  of  the  entire  medical  and 
paramedical  personnel  in  these  areas;  and 
an  accurate  survey  of  power,  water,  heat, 
food,  communications,  and  trans)orta.ion 
possibilities.  Lists  of  emergencj-  assignment 


October,  1958 


MASS   CASUALTY   PLANNING    AND    MANAGEMENT  —  BERRY 


447 


of  all  medical  personnel  should  be  main- 
tained. Many  physicians  and  paramedical 
personnel  who  work  in  metropolitan  areas 
reside  in  the  periphery.  It  would  probably 
be  impossible  for  them  to  get  back  into  the 
disaster  area  to  their  own  hospitals,  which 
in  all  probability  would  be  completely  de- 
stroyed. Hence,  they  should  be  assigned  to 
their  nearest  facilities  to  augment  the  staffs 
already  present.  Each  community  should 
eelect  its  own  medical  director  of  disaster 
medical  care  and  several  deputies  to  act  in 
the  event  that  he  cannot  perform  his  duties. 
Arrangements  for  coordination  with  other 
nonmedical  groups  must  exist.  Here  the 
Civil  Defense  Administration  is  of  great 
assistance  in  the  overall  planning  for  the 
support  of  any  community,  whether  it  be 
in  the  damaged  target  area  itself  or  one  of 
the  supporting  nearby  communities. 

Peacetime  preparation 

During  times  of  peace  the  following  pro- 
visions should  be  undertaken : 

1.  Stockpiles  of  material  are  absolutely 
essential  in  order  to  practice  what  will  be 
the  most  austere  type  of  medicine  for 
emergency  care,  with  provision  for  hospi- 
talization, public  health,  and  preventive 
medicine. 

2.  Preventive  medical  measures  should  be 
instituted,  such  as : 

a.  Blood  grouping:  It  would  be  advan- 
tageous for  everyone  of  our  citizens 
to  have  his  blood  typed  and  to  carry  a 
permanent  record  of  it. 

b.  Tetanus  immunization :  There  should  be 
tetanus  immunization  for  all  our  citi- 
zens, and  in  areas  where  there  is  not 
tetanus  and  diphtheria  toxoid  immun- 
ization for  children,  this  should  be  in- 
stituted. 

c.  Other  immunizations :  In  addition  to 
smallpox  vaccination,  which  is  already 
required,  (dried  smallpox  vaccine  is 
preferred),  typhoid  vaccine,  and  tet- 
anus and  diphtheria  toxoid  should  be 
among  the  items  listed  for  stockpiling. 

3.  Education  and  training :  There  should 
be  simple  training  in  field  medicine ;  initial 
surgical  treatment  of  trauma,  such  as  first 
aid  measures ;  spread  of  training  in  simple 
anesthesia  for  dentists,  nurses,  and  medical 
students ;  provisions  for  home  obstetric 
care;  instruction  in  handling  and  evacuat- 
ing patients ;  and  for  the  medical  groups  the 
explanation    of    and    necessity    for    triage. 


Part  of  this  program  can  be  maintained  at 
local  medical  and  dental  meetings,  and 
some  through  the  Red  Cross  and  Boy  and 
Girl  Scouts. 

4.  Psychologic  preparatiojt :  This  might 
well  be  a  part  of  the  educational  program, 
with  thought  given  to  prevention  of  panic, 
individual  and  crowd  psychology,  and  use 
of  substitute  methods  and  materials  in 
times  of  need. 

5.  Tests:  Community  tests  involving  one 
or  more  medical  schools  such  as  Operation 
Rebound,  held  in  Texas,  April,  1957,  which 
included  Baylor  Medical  School,  the  Uni- 
versity of  Texas  Medical  School  at  Galves- 
ton, and  the  University  of  Texas  Dental 
School  at  Houston.  Under  this  heading 
should  be  included  the  examination  and 
testing  of  all  equipment  provided  in  emer- 
gency stockpiles.  The  Civil  Defense  Hospi- 
tal Units  should  be  unpacked  and  repacked 
in  "combat  packing,"  so  that  familiarity 
may  be  gained  with  the  equipment  and  the 
deficiencies  noted  and  remedied.  A  further 
development  of  the  concept  of  the  affiliated 
medical  unit  of  World  Wars  I  and  II  might 
be  considered.  According  to  this  concept, 
certain  hospitals  and  medical  schools  would 
be  responsible  for  the  operation  of  nearby 
fixed  installations  of  the  Armed  Forces. 
Such  civilian  units  would  become  the  ready 
reserve  for  manning  these  military  hospi- 
tals and  dispensaries.  In  case  of  emergency 
this  reserve  would  immediately  liberate  the 
staffs  of  these  hospitals  for  movement  and 
would  insure  the  full  cooperation  and  coor- 
dination of  these  hospitals  and  civilian  hos- 
pitals at  time  of  disaster. 

6.  Organization :  Planning  along  the  lines 
just  indicated  would  insure  the  most  effec- 
tive contribution  each  community  could 
make  in  any  disaster  whether  it  be  nation- 
al, state  or  purely  of  a  community  nature. 
For  the  inner  perimeter  itself,  the  area 
which  is  totally  or  partially  destroyed,  gen- 
eral organization  should  be  similar  to  that 
of  the  outer  perimeter  where  there  is  little 
or  no  damage.  Because  of  the  destruction, 
however,  there  will  be  infinitely  greater 
disruption  of  communication  and  transpor- 
tation. Survivors  here  will  have  to  operate 
more  as  individuals  or  small  isolated 
groups.  With  good  organization  and  proper 
planning  in  all  communities,  they  will  real- 
ize immediately  that  help  and  support  are 
nearby.  Their  initial  efforts  will  be  directed 
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largely  to  life-saving  and  survival  measures 
and  immediate  attempts  to  restore  commun- 
ications and  meet  those  who  are  working 
toward  them  from  the  outside. 

National  Organization 

There  are  several  methods  of  organiza- 
tion open  to  the  medical  profession : 

1.  The  military  may  be  asked  to  assume 
temporary  control  and  support  where  dam- 
age is  extensive.  This  has  been  the  case  in 
the  past  and  there  is  no  reason  to  consider 
that  this  situation  will  be  different  in  the 
future.  "The  military,  of  course,  has  their 
sole  reason  for  being  to  serve  the  security 
of  the  people  as  a  whole  as  well  and  ec- 
onomically as  possible."  Here  "serve"  is 
used  in  the  larger  sense,  and  implies  both 
offensive  and  defensive  action.  In  the  case 
of  actual  survival,  the  military  will  be  con- 
cerned with  the  problem  immediately  at 
hand.  Their  medical  organization  and  fa- 
cilities may  well  assist  the  civilian  groups. 

2.  The  Xational  Guard.  Initially  the  Na- 
tional Guard  in  each  state  may  take  over 
the  control  and  organization.  Members  can 
train  for  this  in  times  of  peace  either 
through  the  Xational  Guard  Reserve  or 
Federal  Reserve  and  designate  reserve  phy- 
sicians and  paramedical  personnel  as  mobile 
teams  or  assign  them  to  specific  civilian 
hospitals  as  reinforcements.  On  reserve 
duty  they  might  operate  with  hospitals. 

3.  The  Federal  Civil  Defense  Adminis- 
tration, which  ah-eady  assists  and  coordi- 
nates state  and  community  organization, 
may  play  the  key  role. 

4.  Medical  organization  may  follow  the 
lines  already  established  by  Selective  Serv- 
ice and  their  local  medical  advisory  groups. 

5.  Medical  organization  might  stem  from 
state  and  county  medical  societies  through 
policies  established  by  the  Committee  on 
Military  Medical  Affairs,  and  the  Council 
on  National  Defense  of  the  American  Med- 
ical -Association. 

In  any  event,  the  following  principles 
must  be  followed: 

1.  Doctors  must  work  as  a  part  of  a  pre- 
organized  plan  which  crosses  all  lines  in 
hospital  groups,  affiliations,  and  so  forth. 

2.  The  discipline  of  organization  must  be 
taught  and  understood,  and  will  have  to  be 
maintained,  in  order  to  insure  maximum 
efficiency  in  medical  care  and  rehabilita- 
tion. 


3.  Doctors  will  have  to  work  as  best  they 
can  as  individuals  when  isolated,  and  at 
that  time  they  will  have  to  show  qualities 
of  individual  leadership  and  direction. 

4.  Plans  must  be  definite  and  yet  fluid, 
with  alternate  programs  in  every  case. 

5.  Previously  established  stockpiles  of 
emergency  medical  equipment  must  be  avail- 
able in  multiple  locations,  preferably  in  un- 
derground, bomb-proof  shelters. 

6.  The  military  will  naturally  be  ex- 
pected to  render  full  support  to  the  civilian, 
and  vice  versa. 

7.  The  primary  mission  of  the  doctor 
will  be  patient  care,  rehabilitation  for 
prompt  return  to  work,  and  preventive  med- 
icine. 

8.  Any  plan  of  organization  should  cap- 
italize on  local,  state,  and  federal  capaci- 
ties, skills,  institutions  and  procedures,  and 
utilize  familiar  and  accustomed  patterns. 

Medical  Organization 

As  to  our  own  medical  organization  let 
us  think  of  this  in  three  phases: 

1.  The  immediate  postdisaster  period 

2.  The  intermediate  period 

3.  Recovery    and    rehabilitation. 

In  the  first  phase  we  shall  be  confronted 
initially  with  the  solution  of  immediate 
problems:  removal  of  debris,  combatting 
fires,  care  of  the  injured,  and  disposal  of 
the  dead.  At  the  same  time  emergencv  med- 
ical care  will  be  required.  This  will  be  rend- 
ered by  untrained  personnel  in  charge  of 
allied  or  paramedical  personnel,  and  can 
include  only  the  barest  emergency  aid.  In 
order  to  accomplish  this  we  must  plan  for 
good  medical  organization  which  will  pro- 
vide personnel  and  equipment,  sometimes 
under  the  control  of  the  military,  and  some- 
times under  Civil  Defense;  and  second,  we 
must  avoid  overloading  military  medical 
services  by  civilian  casualties.  There  must 
be  good  triage :  this  should  be  performed  by 
men  of  experience,  preferably  those  who 
have  had  military  service  and  are  familiar 
with  triage  and  the  echelon  tj-pe  of  care. 
Everybody  who  can  be  of  any  possible  as- 
sistance should  be  returned  to  duty  to  assist 
those  who  cannot  help  themselves.  Surgery 
must  be  only  of  the  most  essential  type. 
This  will  make  possible  a  greater  return 
to  duty  of  the  sick  and  injured  and  will  also 
conserve  professional  talent. 

In  triage  and  care  of  the  casualties,  four 
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types  will  be  recognized:  (1)  those  requir- 
ing only  minimal  treatment;  (2)  those  re- 
quiring immediate  treatment;  (3)  those 
whose  treatment  can  be  safely  delayed;  (4) 
and  those  who  may  require  expectant  treat- 
,  ment.  Depending  upon  circumstances  and 
proper  triage,  the  latter  group  may  receive 
very  early  treatment  or  it  may  be  necessary 
to  delay. 

Obviously  in  such  a  situation  as  we  are 
considering  there  must  be  proper  evalua- 
tion of  the  prevailing  conditions,  proper 
assessment  of  the  possibility  of  aid  in  sur- 
rounding communities,  and  strict  conserva- 
tion of  supplies  and  proper  utilization  of 
the  various  groups  of  individuals  with  dif- 
ferent levels  of  training  and  experience. 


Both  Civil  Defense  and  the  military  are 
already  stockpiling  austere  packages  of  sup- 
plies and  instruments,  those  required  in 
phase  one  are  minimum  in  number  and  ex- 
tremely simple.  In  phase  two  there  is  a 
certain  expansion  in  types  of  lists  because 
here  there  will  be  a  certain  amount  of  def- 
initive surgery  and  medical  care.  In  phase 
three,  that  of  recovery,  the  assortment  and 
quantity  will  depend  upon  the  recovery  in 
industry.  As  we  consider  these  three  phases 
in  any  disaster,  the  necessity  of  thinking  in 
terms  of  sound  organization  must  be  evi- 
dent, for  then  only  will  individual  and  col- 
lective effort  bring  maximum  benefit. 


Cutaneous  Candidiasis  Treated  With 
Nystatin  (Mycostatin) 


C.  M.  Howell,  Jr.,  m.D. 
Winston-Salem 


The  paradoxical  result  of  present  day 
forms  of  therapy  in  mycotic  infections  of 
the  skin  indicates  a  pressing  need  for  su- 
perior antifungal  agents.  On  the  one  hand, 
these  infections  are  notoriously  resistant  to 
treatment  and  generally  require  long-term 
medication  to  effect  a  permanent  cure.  Re- 
appearance of  acute  symptoms  and  positive 
cultures  where  infection  was  believed  sup- 
pressed are  not  uncommon.  And  yet  the 
prolonged  application  of  effective  sub- 
stances frequently  produces  a  complicating 
"treatment  dermatitis"  which  may  cause 
greater  disability  than  the  fungal  disease 
itself.  A  desirable  therapeutic  agent  for 
topical  use  must  be  capable  of  clearing  skin 
lesions  within  a  reasonably  shore  time  and 
must  be  relatively  free  from  irritating  and 
sensitizing  properties.  If  this  material  can 
be  incorporated  with  a  cosmetically  accept- 
able vehicle,  patient  cooperation  becomes 
less  of  a  problem  to  the  practicing  physi- 
cian and  less  of  an  impediment  to  his  best 
efforts. 

From  the  numerous  clinical  investiga- 
tions that  have  been  reported  in  the  recent 
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literature'",  the  discovery  and  isolation  of 
nystatin  (Mycostatin)'-'  has  made  avail- 
able a  satisfactory  agent  for  the  treatment 
of  cutaneous  infection  due  to  Candida  al- 
bicans. Candidiasis  of  the  skin  appears  to 
be  an  increasingly  important  and  frequent 
problem  to  dermatologists"'-'-*'.  Whether 
this  greater  frequency  represents  a  true 
increase  in  incidence,  perhaps  as  a  result 
of  changes  in  bacterial  flora  induced  by 
broad-spectrum  antibiotics,  or  is  merely  an 
indication  of  improved  diagnostic  methods, 
it  has  led  to  dissatisfaction  with  conven- 
tional therapeutic  measures.  Topical  appli- 
cation of  nystatin  in  an  ointment  base  has 
been  found  practical  and  efficient  in  both 
pediatric'"'- ■"  and  adult"'-"  patients  with 
cutaneous  lesions.  Compared  with  the  mod- 
est and  inconsistent  benefits  of  topical 
therapy  with  gentian  violet,  the  more  uni- 
formly satisfactory  results  achieved  with 
nystatin  favor  its  use  wherever  a  diagnosis 
of  candidiasis  is  established.  In  addition, 
troublesome  staining  of  skin,  clothing,  and 
bed  linens  is  eliminated  with  nystatin,  and 
sensitivity  reactions  are  not  seen.  The  com- 
bination of  proper  diagnosis  and  topical  ny- 
statin therapy  would  appear  most  likely  to 
effect  prompt  and  permanent  involution  of 
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the   patchy,   pruritic,   er\i:heinatous   lesions 
of  cutaneous  candidiasis. 

Because  the  favorable  e.xperiences  re- 
ported by  others  with  topical  nystatin  pre- 
parations were  unlike  the  author's  personal 
experiences  with  conventional  therapeutic 
agents  in  cutaneous  candidiasis,  it  was  con- 
sidered worth  while  to  undertake  treat- 
ment of  a  limited  clinical  group  with  this 
newer  antifungal  medication.  A  prepara- 
tion containing  100,000  units  of  nystatin 
per  gram  of  vanishing  cream  base  was  em- 
ployed for  this  purpose.  It  was  felt  that  the 
use  of  a  vanishing  cream  base  would  ma- 
terially reduce  the  messiness  associated 
with  ointment  application  and  that  a  prep- 
aration simulating  a  cosmetic  cream  would 
more  readily  be  accepted  and  applied. 

Diagnosis 
Positive  identification  of  C.  albicans  by 
direct  examination  of  skin  scrapings  and 
by  culture  methods  confirmed  clinical  find- 
ings in  the  series  of  36  patients  described 
in  this  communication.  Skin  scrapings, 
cleared  in  10  per  cent  potassium  hydroxide 
and  observed  under  a  cover  glass,  contained 
the  typical  hyaline,  thin-walled  filaments 
to  which  single  or  clusters  of  spores  were 
attached.  In  addition,  single,  budding,  oval 
spores,  existing  free  from  other  elements, 
were  also  found.  Cultures  of  cutaneous  ma- 
terial were  examined  after  three  to  five 
days'  growth,  an  incubation  period  usually 
sufficient  for  C.  albicans.  Before  cultures 
were  considered  negative,  however,  they 
were  retained  and  examined  for  10  days. 

Treatment 

A  series  of  16  female  and  20  male  pa- 
tients— 8  children  and  28  adults — ranging 
in  age  from  1  to  65  years,  were  treated 
with  nystatin  cream  for  cutaneous  manifes- 
tations of  candidiasis.  Questioning  disclosed 
the  presence  of  eruptions  for  periods  of 
two  weeks  to  six  months  in  most  cases  prior 
to  the  current  examination.  One  female  pa- 
tient had  a  history  of  alternate  remissions 
and  exacerbations  of  pruritic,  patchy  erup- 
tion in  the  groin  for  17  years,  and  exhibited 
a  chronic  localized  neurodermatitis  of  the 
perianal  region  when  seen.  The  role  of  C. 
albicans  in  pa.st  skin  lesions  could  not  be  de- 
termined, although  Candida  infection  was 
responsible  for  the  present  difficulty.  A 
second  patient,  a  male,  with  a  patchy,  pru- 
ritic,  oozing   eruption    in   the   groin,    com- 


plained of  recurrent  episodes  over  a  two- 
year  period;  but,  once  again,  it  was  not 
possible  to  attribute  past  outbreaks  to  Can- 
dida infection. 

AflTected  body  areas  included  the  usual 
sites  of  predilection — the  intertriginous 
folds,  the  perianal  region,  and  the  vulva. 
One  patient  showed  a  typical  angular 
stomatitis.  Intercurrent  generalized  psoria- 
sis encountered  in  2  patients  was  simul- 
taneously treated  with  appropriate  medica 
tion.  As  might  be  anticipated,  a  wide  varie- 
ty  of  topical  medication  had  been  applied 
by  most  of  the  patients  before  they  brought 
their  condition  to  the  author's  attention. 
Only  10  patients  in  the  group  had  received 
no  previous  therapy  of  any  kind.  Self-med- 
ication with  proprietary  remedies  was  re- 
ported by  14  individuals.  Aside  from  prep- 
arations which  could  not  be  identified  by  the 
patient,  topical  hydrocortisone  or  gentian 
violet  or  alcohol  washes  had  most  frequent- 
ly been  prescribed. 

When  a  clinical  diagnosis  of  candidiasis 
was  established,  the  patient  was  instructed 
to  discontinue  all  medication  he  might  still 
be  using  and  to  apply  the  nystatin  cream 
two  or  three  times  daily  to  involved  areas, 
gently  and  thoroughly  rubbing  it  into  the 
skin.  Treatment  of  oozing  lesions  was  ini- 
tiated with  compresses  of  potassium  per- 
manganate (1:8000)  until  exudation  had 
subsided.  Then  the  usual  application  of  ny- 
statin cream  was  carried  out.  Eight  women 
with  eruptions  covering  groin  and  vulval 
regions  were  given  nystatin  (Mycostatin) 
vaginal  tablets  to  be  used  in  conjunction 
with  the  cream  for  control  of  vaginitis. 
Treatment  periods  ranged  from  one  to  four 
weeks. 

Results 

The  results  of  topical  therapy  with  ny- 
statin cream  in  .36  cases  of  candidiasis  of 
the  skin  are  summarized  in  Table  1.  The 
excellent  therapeutic  response  observed  in 
31  patients  was  manifested  as  an  early  sub- 
sidence of  the  acute  infectious  process  and 
prompt  and  permanent  involution  of  the 
pruritic  patchy  eruptions.  Progressive  im- 
provement was  somewhat  slower  in  the  5 
cases  which  were  considered  to  show  a  good 
response.  There  was  some  indication  that 
the  patients  had  not  cooperated  fully  with 
the  details  of  the  prescribed  regimen  in 
these  cases.  In  none  of  the  cases  reported 
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Table  1 

Review  of  35  Cases  of  Cutaneous  Candidiasis 

Treated  Witii   Nystatin   (Mycostatin) 


Duration 

No. 

Duration 

Results    of 

Treatment 

No. 

of 

of 

Excel- 

Irruption 

Patients 

Treatment 

lent 

Good 

Fair 

Poor 

Recurrence 

1-8    weeks 

22 

10-28  days 

19 

3 

0 

0 

1 

3-1!    months 

8 

7-21  days 

8 

0 

0 

0 

0 

7   months-1 

year         0 

— 

— 

— 

— 

— 

— 

More  than 

1   year       3 

14-20  days 

2 

1 

0 

0 

0 

Unknown 

3 

8-17  days 

2 

1 

0 

0 

0 

Totals  36  31 

here  was  there  any  evidence  of  primary  ir- 
ritation or  sensitivity  reactions  to  the  ny- 
statin cream.  The  medication  was  generally 
well  accepted,  and  patient  resistance  to 
scheduled  therapy  was  minimal. 

The  permanence  of  the  control  of  infec- 
tion achieved  with  nystatin  is  evidenced  by 
the  absence  of  recurrent  episodes  of  candi- 
diasis in  all  but  one  case.  One  recurrence, 
in  a  male  patient  with  perianal  involve- 
ment, occurred  after  the  patient  had 
shown  an  excellent  response  to  therapy  and 
medication  had  been  discontinued  following 
seven  days  of  treatment.  Recurrence,  or 
possibly  reinfection,  was  observed  two 
weeks  thereafter.  A  second  course  of  thera- 
py extended  to  14  days  duplicated  the  ini- 
tial excellent  results  and  control  now  ap- 
pears permanent. 

Report  of  Cases 

Two  cases  are  described  for  illustration. 
One  patient  had  a  history  of  recurring 
pruritic,  patchy  eruptions  over  a  period  of 
17  years.  Examination  disclosed  a  chronic 
localized  neurodermatitis  as  well  as  Can- 
dida infection.  The  second  patient  had 
clear-cut  psoriasis  of  many  years'  standing 
upon  which  candidiasis  was  superimposed. 

Case  1 

This  woman  had  been  suffering  from  recurrent 
skin  eruptions  for  a  period  of  17  years,  during 
which  various  medications,  too  numerous  for  the 
patient  to  recall  in  detail,  had  been  applied  with 
equivocal  results.  The  current  pruritic,  patchy 
eruption  in  the  groin  which  caused  her  to  seek 
medical  advice  was  attributed  by  laboratoi-y  and 
clinical  findings  to  C.  albicans.  In  addition,  examin- 
ation disclosed  a  chronic  localized  neurodermatitis 
of  the  perianal  region.  Unfortunately,  it  was  not 
possible  to  determine  the  contribution  of  Candida 
infection  to  the  previous  difficulties.  Nystatin 
cream  was  prescribed  for  application  three  times 
daily.  Nystatin  vaginal  tablets  were  also  given 
for    simultaneous     use.     A     barbiturate    was     pre- 


0 


0 


scribed  to  aid  in  the  control  of  the  neurodermatitis. 
After  an  initial  period  of  three  days  during  which 
the  lesions  appeared  worse,  a  progressive  involu- 
tion was  observed,  and  after  15  days  of  treatment 
evidence  of  the  infection  disappeared. 
Case  2 

This  man  had  a  clear-cut  psoriasis  of  many 
years'  duration,  which  was  under  treatment  by 
another  physician.  An  acute  eruption  in  the  groin 
of  three-weeks'  standing  had  prompted  him  to 
seek  further  medical  advice.  Laboratory  and  clini- 
cal examination  established  a  positive  diagnosis  of 
candidiasis  superimposed  upon  the  pre-existent 
psoriasis.  The  patient  reported  the  use  of  home- 
type  remedies  for  relief  of  the  present  condition. 
Nystatin  cream  was  prescribed  for  application 
three  times  daily.  After  four  weeks  of  treatment, 
the  candidiasis  had  completely  cleared,  as  con- 
firmed by  repeated  cultures,  although  the  psoriatic 
lesions   persisted. 

Summary 

A  series  of  36  patients  with  established 
candidiasis  of  the  skin  were  treated  with 
nystatin  (Mycostatin)  in  a  vanishing  cream 
base.  Therapeutic  response  was  excellent  in 
31  cases  and  good  in  5  cases.  One  recur- 
rence or  reinfection,  after  medication  had 
been  discontinued,  was  successfully  con- 
trolled with  a  second  course  of  therapy. 
Two  cases  in  which  intercurrent  derma- 
toses were  present  are  described  in  detail. 
From  this  limited  experience  with  nystatin, 
it  appears  that  this  antifungal  agent  is  an 
effective  drug  for  the  treatment  of  candi- 
diasis of  the  skin.  No  sensitivity  reaction 
or  primary  irritations  were  observed  in 
this  series. 
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More  progress  has  been  made  in  the  care 
of  children  during  the  present  century  than 
in  the  2,3.33  years  since  the  death  of  Hip- 
pocrates. Up  to  1900  only  breast-fed  chil- 
dren of  healthy  stock  in  a  good  environ- 
ment had  much  chance  of  survival.  Just 
two  diseases,  smallpox  and  scurvy,  were 
preventable.  Specific  drugs  were  available 
for  but  three  conditions:  that  is,  malaria 
usually  was  cured  by  quinine,  worms  suc- 
cumbed to  many  remedies,  including  garlic, 
and  scabies  was  relieved  by  sulfur.  Vir- 
tually all  child  care,  such  as  it  was,  was 
given  by  family  physicians;  only  occasion- 
ally was  it  given  by  specialists  in  the  di- 
seases of  women  and  children,  and  even 
more  rarely  by  pediatricians,  of  whom 
there  were  less  than  50  throughout  the 
world.  The  subject  was  not  taught  in  any 
medical  school,  except  for  occasional  re- 
ferences to  it  by  obstetricians  and  intern- 
ists. 

Nutrition 
From  1900  to  the  beginning  of  the  First 
War  pediatrics  was  largely  concerned  with 
infant  feeding,  and  the  knowledge  of  nu- 
trition progressed  rapidly.  The  concept  of 
vitamins  was  introduced  in  1906,  and  beri- 
beri, pellagra,  rickets,  and  scurvy  now  are 
curiosities.  The  compulsory  tuberculin 
testing  of  cattle,  pasteurization  of  milk,  the 
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USPHS  Milk  Ordinance,  and  last  but  not 
least,  the  simplification  of  infant  feeding 
and  the  use  of  evaporated  milk  had  made 
it  possible  for  artificially  fed  infants  to 
thrive  satisfactorily.  The  pediatricians  of 
that  era  were  consultants  and  usually  saw 
children  only  in  consultation  with  the  fam- 
ily doctor;  they  rarely  provided  routine 
child  care  as  does  the  American  practicing 
pediatrician  of  today. 

Preventive  Medicine 
After  the  first  World  War,  from  1919  to 
1940,  attention  was  shifted  from  infant 
feeding  and  the  diagnosis  and  treatment  of 
the  diseases  of  infancy  and  childhood  to  the 
prevention  of  these  diseases  and  to  the 
maintenance  of  child  health.  Pediatrics  and 
preventive  medicine  were  now  being  taught 
in  medical  schools,  and  interest  in  child 
health  was  fostered  by  the  Children's  Bu- 
reau, White  House  Conferences,  and  pedia- 
tric societies.  Pediatric  knowledge  was 
rapidly  disseminated  through  medical 
journals  and  meetings.  Routine  immuniza- 
tion reduced  the  incidence  of  diphtheria, 
pertussis,  smallpox,  tetanus,  typhoid  and 
paratyphoid,  as  well  as  the  rarer  diseases 
of  the  tropics,  for  example,  cholera,  plague, 
typhus,  and  yellow  fever.  Clean  milk,  es- 
pecially lactic  acid  evaporated  milk,  fly 
screens,  and  DDT  controlled  diarrhea  and 
dysentery.  Premarital  and  prenatal  serolo- 
gic tests  and  rapid  treatment  centers  made 
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congenital  syphilis  a  rarity.  Malaria  ceased 
to  be  a  problem  except  in  Asia  and  Africa. 
The  value  of  poliomyelitis  vaccine  has  been 
established,  and  the  results  of  immuniza- 
tion to  measles  and  mumps  are  promising. 

Tuberculosis 

Tuberculin  tests,  chest  roentgenograms, 
case  finding,  and  sanatorium  care  have  re- 
duced the  incidence  of  childhood  tubercu- 
losis, but  the  rate  would  be  even  further 
decreased  if  the  American  medical  profes- 
sion would  use  BCG  vaccine*,  especially  for 
newborn  infants,  hospital  personnel,  and 
students  of  medicine  and  nursinr,  as  some 
British  and  Scandinavian  physicians  do. 
Any  preventive  or  therapeutic  measure  has 
a  "calculated  risk."  The  deaths  of  one  adult, 
one  7  year  old  child,  and  three  infants  have 
been  attributed  to  BCG,  and  in  the  Liibeck 
disaster  there  were  72  deaths  among  the 
251  infants  who  were  mistakenly  given  a 
vaccine  of  freshly  isolated  virulent  tubercle 
bacilli  instead  of  the  attenuated  BCG  vac- 
cine. Lupus  and  lupomas  very  rarely  may 
complicate  BCG  vaccination  temporarily. 
However,  more  than  one  hundred  million 
children  and  adults  have  been  safely  vac- 
cinated with  BCG,  including  20  million  in 
Japan  and  14  million  by  WHO  in  23  coun- 
tries in  1948-1951.  Tuberculosis  in  students 
of  medicine  and  nursing  has  been  reduced 
by  BCG.  Furthermore,  tuberculous  menin- 
gitis, which  is  at  present  the  greatest  prob- 
lem in  tuberculosis,  has  been  reported  in 
only  2  infants  who  had  been  vaccinated 
with  BCG.  Almost  all  cases  of  tuberculous 
meningitis  occur  before  the  age  of  4  years, 
emphasizing  the  need  for  BCG  in  newborn 
infants.  Yet  it  is  amazing  that  many  pedia- 
tricians and  general  practitioners  are  not 
even  doing  routine  tuberculin  tests,  on  the 
ground  that  a  positive  reaction  alarms  the 
mother.  It  should  be  quite  the  reverse.  A 
negative  test  calls  for  the  protection  of 
BCG. 

Failure  to  adopt  routine  BCG  vaccine  is 
largely  due  to  the  belief  that  tuberculosis 
can  be  eradicated  solely  by  routine  chest 
roentgenograms,  case  findings,  sanatorium 
care,  and  the  treatment  of  patients  after 
they  have  acquired  tuberculosis.  These 
methods  of  course,  deserve  most  of  the 
credit  for  the  present  marked  reduction  of 


•Bacille  Calmette  Guerin.  an  attenuated  bovine  strain  of 
Mycobacterium  tubcrctdoBis.  obtainable  from  Research 
Foundation.    70    We3t     Hubbard    Street.    Chicago     10.     Illinois. 


the  disease,  but  something  more  is  needed 
to  bring  results  comparable  to  those  for 
diphtheria,  smallpox,  and  typhoid.  Further- 
more, the  present  low  incidence  of  tuber- 
culosis and  the  scarcity  of  positive  tuber- 
culin reactions  in  Sweden  and  Minnesota, 
while  splendid  for  those  who  remain  there, 
are  proportionately  dangerous  for  those 
who  go  unprotected  into  other  areas  with  a 
high  incidence  of  tuberculosis.  The  present 
low  diphtheria,  smallpox,  and  typhoid  rates 
certainly  have  not  made  toxoid  and  vaccines 
unnecessary.  As  a  matter  of  fact,  the  early 
isoniazid  therapy  of  recently  acquired  tu- 
berculosis will  cause  some  positive  tubercu- 
lin tests  to  become  negative,  and  thereby 
require  the  protection  of  BCG  vaccine;  it 
would  be  preferable  to  give  BCG  vaccine 
in  the  first  place  during  the  newborn  per- 
iod. Tuberculous  meningitis  also  may  occur 
during  INK  therapy. 

The   Wonder  Dt'ugs 

Perhaps  the  most  spectacular  progress 
in  all  branches  of  medicine,  but  especially 
in  pediatrics  with  its  respiratory  and  other 
infections,  has  come  from  the  introduction 
of  the  sulfonamides,  antibiotics,  and  other 
wonder  drugs.  It  is  difficult  to  realize  that 
two  thirds  of  the  remedies  now  used  were 
unknown  10  years  ago.  By  1950  these  drugs 
were  curing  nearly  all  the  pediatric  di- 
seases which  could  not  be  prevented,  and 
were  reducing  the  incidence  of  others  like 
rheumatic  fever  and  nephritis,  so  that  the 
majority  of  children  are  now  seen  in  phy- 
sicians' offices  and  outpatient  departments, 
and  pediatric  hospital  beds  are  used  only 
for  newborn  and  premature  infants,  diffi- 
cult diagnostic  problems,  unavoidable  sur- 
gery, poisoning,  and  accidents  (now  the 
highest  cause  of  death  in  children,  though 
usually  preventable).  Indeed,  except  for 
mental  deficiency,  malformations,  leukemia, 
and  some  of  the  rare  neurologic  conditions, 
all  other  pediatric  diseases  can  be  and 
should  be  prevented  or  cured. 

The  Maintenance  of  Physical  and 
-  Mental  Health 

As  a  result  of  this  shift,  the  present  or 
ambulatory  era  of  child  care  began.  The 
maintenance  of  child  health  now  has  be- 
come the  major  aim  of  pediatrics,  both  in 
private  practice  and  hospital  outpatient 
clinics,  and  more  important  than  the  diag- 
nosis and  treatment  of  disease.  Today  gen- 
eral  practitioners   and    American    pediatri- 
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cians  are  becoming  increasingly  interested 
in  child  behavior  and  the  psychologic  prob- 
lems of  the  newborn  and  adolescents.  More 
attention  is  also  being  focused  on  the  re- 
habilitation and  re-education  of  children 
with  chronic  conditions,  such  as  cardiac, 
orthopedic  and  other  congenital  malfoi-ma- 
tions.  cerebral  palsy,  and  metabolic  and 
allergic  disorders.  Children  no  longer  are 
regarded  as  the  site  of  a  disease  but  as 
human  beings  with  family  and  environ- 
mental problems.  The  children  and  their 
mothers,  on  routine  visits  to  the  family 
doctors'  or  pediatricians'  offices,  child  wel- 
fare and  outpatient  clinics,  in  addition  to 
preventive  measures  and  health  counseling, 
receive  advice  on  many  everyday  problems, 
especially  on  accident  prevention.  In  other 
words,  continuing  and  comprehensive  medi- 
cal care  is  now  available  to  children  and 
soon  will  be  for  adults. 

As  an  example  of  the  increasing  interest 
in  child-family  relationships,  the  pediatri- 
cians with  the  help  of  the  ps.vchiatrists,  or 
vice  versa,  have  persuaded  many  obstetri- 
cians and  nurses  that  "rooming-in,"  with 
the  newborn  infant  kept  in  constant  con- 
tact with  the  mother  from  the  morning  af- 
ter his  delivery,  is  preferable  to  the  usual 
hospital  nursery,  in  which  behavior  prob- 
lems and  serious  infections  may  develop. 
Also  with  older  children,  physicians  now 
recognize  the  value  of  closer  child-family 
relationships,  and  instead  of  limiting  the 
parents  of  a  hospitalized  child  to  visiting 
hours,  the  father  as  well  as  the  mother  is 
encouraged  to  stay  with  the  patient  dav  and 


night  in  order  to  reduce  the  child's  reaction 
to  the  strange  environment  of  a  hospital. 
Parents  also  are  increasing  their  knowl- 
edge of  child  care  by  sharing  the  nursing 
load,  a  fact  which,  during  the  increasing 
shortage  of  nurses,  quickly  converted  the 
nursing  and  hospital  administration  to  the 
desirability  of  having  parents  on  the  pedi- 
atric wards. 

Conclusion 

_  During  the  past  generation  family  phy- 
sicians and  pediatricians  have  made  more 
progress  in  child  care  than  during  the  pre- 
ceding two  thousand'-'".  Child  health  seems 
to  have  reached  a  golden  age'=^'',  but  these 
advances  must  continue  in  order  to  merit 
the  following  definition,  quoted  from  a  re- 
cent history  of  medicine:  "Child  care  offers 
the  greatest  opportunitj-  in  medicine  for  ef- 
fecting the  complete  cure  and  prevention  of 
disease;  internal  medicine  is  chiefly  con- 
cerned with  the  alleviation  of  incurable 
conditions:  surgery  is  a  technic  for  making 
the  best  of  a  bad  bargain;  ophthalmology 
and  otology  are  principally  crutches  for 
making  some  conditions  less  disabling." 

The  aim  of  pediatrics  must  be  not  only 
to  maintain  and  improve  the  physical  health 
of  children,  but  even  more  important  to 
find  and  use  better  methods  for  preserving 
their  mental  and  emotional  well-being.  At 
the  present  rate,  1  of  every  12  American 
children  will  spend  some  part  of  his  or  her 
life  in  a  psychiatric  institution. 

A  complete  list  of  references  for  this  paper  may 
be  obtained  from  the  authors. 


Almost  all  of  my  life  I  have  read  of  the  intuitive  knowledge  that 
comes  to  doctors  who  have  studied  human  beings  and  their  illness  for 
many  years  and  enables  them  to  know  at  a  glance  what  is  the  matter 
with  patients,  exactly  why  it  happened,  and  exactlv  what  to  do  for  it 
Just  when  this  knowledge  develops  or  after  how  manv  vears,  has  not 
been  made  clear,  out  your  speaker  is  getting  a  little  impatient  awaiting 
this  Ltopian  date  with  a  feeling  that  if  it  is  coming,  it  had  better  show 
up  pretty  quick  now.— Miller.  T. :  Comments  on  Ulcer,  South  M  J 
ol:12-3  (September)  1958. 
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One  of  the  beliefs  developed  in  the  pre- 
Judaic  demonology  of  the  Middle  East  was 
that  the  soul  could  be  violently  expelled 
from  the  body  by  a  sneeze.  This  is  one  of 
a  general  body  of  beliefs  held  by  primitive 
peoples  that  the  soul  escapes  via  the  natu- 

!  ral  openings  of  the  body,  pai'ticularly  the 
mouth  and  nose.  Obviously  sleep  is  a  criti- 
cal state,  for  the  soul  may  get  out  without 
the  body  being  aware  of  it ;  if  the  sleeper 
is   rudely   awakened,   by   dreams   or,    if   an 

I  elderly  male,  by  prostatic  prodding,  leaving 
the  seat  of  the  soul  untenanted,  woe  is  the 
emptied  one  for  his  very  life  is  in  danrer. 
Little  wonder  that  we  say  "Gesundheit"  or 
"God  bless  you"  when  someone  sneezes,  for 
magic  words  have  an  honorable  ancestry, 
albeit  not  easily  charted  by  genealogists 
or  geneticists.  Even  more  nebulous  is  the 
origin  of  the  common  modern  day  notion 
that  a  person  is  closest  to  death  when  he 
sneezes.  What  metaphysical  anti-histaminic 
primitive  man  employed  to  protect  sufferers 
from  hay  fever  is  not  recorded,  but  we  may 
be  assured  that  elaborate  rituals  and  ap- 
propriate amulets  were  available.  There  is 
a  species  of  ragweed  known  as  Roman 
wormwood  which  raises  questions  about  the 
religious  significance  of  "the  wormwood 
and  the  gall." 

Psychiatrists  have  been  much  concerned 
by  such  matters  as  oral  eroticism  and  grati- 
fication ;  Fliess,  Freud's  pen  pal  during  the 
latter's  formative  years,  developed  an  over- 
blown theory  about  the  cyclic  psychic  func- 
tion of  the  nose  which  his  Vienna  corres- 
pondence toyed  with  briefly  but  discarded 
when  it  did  not  meet  the  criteria  of  rapidly 
evolving  psychoanalytic  theory.  Allergists 
today  have  pocked  many  a  skin,  an  Occi- 
dental application  of  acupuncture  perhaps, 
searching  for  the  secrets  of  the  turbinates; 
and  the  ENT  man  has  been  interested,  at 
least  since  1910,  in  the  perversities  of  nasal 
function,  for  in  that  year  Grayson  pub- 
lished an  appropriately  titled  paper,  "The 
Nasal  Phenomena  of  Neurasthenia."'" 
Forty  years  later  a  team  under  the  direc- 
tion of  Harold  Wolff  published  results  of 
an  admirable  study  of  nasal  function  of 
134  individuals  subjected  to  all  manner  of 
artificial  and  natural  stressful  situations, 
coming  up  with  the  beguiling  notion  that 
the  nose  responds  to  threats  to  the  integri- 


ty of  the  human  organism  by  swelling  of 
the  turbinates,  rhinorrhea,  and  a  general 
attitude  of  rejection  manifested  by  the  ex- 
pulsive character  of  the  sneeze'-'. 

Clearly  this  theory  conflicts  with  those 
handed  down  from  antiquity,  for  a  pro- 
tective sneeze  could  hardly  be  such  if  it 
loosed  the  soul  from  its  moorings.  Of 
course  many  of  the  body's  defense  mechan- 
isms eventually  become  dangerous  in  them- 
selves by  a  compulsive  repetition  of  super- 
fluous reactions,  not  unlike  those  self-de- 
feating and  time-consuming  propitiatory 
acts  of  the  obsessive-compulsive  neurotic. 

Some  months  ago  I  took  occasion  in  these 
columns  to  point  out  that  other  peoples  in  ■ 
other  cultures  displaced  the  soul  from  the 
bowel  and  equated  evil  with  excreta,  a  cy- 
clic movement  in  colonic  history  which 
reached  its  last  crest  with  the  auto-intoxi- 
cation vogue  of  the  twenties  and  persists 
even  yet  in  the  minds  of  a  few  who  sub- 
scribe to  the  hypersensitivity  theory  of  the 
etiology  of  chronic  ulcerative  colitis.  And 
while  Louis  XIV  was  suffering  dulcifying 
and  sanctifying  clysters,  our  English  fore- 
bears were  taking  to  snuff  to  sniff,  assert- 
ing their  prominence  by  the  grandeur  of 
their  snuff  boxes  and  leaving  with  us  that 
useless  medical  structure,  the  anatomical 
snuff  box.  Clearly  the  English  were  not 
afraid  to  sneeze. 

It  would  seem  then  that  a  new  psycho- 
social theory  of  nasal  function  is  required. 
Unfortunately  there  must  be  both  a  male 
and  a  female  version,  because  it  has  been 
shown  that  the  nasal  mucosa  of  the  female 
may  respond  to  the  hormonal  changes  of 
menstruation  by  engorgement,  obstruction, 
and  even  bleeding.  It  is  to  be  remembered 
that  some  of  these  inconsistent  primitive 
peoples  isolated  women  during  menses  be- 
cause they  were  unclean,  an  assumption 
open  to  the  interpretation  that  catamenia 
was  accompanied  by  the  escape  of  demons. 
Obviously  the  female  theory  demands  more 
precision  and  refinement  if  soul  and  demon 
are  to  meet  in  the  same  hut  and  the  secular 
shell  remain  intact.  Any  contribution  to  the 
problem  will  be  welcomed  and  carefully 
filed. 
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EXECUTIVE  COUNCIL  MEETING 
The  regular  fall  meeting-  of  the  Execu- 
tive Council  of  the  State  Medical  Societv 
was  held  in  Raleigh  on  Sunday.  September 
21,  with  President  Lenox  Baker  in  the 
chair.  Since  one  function  of  this  Journal 
IS  to  keep  our  members  informed  of  the 
actions  taken  by  the  Council,  the  high 
lights  of  this  all-day  meeting  will  be  sum- 
marized. 

Dr.  Joseph  Hooper  reporting  for  the 
Committee  on  Insurance,  said  that  the  ex- 
perience with  liability  insurance  had  been 
so  favorable  in  North  Carolina  that  the  St. 
Paul  Company  would  reduce  the  premiums 
by  10  per  cent.  At  present  only  213  of  the 
members  carry  insurance  with  this  com- 
pany. If  the  number  is  increased  substan- 
tially, a  still  greater  reduction  mav  be  ef- 
fected. 

Dr.    Amos    Johnson    reported    that    the 


Committee  on  Negotiation  had  done  a  great 
deal  of  spade  work  since  it  was  appointed, 
but  still  had  much  to  do.  He  asked  permis- 
sion for  the  committee  to  change  its  pre- 
sent plan  for  secretarial  help,  to  use  Mr. 
Barnes  for  as  much  time  as  he  could  give, 
and  to  employ  other  secretaries  as  needed! 
on  a  hourly  basis.  This  permission  was 
granted. 

The  committee  has  drawn  up  a  number 
of  recommendations  designed  to  keep  hos- 
pitals from  exploiting  the  service  of  doc- 
tors. 

A  disappointing  report  was  that  the 
Hospital  Care  Association  officials  re- 
fused to  change  the  manner  of  selecting  the 
four  members  at  large  on  their  Board  of 
Trustees,  in  order  to  become  eligible  to  sell 
the  Doctors  Plan  of  Blue  Shield— Blue 
Cross  insurance.  The  door  was  left  open 
for  the  Hospital  Care  Association  to  come 
into  this  plan  whenever  it  will  make  the 
change. 

Dr.  Waj-ne  Benton,  for  the  Budget  Com- 
mittee, reported  that  the  increases  in  ad- 
vertising revenue  and  the  sale  of  some 
bonds  had  made  it  possible  for  the  Society 
to  pay  all  its  bills  this  year.  A  budget  for 
1959  of  8188,550  was  recommended  and 
adopted.  A  motion  was  made  and  passed 
unanimously  to  set  aside  2.2  per  cent  of  the 
Society's  income  as  a  reserve  fund. 

Dr.  Roy  Norton,  who  has  served  10 
years  as  State  Health  Officer,  thanked  the 
Council  for  having  allowed  him  to  attend 
its  meetings  and  for  their  cooperation.  He 
emphasized  the  importance  of  filing  both 
birth  and  death  certificates  promptly,  but 
commented  that  now  the  number  of  death 
certificates  delayed  for  a  month  or  more 
was  only  one-sixth  that  of  10  years  ago.  Dr. 
Norton  said  that  Governor  Hodges  had  re- 
quested that  legislative  proposals  sponsored 
by  the  medical  profession  be  made  ready 
for  the  beginning  of  the  next  term  of  the 
Legislature. 

The  report  of  the  important  Committee 
on  Public  Relations  was  given  by  Dr.  Ed- 
gar Beddingfield.  It  has  been  proposed  that 
the  name  of  the  committee  be  changed, 
since  "Public  Relations"  has  come  to  have 
somewhat  the  significance  of  lobbying. 
"Community  Services"'  has  been  suggested, 
but  the  matter  of  a  name  was  left  open  for 
further   suggestions. 

The    major   new    project    for    1959    is    a 


October,  1958 


EDITORIALS 


457 


work  shop  for  the  newly  elected  county 
societies'  officers,  to  be  held  in  January  at 
the  Carolina  Hotel  in  Pinehurst. 

Dr.  John  Kernodle,  chairman  of  the 
Committee  on  Chronic  Illness,  said  that  five 
of  the  six  points  of  the  American  Medical 
Association  Health  Plan  for  Older  Citizens 
had  been  adopted  by  our  House  of  Dele- 
gates in  Asheville  last  May,  and  that  North 
Carolina  is  "way  out  in  front  in  the  care 
of  the  aging— thanks  largely  to  Dr.  Ellen 
Winston."  He  stressed  the  need  for  a  con- 
structive program  to  offer  instead  of  the 
Forand  Bill.  He  thought  the  greatest  need 
is  more  state  aid  for  the  aging  citizens. 

Dr.  David  Cogdell,  chairman  of  the  Com- 
mittee on  Medicare,  reported  that,  while 
Congress  had  made  a  drastic  cut  in  the  ap- 
propriations for  Medicare,  he  was  optimis- 
tic enough  to  believe  that  the  next  Congress 
would  restore  the  appropriation. 

Two  changes  were  made  in  the  Executive 
Council.  Dr.  F.  P.  Brooks  had  offered  his 
resignation  as  councilor  of  the  Second  Dis- 
trict. This  was  accepted,  and  Dr.  W.  H. 
Bell,  Jr.,  elected  for  the  interim  before  the 
next  meeting  of  the  House  of  Delegates. 

To  represent  the  Fourth  District,  Vice 
Councilor  Dr.  E.  L.  Strickland  of  Wilson 
had  come  instead  of  the  late  Dr.  Henderson 
Irwin,  who  had  been  councilor.  Dr.  Strick- 
land asked  that  he  be  allowed  to  resign, 
since  he  was  unable  to  drive  his  car.  His 
resignation  was  accepted  with  regret.  Dr. 
E.  T.  Beddingfield  of  Stantonsbury  was 
elected  councilor,  and  Dr.  Charles  Parker 
of  Wilson  vice  councilor. 

The  Board  of  Trustees  of  the  Goldsboro 
Public  Library  sent  a  check  for  $25  in 
memory  of  Dr.  Irwin,  to  be  used  for  medi- 
cal education.  The  check  is  to  be  given  the 
Student  Loan  Fund  of  the  University. 

The  election  of  Dr.  Earl  Brian  of  Raleigh 
to  succeed  the  late  Dr.  Grady  Dixon  on  the 
State  Board  of  Health  was  approved 
unanimously. 

A  real  high  light  of  the  meeting  was 
Mrs.  Paul  Johnson's  report  as  president  of 
the  Woman's  Auxiliary.  In  a  brief  but  well 
presented  address,  she  outlined  the  pro- 
gram of  the  Auxiliary  for  the  coming  year. 
The  prolonged  applause  given  her  proved 
that  she  had  made  a  very  favorable  im- 
pression and  is  a  worthy  successor  to  the 
fine  women  who  have  been  Auxiliary 
presidents. 


A.M.A.  PLANNING  CONFERENCE 
ON  AGING 

During  the  three  years  since  it  was  cre- 
ated the  A.M.A.  Committee  on  Aging  has 
had  a  number  of  meetings  and  has  spon- 
sored some  regional  conferences.  Its  first 
national  conference  was  held  in  Chicago, 
September  13-14,  and  was  preceded  by  an 
all  day  session  of  the  Committee  on  Sep- 
tember 12. 

The  registration  of  175  represented  46 
states  and  Alaska.  Four  came  from  North 
Carolina:  Drs.  John  Kernodle  and  Street 
Brewer  of  the  State  Society's  Public  Serv- 
ice Commission;  Mr.  J.  T.  Barnes,  Execu- 
tive Secretary,  and  Dr.  Wingate  Johnson, 
member  of  the  A.M.A.  Committee  on  Aging. 

The  opening  session  Saturday  morning, 
September  13,  began  with  a  brief  address 
of  welcome  by  Dr.  F.  J.  L.  Blasingame.  In 
this  address,  he  referred  to  Dr.  Walter 
Bierring,  who  was  on  a  front  seat,  and  who 
had  recently  celebrated  his  ninetieth  birth- 
day, as  a  shining  example  of  the  right  way 
to  grow  old. 

Dr.  Joseph  A.  Falzone  spoke  on  the  basic 
medical  research  in  aging  being  done  at 
the  National  Institutes  of  Health.  Dr.  Jack 
Weinberg,  clinical  associate  professor  of 
psychiatry  at  the  University  of  Illinois, 
held  the  audience  spellbound  with  his  ad- 
dress on  personal  and  social  adjustment. 
The  morning  session  concluded  with  a 
panel  discussion  on  activities  of  other  na- 
tional groups  by  Surgeon  General  Leroy 
Burney,  Dr.  Edwin  Crosby,  executive  di- 
rector of  the  American  Hospital  Associa- 
tion, Mr.  Sidney  Spector,  director  of  the  In- 
terstate Clearing  House  on  Mental  Health 
Council  of  State  Governments,  and  Mrs. 
Geneva  Mathiasen,  executive  secretary  of 
the  National  Committee  on  Aging  of  the 
National  Social  Welfare  Assembly. 

Dr.  Louis  M.  Orr,  president-elect  of  the 
American  Medical  Association,  gave  a  stim- 
ulating luncheon  address  on  the  New  World 
of  Aging. 

The  Saturday  afternoon  session  was  de- 
voted to  a  panel  discussion  of  the  A.M.A. 
Health  Program  for  Older  Citizens,  which 
represents  the  result  of  two  years'  in- 
tensive study  by  the  Committee.  The  panel 
was  made  up  of  members  of  the  Committee 
on  Aging,  Drs.  Swartz,  Klumpp,  Johnson, 
Wittson,  and  Allman,  together  with  Dr.  E. 
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B.  Howard,  assistant  executive  vice  presi- 
dent of  A.M.A. 

At  9:30  the  next  morning  eight  dis- 
cussion groups  of  15  to  20  participants  met 
for  two  hours  to  discuss  the  A.M.A.  Health 
Program.  This  discussion  was  to  allow  the 
participants  to  bring  to  the  A.M.A.  Com- 
mittee their  suggestions  and  ideas  about 
how  the  support  of  various  state  organiza- 
tions could  be  gained— and  how  thev 
thought  the  American  Medical  Association 
could  best  help  the  state  and  county  organ- 
izations. 

After  the  group  discussion  Dr.  Edward 
L.  Bortz  gave  a  splendid  address  on  Posi- 
tive Health.  This  was  followed  by  reports 
of  group  discussions  and  a  summation  of 
the  conference. 

The  representatives  who  expressed  them- 
selves seemed  well  pleased  with  the  confer- 
ence. One  said  that  it  was  one  meeting  from 
which  he  took  something  away,  and  com- 
mented on  the  fact  that  speakers  did  not 
duplicate  one  another. 

It  was  evident  that  all  who  participated 
in  the  program  had  given  much  thought  to 
their  contributions.  The  sustained  interest 
shown  by  all  those  in  attendance  augured 
well  for  future  progress  in  caring  for  our 
older  citizens. 


THE   EDENBOROUGH   MEDICAL 
COLLEGE 

Dr.  McLendon's  story  of  the  Edenbor- 
ough  Medical  College  in  this  issue  should 
be  of  special  interest  to  North  Carolina 
doctors,  for  more  than  one  reason.  We  can- 
not honestly  point  with  pride  to  the  "Medi- 
cal College"  itself.  The  General  Assembly  of 
North  Carolina,  in  granting  its  charter, 
empowered  Dr.  Hector  McLean  "and  such 
other  persons  as  he  may  associate  with 
him"  to  take  all  necessary  steps  "to  make 
said  institution  a  first  class  Medical  Col- 
lege of  the  highest  grade."  Subsequent 
events,  however,  failed  to  justify  the  high 
hopes  of  the  lawmakers,  and  after  Dr.  Mc- 
Lean's death  on  December  1,  1877,  the  "col- 
lege" was  closed  permanently. 

North  Carolina  can,  however,  point  with 
pride  to  the  farsighted  view  of  medical  edu- 
cation taken  by  our  Society,  as  so  well  doc- 
umented by  Dr.  McLendon,  When  inferior 
proprietary  medical  schools  were  springing 
up  like  mushrooms  all  over  the  nation,  a 
committee     appointed     by     the      president 
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of  the  State  Society  to  consider  establishing 
a    medical    school    in    North    Carolina    re- 
ported in  1852  that  "such  an  establishment 
■  .  .  would   be   neither   expedient    nor   desir- 
able."   The   committee    then    condemned    in 
scathing    terms    the    proprietarv    tvpe    of 
school,  and  favored  "a   few  good,   well-en- 
dowed,   well-supported    Medical    Colleges." 
And    in    1877    the    Committee    on    Medical 
Schools   condemned    the   Edenborough    Col- 
lege  as    "a    blight   upon   the   profession,    a 
burlesque  upon  science,  and  a  curse  to  hu- 
manity," and  recommended  that  the  Legis- 
lature be  requested  to  rescind   its  charter. 
It  is  gratifying  to  know  that  a  century 
ago  the  leaders  of  our  profession  were  far- 
sighted  enough  to  anticipate  bv  nearly  60 
years  the   Flexner   report   to   the   Carnegie 
Foundation,  which  sounded  the  death  knell 
of   the   proprietary    medical    schools     It    is 
also  gi-atifying  to  know  that  the  state  now 
has    three    "good,    well-endowed,    well-sup- 
ported   Medical    Colleges"    envisioned    more 
than  a  centun-  ago. 


SHOCK  THERAPY  FOR  SMOKING 

Evidently  our  British  cousins  feel  quite 
strongly  about  the  use  of  tobacco.  The  same 
issue  of  the  Halifax  Chronicle  -  Herald 
which  carried  the  editorial  on  the  Duke  and 
the  Doctors,  had  an  AP  story  from  London 
reporting  the  organization  of  Britain's  Na- 
tional Society  of  Non-Smokers,  which  em- 
ploys a  technique  similar  to  that  of  Alcohol- 
ics Anonj-mous.  Its  secretary,  Rev.  Hubert 
V.  Little,  describes  it  thus: 

Our  method  is  to  give  pep  talks,  encourage 
social  contacts  among  the  folks  with  a  common 
weakness  and  arrange  interviews  with  physicians 
who  have  volunteered  their  services. 

I  myself  regard  smoking  without  consideration 
for  others  as  certainly  anti-social,  and  under  some 
circumstances  could  even  be  held  anti-Christian 

According  to  the  AP  reporter 

The  society  has  opened  a  clinic  in  Liverpool, 
where  Dr.  Lennox  Johnston,  the  organization's 
president,  tells  a  smoker: 

"You  are  a  drug  addict.  You  obviously  are  suf- 
fering from  nicotine  poisoning  and  chronic  respir- 
atory inflammation.  You  are  quite  likely  to  drop 
dead  any  old  time." 

It's  a  shock  approach  that  shakes  smokers  out 
of  apathy  and  gives  them  strength  to  work  with 
others  in  an  effort  to  overcome  the  habit,  Dr. 
Johnston    explained. 

It  remains  to  be  seen  whether  this  shock 
therapy  will  be  effective,  or  if  an  outbreak 
of  iatrogenic  heart  disease  %vill  follow  Dr. 
Johnston's  dogmatic  statement 
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President's  Message 


THE  THIRD  PARTY* 


A  recent  survey  to  determine  the  over-all 
Third  Party  situation  in  medicine  brought 
many  problems  to  light.  An  interesting  re- 
sult of  the  study  was  that  no  individual 
nor  group  denied  that  the  Third  Party 
problem  exists,  neither  did  they  deny  that 
Third  Parties  interfere  with  the  freedom 
of  the  practice  of  medicine  and  in  some  in- 
stances with  the  freedom  of  choice  of  phy- 
sician. At  the  same  time  no  individual  nor 
group  tolerated  the  thought  that  they  in- 
terfered or  that  they  were  even  a  Third 
Party  and  each  resented  their  program  or 
organization   being   so   listed. 

In  itself,  the  term  Third  Party  can  have 
many  connotations.  In  this  country  the  call- 
in  of  a  Third  Party  to  meet  emergencies  or 
to  aid  in  settling  problems  or  disputes  has 
long  been  an  established  custom.  When 
needed,  our  courts  and  churches  play  use- 
ful Third  Party  roles.  In  our  area  "barn- 
building"  is  a  beautiful  example  of  Third 
Party  aid  in  a  time  of  distress,  as  were  our 
volunteer  firemen  and  our  vigilante.  These 
were  helpful  agents  coming  to  the  aid  of 
their  fellow  man.  In  medicine,  as  in  other 
fields,  Third  Parties  have  grown  up  to 
meet  needs.  Men  of  Medicine  can  take  pride 
in  having  recognized  the  need  for  public 
health  service,  school  programs  and  hospi- 
tal facilities,  and  to  these  men  are  due  for- 
ever the  gratitude  of  mankind  not  only  for 
recognizing  these  needs,  but  for  furnishing 
leadership  in  meeting  the  needs  sometimes 
to  the  extent  of  loss  of  life.  It  would  be  dif- 
ficult, if  not  impossible,  to  name  a  health 
agency  that  was  not  created  through  medi- 
cal leadership  or  that  does  not  fill  a  need  of 
the  outerman. 

In  the  quest  for  better  health  and  peace 
of  mind  for  our  people  no  one  denies  the 
need  medicine  has  for  Third  Party  help. 
However,  few  recognize  or  admit  the  ur- 
gent need  Third  Parties  have  for  help  and 
leadership  from  medicine.  Medicine  is  not 
critical  of  the  existence  of  Third  Parties. 
It  is  only  when  these  agencies  or  organiza- 
tions go  beyond  their  prerogative  and  de- 
stroy treasured  ideals  of  doctor-patient  re- 
lationships that  medicine  fights  to  protect 
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this  relationship  wliich  answers  the  inner- 
man's  need  for  security,  confidence  and 
trust  that  bring  him  peace  of  mind. 

One  of  the  present  problems  hinges 
around  a  misunderstanding  of  the  meaning 
of  words  or  the  use  of  words.  It  is  unfor- 
tunate that  the  term  Third  Party  has  lost 
its  original  association  with  the  word  help 
and  is  now  associated  with  the  words  inter- 
ference and  encroachment.  The  same  un- 
fortunate development  brought  the  word 
politician  to  ill  repute.  Originally  the  word 
meant  a  polite  person,  a  statesman,  one 
versed  or  experienced  in  the  science  of  gov- 
ernment, but  due  to  abuse  it  became  asso- 
ciated with  schemer  or  intriguer.  This  un- 
fortunate development  has  served  to  keep 
capable  leaders  and  statesmen  out  of  gov- 
ernment, and  signs  can  be  seen  of  a  similar 
development  in  the  Third  Party  situation 
in  medicine.  The  abuses  carried  by  the  term 
are  too  great  to  warrant  attempting  to 
furnish  the  leadership  needed  within  the 
Third  Party  programs. 

Medicine  today  is  trapped  between  its 
ideals  of  doctor-patient  relationship,  need 
for  a  health  program  for  all,  the  problem 
of  financing,  and  above  all  the  urgency  for 
leadership  to  meet  the  trends  that  have 
created  Third  Party  problems  in  an  Ameri- 
ca changing  from  small  towns  and  farms 
to  urbanized  areas  with  a  bewildered  socie- 
ty. As  these  changes  have  taken  place,  the 
Third  Parties  have  grown  up  through  medi- 
cine's effort  to  meet  needs.  In  many  in- 
stances they  have  gone  beyond  this  goal  to 
the  detriment  of  all.  Whatever  the  cause 
and  whether  the  changes  be  good  or  bad, 
they  have  occurred  and  medicine  must  fur- 
nish the  leadership  to  control  or  eliminate 
the  bad  and  to  use  the  good.  If  medicine 
takes  this  leadership  in  an  effort  to  save 
for  America  a  proud  and  dedicated  pro- 
fession, in  some  areas  we  shall  be  con- 
fronted with  the  necessity  of  an  occasional 
change  of  mind  and  a  rearrangement  of 
prejudices.  There  will  be  occasions  when 
we  cannot  solve  tomorrow's  problems  with 
yesterday's  ideas.  We  shall  have  to  disci- 
pline ourselves  and  learn  to  deal  with  the 
idealists  and  to  cope  with  those  less  well 
motivated.  We  shall  need  to  become  astute 
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politicians  and  statesmen.  We  shall  have  to 
learn  the  art  of  compromise  without  losing 
the  sight  of  our  goal.  The  major  efforts 
should  be  toward  a  positive,  constructive 
contribution  closely  in  league  with  the  fu- 
ture. In  our  struggle  we  must  use  the  power 
of  persuasion  to  preserve  the  proper  rela- 
tionship with  each  other  and  with  the 
public. 

Lenox  D.  Bakek,  M.D. 


BUJLLEllN  BOARD 


COMING  MEETINGS 

North  Carolina  Society  for  Crippled  Children  and 
Adults,  Twenty-third  Annual  Meeting— Hotel  Sher- 
aton, High  Point,  November  7  and  8. 

Southern  Medical  Association,  Fifty-second  An- 
nual  Meeting— New   Orleans,   November  3-6,   1958. 

A.M.A.  Civil  Defense  Conference — Morrison  Ho- 
tel,  Chicago,    November    8    and    9. 

Interstate  Postgraduate  Medical  Association, 
Forty-third  Annual  Scientific  Assembly — Cleve- 
land, Ohio,   November   10-11. 

International  College  of  Surgeons,  Mid-Atlantic 
Regional  Meeting— The  Homestead,  Hot  Springs, 
Virginia,   November   16-18. 

National  Conference  on  Air  Pollution — Sheraton- 
Park    Hotel,    Washington,    D.C.,    November    18-20. 

International  Colloquium  on  Resistant  Infec- 
tions— Hotel  Plaza,  New  York  City,  November 
20-21. 

American  College  of  Surgeons,  Sectional  Meet- 
ing— Charleston,  South  Carolina,  January  19-21, 
1959. 

Atlanta  Graduate  Medical  Assembly,  Annual 
Meeting — Atlanta  Biltmore  Hotel,  February  16-18, 
1959. 


SCHEDULE  OF  SECTION   CHAIRMEN 
1958-59 

Attention  is  called  to  the  schedule  of  Section 
Chairmen  for  1958-1959,  which  appears  on  page 
VII  of  this  issue.  Members  of  the  State  Society 
who  are  interested  in  submittmg  papers  for  pre- 
sentation at  the  .May  meeting  are  invited  to  com- 
municate  with   the  chairmen. 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of   September. 

Dr.  James  Gordon  Boyes,  Jr.,  1013  Rankin 
Street,  Wilmington;  Dr.  Luther  Thomas  Penning- 
ton, Jr.,  106  East  Northwood,  Greensboro;  Dr. 
Glenn  Steen  Rasmussen,  Duplin  General  Hospital, 
Kenansville;  Dr.  Lester  Earl  Watts,  Faison;  Dr. 
Thomas    Edward    Simpson,    Post    Office    Box    327, 


Walnut    Cove;    Dr.    Walter    Edward    Deyton,    Gran- 
ite Quarry. 

Dr.  Jack  Alfred  Thurmond,  1012  Kings  Drive, 
Charlotte;  Dr.  Charles  Francis  Finley,  Fontana 
Village;  Dr.  Lawrence  Stickney  Van  Blaricom, 
Naples;  Dr.  Earl  Lester  Shook,  Jr.,  309  Doctors' 
Building,  Asheville;  Dr.  Charles  Kenneth  Phillips, 
Hendersonville  Road,  Route  8,  Skyland;  Dr.  Jo- 
seph Franklin  Hamilton,  Jr.,  103  Tacoma  Circle, 
Asheville. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Isolation  of  a  single  substance  which  appears  to 
result  in  the  death  of  cancer  cells  but  not  of  others 
has  been  achieved  by  a  Duke  University  research 
team  headed   by  Dr.   Edward   C.   Horn,   a'  zoologist. 

If  such  a  result  has  been  accomplished  before 
now,  the  team  doesn't  know  it.  "To  our  knowledge, 
we  know  of  no  other  instance  where  a  single  sub- 
stance isolated  from  a  cancer  cell  has  proven  to  be 
capable  of  stimulating  the  production  of  antibodies 
which  would  kill  that  cell,"   Dr.   Horn  pointed  out. 

The  zoologist  does  not  venture  a  guess  as  to 
what  possible  application  the  accomplishment 
might  have  in  the  treatment  of  human  cancer. 
"We're  after  the  underlying  principles  involved  in 
this  effect,  rather  than  the  obviously  clinical  ap- 
plications," he  e.\plained. 

Dr.  Horn  will  present  a  brief  report  on  the  re- 
search findings  before  members  of  the  American 
Association  for  the  Advancement  of  Science  during 
their  annual  meeting  in  Washington,  D.C.,  in  De- 
cember. 

*        *        !,; 

The  U.  S.  Public  Health  Service  has  awarded 
Duke  University  an  additional  $16,125  grant  for 
further  research  involving  new  compounds  which 
eventually  may  be  used  in  the  treatment  of  human 
cardiac  diseases. 

Dr.  Charles  K.  Bradsher,  chemistry  professor,  is 
principal  investigator  on  the  three-year-old  project 
for  which  a  total  of  some  $53,625  has  been  made 
available  thus  far  by  the  National  Institutes  of 
Health,   USPHS. 

*     *     * 

The  Duke  University  Medical  Center  was  host 
to  some  90  physicians  from  over  the  United  States, 
October  13-17,  for  a  special  postgraduate  course 
arranged  by  the  American  College  of  Physicians. 
Subject  of  the  course  was  "The  Physiological  Ba- 
sis of  Internal  Medicine."  Directing  the  study 
were  Dr.  Eugene  A.  Stead  Jr.,  chairman  of  the 
Duke  Medical  Center's  Department  of  Medicine, 
and  Dr.  Elbert  L.  Persons,  professor  of  medicine 
at  Duke  and  governor  of  the  American  College  of 
Physicians'  North   Carolina   Region. 

Purpose  of  this  and  similar  courses  arranged  by 
the  ACP  is  to  provide  refresher  work  for  practic- 
ing physicians  and  to  assist  doctors  who  are  pre- 
paring for  certification  by  the  American  Board  of 
Internal  Medicine. 
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Two  Duke  University  medical  faculty  members 
have  been  named  department  chairmen  for  the 
new  Medical  Center  of  the  University  of  Kentucky. 

Dr.  George  W.  Schwert  Jr.,  Duke  professor  of 
biochemistry,  will  head  the  biochemistry  depart- 
ment at  Kentucky.  Dr.  William  H.  Knisely,  as- 
sociate professor  of  anatomy  and  assistant  pro- 
fessor of  medicine  at  Duke,  will  be  chairman  of 
the    Kentucky   anatomy    department. 

Both  appointments  are  effective  ne.xt  July.  Drs. 
Knisely  and  Schwert  will  remain  at  Duke  and 
serve  the  University  of  Kentucky  on  a  consulting- 
basis  until  that  time.  Located  in  Le.xington,  Ky., 
the  new  medical  center  is  still  in  early  stages  of 
construction.  The  first  class  is  scheduled  to  b?  a<l 
mitted  to  the  four-year  medical  school  there  in 
September,   1960. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

North  Carolina  Memorial  Hospital  at  the  Uni- 
versity of  North  Carolina  observed  its  sixth  anni- 
versary on  Tuesday,  September  2.  The  hospital 
was  opened  to  receive  patients  on  September  2, 
1952.  On  the  day  the  hospital  opened  78  beds  were 
available  for  patient  care  and  the  hospital  staff 
numbered  215  persons.  Today  the  hospital  has  a 
capacity  for  350  patients  and  the  staff  has  grown 
from  215   to   957. 

Last  year  on  the  fifth  aniversary  of  the  hospital 
opening,  a  plaque  was  unveiled  carrying  the 
names  of  168  persons  who  had  continuously  served 
the  hospital  and  the  University  of  North  Carolina 
School  of  Medicine  for  five  years.  An  additional 
100  names  were  added  to  the  plaque  this  year. 

Since  the  hospital  opened  six  years  ago,  283 
physicians  have  graduated  from  the  School  of 
Medicine.  These  men  and  women  received  their 
clinical  training  at  the  hospital;  411  doctors  re- 
ceived their  intern  or  resident  training  here. 

A  total  of  209  students  of  the  UNC  School  of 
Nursing  have  been  educated  at  Memorial  Hospital. 
As  of  July  1,  1958,  74,393  patients  have  been  ad- 
mitted,  representing   each   of   the    100   counties   of 

the  state. 

*     *     * 

An  announcement  was  received  recently  of  a 
grant  of  $186,300  from  the  Institute  of  Allergy 
and  Infectious  Diseases  of  the  National  Insti- 
tutes of  Health.  This  will  support,  over  a  five- 
year  period,  an  expanded  program  of  study  in 
microbiology  and  the  related  clinical  fields  of 
allergy  and   infectious   disease. 

Dr.  William  J.  Cromartie,  associate  professor 
of  medicine  and  bacteriology,  is  the  director  of  the 
program,  which  will  provide  postdoctoral  fellow- 
ships and  full-time  residencies  for  students  wish- 
ing to  specialize  in  these   fields. 

The  faculty  who  will  participate  in  the  program 
in  addition  to  Dr.  Cromartie  include  Dr.  D.  A. 
MacPherson,  chairman  of  the  Department  of 
Bacteriology;  Dr.  Edward  C.  Curnen,  chairman 
of  the  Department  of  Pediatrics;   and  Dr.  Charles 


H.  Burnett,  chairman  of  the   Department  of  Medi- 
cine. 

Other  members  of  the  medical  teaching  and  re- 
search team  will  include  Dr.  D.  Gordon  Sharp, 
biophysics;  Dr.  John  H.  Arnold,  pediatrics  and  in- 
fectious diseases;  Dr.  George  Philip  Manire,  virol- 
ogy; Dr.  John  K.  Spitznagel,  host-parasite  rela- 
tions; Dr.  Janet  Jordan  Fischer,  infectious  dis- 
eases; Dr.  John  H.  Schwab,  immunology;  and  Dr. 
George  K.   Summer,  protein  metabolism. 

*  *     * 

Dr.  Robert  A.  Ross,  chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology,  is  the  new 
president-elect  of  the  American  Association  of  Ob- 
stetricians  and    Gynecologists. 

Dr.  Ross  was  elected  last  week  at  the  Associa- 
tion's sixty-ninth  annual  meeting  in  Hot  Springs, 
Virginia.  In  June,  he  was  elected  vice  president 
of  the   American   Gynecological   Society. 

*  *     * 

Grants  totaling  $107,360  recently  have  been 
made  to  the  Department  of  Pediatrics  by  the  U.  S. 
Public  Health  Service  and  the  Easter  Seal  Re- 
search Foundation  of  the  National  Society  for 
Crippled  Children   and   Adults. 

The  U.  S.  Public  Health  Service  made  a  grant 
of  $49,745  to  Dr.  Edward  C.  Curnen,  Jr.,  pro- 
fessor and  chairman  of  the  Department  of  Pedi- 
atrics, for  a  three-year  study  of  "The  Role  of 
Viruses  in  Aseptic  Meningitis";  and  an  annual 
grant  of  $13,800  to  Dr.  Judson  J.  Van  Wyk,  assis- 
tant professor  of  pediatrics,  for  a  three-year  study 
of  "The  Role  of  Endocrine  Secretions  in  Child- 
hood." The  latter  is  a  continuation  of  a  research 
project  that  is  already  under  way. 

The  Easter  Seal  Research  Foundation  granted 
Dr.  Mary  Arnold,  instructor  in  pediatrics,  a  total 
of  $16,215  for  a  three-year  research  project  deal- 
ing with  "The  Role  of  the  Parathyroid  Hormone 
in  Metabolic  Bone  Disease."  Dr.  Arnold  will  be 
working  on  the  development  of  a  new  biologic 
method  for  parathyroid  hormone  assay. 

*  *     * 

E.  Wayne  White,  graduate  of  UNC  and  a  na- 
tive of  Bynum,  Chatham  County,  has  been  named 
assistant  in  Continuation  Education  at  the  Uni- 
versity of   North  Carolina   School   of   Medicine. 

Working  under  the  supervision  of  Dr.  William 
P.  Richardson,  assistant  dean  in  charge  of  Con- 
tinuation Education,  White  will  administer  the 
postgraduate  medical  programs  staged  by  the 
School  of  Medicine  for  practicing  physicians 
throughout  the  state,  in  cooperation  with  local 
medical  societies.  He  also  will  assist  with  post- 
graduate medical  courses  held  at  the  School  of 
Medicine. 

White  succeeds  David  H.  Prince,  who  resigned 
from  this  position  to  become  associate  professor 
of   education    at   WofFord    College    in    Spartanburg, 

South  Carolina. 

*  *     * 

The  promotion  of  three  faculty  members  of  the 
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Department    of    Surgery    has    been    announced    by 
Chancellor   William    B.    Aycock. 

Dr.  Gordon  S.  Dugger  and  Dr.  Kenneth  Sugioka 
were    promoted    from    assistant    professors    to    as- 
sociate  professors.   Dr.    Erie    E.    Peacock,  Jr.   was 
promoted  from  instructor  to  assistant  professor. 
«     »     * 

Dr.  Gordon  Sharp,  professor  of  biophysics  in  the 
Department  of  Bacteriologj',  attended  the  fourth 
International  Congress  of  Electron  Microscopy  in 
West  Berlin.  Germany,  recently. 

The  meeting  was  held  September  10-17  under 
the  auspices  of  the  German  Society  for  Electron 
Microscopy.  Dr.  Sharp  served  as  symposium  chair- 
man for  a  discussion  on  "Quantitative  Virologj-." 
He  also  delivered  a  paper  on  "Problems  in  Virus 
Counting." 

*     *     « 

Dr.  K.  M.  Brinkhous,  professor  of  patholog}', 
opened  a  week-long  symposium  at  the  Interna- 
tional Congress  of  Biochemistry  in  Vienna,  Aus- 
tria, on  September  1.  with  a  lecture  on  "Some  Bio- 
chemical Aspects  of  the  Antihemophilic  Factor." 
Dr.  Robert  H.  Wagner,  assistant  professor  of 
pathological  chemistry,  was  a  co-author  of  the 
speaker.  Dr.  Brinkhous  also  acted  as  chairman  of 
the  Symposium  on  Hemophilia  at  the  International 
Congress  of  Hematology  held  in  Rome,  Italy,  on 
September   19. 

-1:  «  * 

Dr.  John  B.  Graham,  professor  of  pathology, 
addressed  the  International  Association  of  Blood 
Banks  in  Rome,  Italy,  September  3-7.  1958,  on  the 
topic  "Effects  on  the  Clotting  Factor.  PTC,  of 
Collection  and  Storage  Under  Routine  Blood  Bank 
Conditions."  Dr.  Graham  also  addressed  the  In- 
ternational Congress  of  Hematology-  and  was  a 
participant  in  the  symposium  on  hemophilia.  His 
topics  for  the  Rome  meetings  were  "The  Charac- 
teristics of  the  Carrier  State  in  PTC-deficiency 
(Christmas  Disease),"  "Stuart  Clotting  Defect: 
An  Acquired  Case  with  Complete  Recovery,"  and 
"Establishment  of  the  Inheritance  of  Hageman 
Trait   as   an  Autosomal   Recessive   Trait." 

*  *     * 

Dr.  Carl  E.  Anderson  attended  the  Fourth  In- 
ternational Congress  of  Biochemistry  at  Vienna, 
Austria,  September  1-6,  to  present  a  paper  en- 
titled,  "The    Metabolism   of    Plasmalogens." 

*  «     • 

Dr.  Ralph  Penniall  has  joined  the  staff  of  the 
Department  of  Biochemistry  as  assistant  professor 
of  biochemistry  and  advanced  research  fellow  of 
the  American  Heart  Association.  Dr.  Penniall  re- 
ceived the  Ph.D.  degree  from  the  University  of 
Iowa  in  1953.  He  has  been  assistant  professor  of 
biochemistry  at  Baylor  University  College  of 
Medicine  and  National  Science  Foundation  re- 
search fellow  at  the  Enzj-me  Institute  of  the  Uni- 
versity of  Wisconsin.  Dr.  Penniall's  research  is 
concerned  with  a  study  of  the  adenosine  triphos- 
phatases of  the  mitochondria  of  heart  muscle  and 


with   an   investigation  of  the   effects  of  salicylates 
upon    oxidative    phosphorylation    in    brain. 

*  *     * 

Dr.  Claude  McClure  has  been  awarded  a  special 
traineeship  by  the  National  Institute  of  Neurolo- 
gical Diseases  and  Blindness.  His  research  in  the 
Department  of  Biochemistry,  will  involve  a  study 
of  the  isolation  and  biosynthesis  of  the  histones 
of  normal  tissues  and  tumors. 

*  *     * 

Dr.  Fred  E.  Bell  has  been  appointed  instructor 
in  biochemistry  of  the  School  of  Medicine.  Dr.  Bell 
has  been  instructor  in  biochemistry  at  the  Uni- 
versity of  Virginia  School  of  Medicine  and  re- 
search fellow  in  the  Huntington  Laboratory  of  the 
Massachusetts  General  Hospital.  His  research  is 
concerned  «nth  a  study  of  the  mechanisms  of 
amino   acid   activation   and   protein    biosynthesis. 

*  *     » 

Dr.  Edward  C.  Curnen,  chairman  of  the  Depart- 
ment of  Pediatrics,  represented  th?  American 
Academy  of  Pediatrics  and  the  American  Pedi- 
atrics and  the  American  Pediatric  Society  at  a 
national  conference  on  hospital-acquired  staphylo- 
coccal disease  at  Atlanta,  Georgia.  This  confer- 
ence was  called  by  the  Surgeon  General  of  the 
United  States  Public  Health  Service  Communica- 
ble Disease  Center,  and  the  National  Academy  of 
Science  and  the  National  Research  Council. 
«     *     It 

Dr.  Sidney  S.  Chipman  of  the  Department  of 
Pediatrics  attended  a  meeting  of  the  national  con- 
sultants to  the  United  States  Air  Force  held  in 
Washington,  D.C.,  on  September  3  and  4.  Dr. 
Chipman  presented  a  paper  on  ".Advances  in  Pedi- 
atrics and  their  Significance  to  ths  UniUid  States 
.\ir   Force." 

*     •     * 

Dr.  George  C.  Ham,  professor  and  chairman  of 
the  Department  of  Psychiatry,  was  a  faculty  mem- 
ber at  the  tenth  annual  Postgraduate  Assembly 
of  the  Endocrine  Society  held  at  the  State  Uni- 
versity of  New  York  Upstate  JTedical  Center  in 
Syracuse  September  29-October  3.  The  theme  of 
the  assembly  was  "Endocrinology  and  Metabolism." 

Dr.  Ham  participated  in  the  panel  which  dealt 
with  the  psychologic  aspects  of  the  endocrine  pa- 
tient, and  also  in  the  discussion  of  disorderg  of 
the  thjToid  gland. 


News  Notes  from  the  Bowman  Gr.\y 
School  of  Medicine 

Fifty-four  freshmen  enrolled  during  a  three-day 
orientation  program  September  18-20.  The  fresh- 
men were  chosen  from  861  applicants.  They  come 
from  14  states  and  three  foreign  countries. 
Twenty-seven  colleges  or  universities  are  repre- 
sented. Thirty-four  are  residents  of  North  Caro- 
lina. Their  overall  scholastic  average  at  the  time 
of  acceptance  was  2.15  (B  plus). 
*     *     * 

Bowman   Gray  is  cooperating  with  the  Winston- 
Salem   City   Schools   Vocational    Education   Depart- 
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ment  in  offering  a  course  in  medical  electronics. 
The  course  is  designed  for  persons  in  the  medical 
field  who  are  interested  in  electronics  and  its  ap- 
plication to  medicine.  The  study  will  include  elec- 
tronic fundamentals  and  the  use  of  specialized 
electronic  medical  equipment.  J.  H.  Artesani,  a 
Winston-Salem   engineer,    is    the    instructor. 

«  «  4: 

Seven  members  of  the  faculty  participated  on 
the  program  of  the  Ninth  Annual  Heart  Sym- 
posium of  the  Forsyth  Heart  Society  on  October 
3.  They  were  Drs.  Robert  Cordell,  A.  J.  Crutch- 
field,  Harold  Green,  Frank  Johnston,  Emery 
Miller,  Richard  Myers,  and  Merrill  Spencer.  Dr. 
George  T.  Harrell,  former  professor  and  director 
of  the  Department  of  Internal  Medicine  and  now 
dean  of  the  University  of  Florida  School  of  Medi- 
cine, was  guest  speaker. 

*  *     * 

A  postgraduate  course  on  "Emergency  Diagnosis 
and  Treatment"  will  be  offered  November  14  and 
15.  Credit  of  9^4  hours  has  been  approved  for 
Category  I  by  the  North  Carolina  Academy  of 
General  Practice.  The  session  is  designed  to  cover 
the  more  common  medical  and  surgical  emergen- 
cies encountered  in  general  practice,  with  empha- 
sis on  immediate  management.  Instructors  will  be 
Drs.  William  H.  Boyee,  Howard  H.  Bradshaw, 
David  Cayer,  Courtland  H.  Davis,  John  H.  Felts, 
Donald  M.  Hayes,  Robert  L.  McMillan,  Emery 
Miller,  Robert  W.  Prichard,  Richard  C.  Proctor, 
M.  Frank  Sohmer,  Henry  L.  Valk,  and  C.  James 
Walton  Jr. 

*  *     « 

Bowman  Gray's  new  $2,000,000-plus  addition  is 
nearing  completion.  The  new  space  will  more  than 
double  the  size  of  the  present  building.  The  new 
building  is  expected  to  be  ready  for  occupancy  by 
December  1.  Construction  is  continuing  on  a  vi- 
varium to  permit  expansion  of  animal  quarters 
and  experimental  medicine.  This  section  is  ex- 
pected to  be  ready  by  spring.  Approximately  66 
per  cent  of  the  new  space  will  be  devoted  to  re- 
search programs.  Also  the  library  will  be  greatly 
expanded.  The  addition  is  Bowman  Gray's  first 
new  building  since  the  school  moved  to  Winston- 
Salem  in  1941. 

*  *     * 

Dr.  Harold  D.  Green,  professor  of  physiology 
and  pharmacology,  is  serving  on  the  Postdoctoral 
Fellowship  Committee  of  the  National  Science 
Foundation. 

*  ♦     * 

Dr.  Wingate  M.  Johnson,  professor  of  clinical 
internal  medicine,  has  been  appointed  to  the  Gov- 
ernor's Coordinating  Committee  on  Aging.  He  is 
also  a  member  of  the  Committee  on  Aging  of  the 
American    Medical    Association. 

***  .         

Dr.  Edward  V.  Spudes,  a  fellow  in  neurology  at 
Mayo  Clinic  since  1955,  has  joined  the  faculty  as 
an  instructor  in  neurology.  He  received  his  M.D. 
degree  from  the  University  of  Maryland  School  of 


Medicine  in  1953.  He  interned  at  the  Detroit  Re- 
ceiving Hospital,  Detroit,  Michigan,  and  served  as 
assistant  residency  in  medicine  at  Dearborn  Vet- 
erans Hospital,  Dearborn,  Michigan.  He  is  a  na- 
tive  of   Kykesville,    Maryland. 

*  *     * 

Bowman  Gray  had  three  exhibits  among  the  60 
at  the  Clinical  Congress  of  the  American  College 
of  Surgeons  October  5-10  at  Chicago.  They  were: 
"Double  Contrast  Angiocardiography,"  by  Dr. 
Frank  Johnston,  assistant  professor  of  surgery; 
Dr.  Jesse  Meredith,  fellow  in  surgery,  and  Dr. 
James  F.  Martin,  associate  professor  of  radiology, 
demonstrating  a  new  experimental  method  for  the 
location  of  heart  lesions.  "Hypothermia  in  Surgery 
of  Intracranial  Aneurysms,"  by  the  section  on 
neurosurgery,  demonstrating  the  use  of  ice  in  re- 
ducing the  rate  of  metabolism.  And  "Composition 
and  Structure  of  Calciferous  Urinary  Calculi," 
by  Dr.  Fred  Garvey,  professor  of  urology;  Dr. 
William  Boyce,  assistant  professor  of  urology,  and 
Dr.  Stanley  King,  research  associate  in  urology. 
This  latter  exhibit  was  awarded  first  place  at  the 
Southeastern  Section  of  the  American  Urological 
Association  at  New  Orleans  in  April.  All  of  the 
exhibits  were  prepared  by  Mr.  George  Lynch,  as- 
sistant professor  of  medical   illustration. 

*  ♦     * 

Recently  received   research   grants   include: 

Dr.  Glenn  Watson,  instructor  in  microbiology, 
$600,  Fluid  Research  Fund,  "Pilot  Experiments  for 
the  Production  of  Rheumatic  Fever  in  Rabbits 
with   Parallel   Serologic   and   Histologic   Studies." 

Dr.  C.  Glenn  Sawyer,  $500,  Forsyth  Heart  As- 
sociation, "Dyedilution  Studies,"  and  Cleveland 
County  Heart  Association,  $250,  general  purpose 
grant. 

Dr.  J.  Maxwell  Little,  professor  of  pharmacol- 
ogy and  associate  professor  of  physiology,  $1,000, 
Forsyth  Heart  Association,  "Study  of  the  Inter- 
action Sertonin  and  Catechol  Amines  on  the  Ac- 
tivity of  the   Heart   Muscles." 

Dr.  Richard  L.  Burt,  associate  professor  of  ob- 
stetrics and  gynecology,  $800,  Smith,  Kline  and 
French  Laboratories,  general  grant  to  department 
for  study  of  Dimorlin. 

Dr.  David  Cayer,  professor  of  internal  medicine, 
$5,000,  Mead  Johnson  Comnany,  and  $5,000  J.  W. 
and  A.  H.  Hanes  Foundation,  gastroenterology 
research  funds. 

Dr.  Howard  H.  Bradshaw,  professor  of  surgery, 
and  Dr.  LeRoy  Crandell,  assistant  professor  of 
anesthesiology,  $500,  Forsyth  Heart  Association, 
"The  Effect  of  Anesthetic  Agents  on  the  Pulmon- 
ary Circulation." 

Dr.  Howard  H.  Bradshaw,  $500,  Public  Health 
Service,  "Laboratory  Investigation  of  Pulmonary 
Hypertension." 

*  *     * 

Dr.  Frederik  B.  Bang,  professor  of  pathobiology 
and  parasitology  at  the  Johns  Hopkins  Univer- 
sity School  of  Medicine,  spoke  under  the  auspices 
of  the   Bowman   Gray   Medical   Society   and    Sigma 
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XI  Club  at  Baptist  Hospital  on  October  6.  His 
topic  was  "Morpholog-ical  and  Physiological  Ef- 
fects of  Viruses  on  Animal  Cells." 


Robeson  County  Medical  Society 

Doctors    Install     Two-Way    Radio     System 

The  doctors  of  the  Robeson  County  Medical 
Society  have  installed  a  two-way  radio  system  for 
co-.ntywide  coverage,  with  the  base  station  at  the 
Robeson  County  Memorial  Hospital  in  Lumberton. 
Participating  in  the  system  are  28  doctors  in  the 
county,  the  sheriff's  department,  and  five  ambu- 
lances. Ninety-five  per  cent  of  the  active  hospital 
staff  have    installed   radios. 

The  base  station  operates  with  a  power  of  25 
watts,  on  a  frequency  of  159.51  kilocycles.  Coverage 
extends  for  a  radius  of  35  to  55   miles. 

This  is  the  first  time  that  the  Federal  Communi- 
cations Commission  has  authorized  a  blanket  license 
to  a  group  of  doctors  and  a  hospital  for  such  a 
system  and,  so  far  as  the  doctors  can  determine 
from  their  lawyers  and  the  FCC,  the  first  e.xample 
of  such  a  system  in  this  part  of  the  country. 


Edgecombe-Nash  Medical  Society 

Dr.  J.  Ralph  Dunn  of  Tarboro  was  speaker  at  the 
October  meeting  of  the  Edgecombe-Nash  Medical 
Society.  His  subject  was  "Advances  in  Vascular 
Surgery." 

Speaker  for  the  September  meeting  of  the 
society  was  Dr.  William  Alexander  of  tha  Eastern 
North  Carolina  Tuberculosis  Hospital  in  Wilson, 
who   discussed    the   treatment   of   lung   cancer. 

The  society  will  meet  with  the  Fourth  District 
Medical  Society  at  its  next  meeting  to  be  held  on 
November  18. 


New  Notes 

Dr.  James  Vance  Sharp  has  announced  the  open- 
ing of  his  office  for  the  practice  of  general  and 
thoracic  -surgery  at  304  South  Main  Street  in 
Reidsville. 

Dr.  Gwen  Roberts  Sharp  has  opened  her  office 
for  the  private  practice  of  anesthesiology  at  304 
South  Main  Street  in  Reidsville. 


Southern   Medical  Association 

Formal  opening  of  the  $250,000  home  of  the 
Southern  Medical  Association  was  held  in  Birming- 
ham on   September  7. 

Distinguished  guests  representing  the  medical 
profession,  local  and  state  officials,  and  lay  and 
Auxiliary    leaders    were   among  those   present. 

The  new  home  office  building  is  a  split-level 
structure  fronting  on  Highland  Avenue  at  26th 
Street,  South.  In  addition  to  providing  a  meeting 
place  and  business  center,  a  librao'-conference 
room.  Woman's  Auxiliary  headquarters  and  other 
areas,  it  contains  space  for  the  monthly  Southern 
Medical  Journal. 


AMERICAN   Hearing  Society 

Early  discovery  of  hearing  loss  through  audio- 
metric  testing  is  the  heart  of  school  hearing  con- 
servation programs  described  by  Hayes  A.  Newby, 
Ph.D.  of  Stanford  University,  in  a  12-page  article 
in  the  September  issue  of  HEARING  NEWS, 
American  Hearing  Society   publication. 

Incidence  of  hearing  loss  is  estimated  at  from 
5  to  10  per  cent  of  the  school  population.  Of  that 
number  many  will  respond  to  medical  treatment, 
while  only  about  1  per  cent  of  the  children  will 
have  hearing  loss  of  a  handicapping  nature. 

Reprints  of  "School  Hearing  Conservation  Pro- 
grams" are  available  at  35  cents  a  copy.  Write: 
American  Hearing  Society,  1800  H  St.,  N.W.  Wash- 
ington 6,   D.  C. 


The  National  Foundation 

While  the  Salk  vaccine  has  saved  thou.andi  of 
Americans  from  crippling  in  the  past  three  years, 
thousands  of  others  have  escaped  paying  the  toll  of 
paralytic  polio  only  through  sheer  luck,  according 
to  the  1957  Annual  Report  issued  recently  by  the 
National   Foundation. 

The  report  shows  that  from  an  annual  average 
of  38,727  cases  of  paralytic  polio  in  the  five  years 
preceding  the  Salk  vaccine,  there  was  a  decline  to 
28,985  cases  in  1955,  to  15,140  in  1956  and  to  5,894 
in   1957. 

During  the  same  three-year  period  62,500,000 
Americans  were  inoculated  with  one  or  more  shots 
of  Salk  vaccine.  This  left  48,500.000  persons  under 
40  years  old  who  still  had  received  no  vaccine  by 
the  end  of  1957,  or  two  out  of  every  five  of  those 
in  the  susceptible  age  group.  (Latest  fi-rur^s  as  of 
August  1,  1958,  show  66.900,000  mth  one  or  more 
injections  and  44,100,000  with  none  at  all.) 


International  College  of  Surgeons 

The  United  States  Section,  International  College 
of  Surgeons,  will  hold  its  Mid-Atlantic  Regional 
Meeting  at  the  Homestead,  Hot  Springs.  Virginia, 
November  17-18. 

The  scientific  program  will  consist  of  10  papers. 
two  panels  and  a  sound  movie  in  color.  These  will 
cover  a  wide  range  of  subjects,  with  speakers  from 
all  parts  of  the  country.  A  banquet  will  be  given 
on   the  evening  of  the  first  day. 

Further  information  may  be  had  by  writing  to 
Dr.  Elbyrne  G.  Gill,  711  Jefferson  Street  South, 
Roanoke  13,  Virginia. 


Pan  AMERICAN  Sanitary  Bureau 

A  report  that  makes  medical  histoi-y  was  pre- 
sented to  delegates  of  the  XV  Pan  American 
Sanitary  Conference  meeting  September  21  through 
October  6  in   San   Juan,   Puerto   Rico. 

Much  of  the  data  compiled  for  the  first  time  in 
this  "Summary  of  Four-Year  Reports  on  Health 
Conditions  in  the  Americas,"  gives  a  wealth  of  in- 
formation   never   before   available    in    one   book.    It 
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thows    that    many    killing    and    disabling    diseases 
that  have  cursed  the  American  Continent  since  the 
"       dawn  of  history,  are  now  in  retreat,  and  a  number 
are  actually  "on  the  way  out." 

The  report  itself  represents  a  big  step  forward. 
Its  hundred  and  more  pages  of  tables  and  accom- 
panying information  and  conclusions  should  prove 
invaluable  to  public  health  administrations  in  the 
Americas  to  tackle  their  health  problems  more 
effectually  and  to  plan  future  programs.  The  de- 
tailed information  made  available  by  each  country 
and  territory  will  also  aid  international  coopera- 
tion in  this  field. 


international  colloquium  on 
Resistant  Infections 

A  world-wide  picture  of  the  clinical  problem  of 
bacterial  resistance  and  methods  of  dealing  with  it 
will  be  presented  at  the  International  Colloquium 
on  Resistant  Infections  at  the  Plaza  Hotel,  New 
York  City,  on  November  20  and  21.  The  conference 
is  being  sponsored  jointly  by  the  United  States 
Committee,  World  Medical  Association,  and  Eaton 
Laboratories,   Norwich,    New   York. 

Particular  emphasis  will  be  placed  on  the  control 
of  staphylococcal  infections  in  hospitals,  a  grave 
concern  to  physicians  today.  The  role  of  drugs, 
both  as  contributors  to  the  development  of  resis- 
tance and  as  a  means  of  helping  to  solve  the  pro- 
blem, and  the  need  for  more  rigid  aseptic  technics 
to  control  the  spread  of  infectious  organisms  will 
be   thoroughly  discussed. 


U.  S.   DEPARTMENT  OF  HEALTH,   EDUCATION, 

AND  Welfare 

A  new  edition  of  the  booklet  "Immunization  In- 
formation for  International  Travel"  was  issued  re- 
cently by  the  Public  Health  Service,  Department 
of    Health,    Education,    and    Welfare. 

The  booklet  is  designed  primarily  for  use  of 
travelers  going  abroad  and  for  health  departments 
and  physicians.  It  gives  current  details  on  immuni- 
zation requirements  for  persons  entering  the 
United  States,  including  Americans  returning  from 
abroad.  It  also  lists  requirements  and  recommenda- 
tions for  immunization  in  200  other  countries,  and 
in  some  cases,  additional  recommendations  of  the 
Public    Health    Service    for   American    travelers. 

Prepared  by  the  Division  of  Foreign  Quarantine 
of  the  Public  He.ilth  Service,  the  booklet  is  for 
sale  by  the  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  Washington  25,  D.  C,  for 
30  cents. 

The  number  of  people  in  the  United  States 
without  ready  access  to  general  hospitals  has  drop- 
ped from  10  million  to  2.8  million  since  1948,  the 
Public  Health  Service  reported  recently.  Even  in 
the  most  rural  areas  only  a  small  percentage  of  the 
population  is  now  without  nearby  hospital  facilities. 


This  and  other  evidences  of  progress  in  hospital 
planning  and  construction,  as  well  as  needs  for 
other  types  of  health  facilities,  are  shown  in  a 
new  publication,  "The  Nation's  Health  Facilities — 
Ten  Years  of  the  Hill-Burton  Hospital  and  Medical 
Facilities  Program,  1946-1956,"  issued  recently  by 
the  Public  Health  Service.  The  report  includes  a 
summary   of   the   program   to  January    1,   1958. 

The  report  reviews,  as  of  July  1956,  the  status 
of  each  type  of  non-Federal  health  facility  reported 
by  the  states  in  the  plans  approved  under  the 
hospital  survey  and  construction  program.  It  in- 
cludes new  analytical  data,  particularly  for  general 
hospitals  in  metropolitan  areas,  general  hospitals 
in  the  375  hospital  regions  and  psychiatric  units 
in  general   hospitals. 

Issued  as  Public  Health  Service  Publication  No. 
616,  it  is  for  sale  by  the  Superintendent  of  Docu- 
ments, Government  Printing  Office,  Washington  25, 
D.   C,  for  $1.25. 

*      *     * 

The  National  Institute  of  Mental  Health  is  offer- 
ing grant  support  for  a  training  program  for 
general  practitioners  and  other  physicians  engaged 
in  the  practice  of  medicine  other  than  psychiatry. 
Funds  are  available  during  the  current  year  (fiscal 
year  1959)  for  these  grants  and  training  institu- 
tions  may  submit  applications  at   any  time. 

The  program  has   two  purposes: 

I.  To  foster  the  development  of  postgraduate 
training  in  psychiatry  for  the  practitioners  who 
wish  to  increase  their  psychiatric  knowledge  and 
skills  in  order  to  be  able  to  deal  more  effectively 
with  the  emotional  aspects  of  illness  generally  and 
in  order  to  play  a  more  effective  role  in  the  treat- 
ment and  prevention  of  mental  illness.  These 
courses  will  be  designed  for  the  physician  who  plans 
to  continue  practicing  in  his  own  field. 

Physicians  interested  in  obtaining  this  type  of 
training  should  apply  to  medical  schools,  hospitals, 
clinics,  and  medical  or  psychiatric  societies  which 
have,  or  are  developing,  such  training  opportunities. 

II.  To  provide  support  at  an  adequate  level  for 
psychiatric  residency  training  for  physicians  in 
practice  who  wish  to  become  psychiatrists.  Train- 
ing stipends  up  to  a  maximum  of  $12,000  a  year 
are  available.  The  level  of  payment  will  be  deter- 
mined by  the  training  institutions  who  will  also 
make  the  award  to  the  individual  physicians.  The 
National  Institute  of  Mental  Health  will  make 
awards  of  grants  for  this  purpose  to  training 
institutions  and   not  to  individuals. 

Physicians  interested  in  support  for  this  type  of 
training  should  apply  to  training  institutions  which 
are    approved    for   psychiatric    residency   training. 

Inquiries  about  the  program  should  be  sent  to 
Dr.  Seymour  D.  Vestermark,  Chief,  Training- 
Branch,  National  Institute  of  Mental  Health,  Na- 
tional Institutes  of  Health,  Bethesda   14,  Maryland. 
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Veterans  Administration 


Spanish-American  War  veterans  should  not  as- 
sume that  Veterans  Administration  can  pay  bills 
for  their  care  in  non-VA  hospitals,  the  agency 
cautioned   today. 

A  substantial  number  of  these  veterans  have 
entered  private  hospitals  under  the  assumption 
that  their  care  would  be  at  VA  expense  and  later 
have  found  they  were  not  eligible  for  this  benefit. 
Some  Spanish-American  War  veterans  apparently 
have  confused  their  eligibility  for  VA  outpatient 
care  with  eligibility  for  hospitalization. 

Disabilities  of  Spanish-American  War  veterans 
are  not  automatically  considered  serWce-connected 
on  application  for  hospital  treatment  as  they  are 
on  application  for  VA   outpatient  care. 

The  agency  can  pay  non-VA  hospital  bills  of 
veterans  only  under  certain  extremely  limiting 
conditions. 

The  veteran  must  require  emergency  hospital 
care  for  a  sen-ice-connected  disability  for  which 
delay  in  treatment  or  travel  to  the  nearest  VA 
hospital  would  be  extremely  hazardous. 

Since  few  Spanish-American  War  veterans  have 
disabilities  that  ai-e  service-connected  for  purposes 
of  hospital  treatment,  the  number  eligible  for  care 
in  non-VA  hospitals  at  VA  expense  is  exceedingly 
limited. 

*     *     * 

Spanish-American  War  veterans  desiring  out- 
patient care  from  private  physicians  at  VA  expense 
should  notify  the  nearest  Veterans  Administration 
office  immediately. 

For  most  veterans  of  this  war,  VA  can  pay  for 
outpatient  care  from  private  physicians  only  "when 
it  has  been  authorized  by  the  agency  before  the 
treatment  is  given.  However,  in  emergency  cases 
VA  may  issue  an  authorization  for  emergency 
treatment     already    given,    when     the     agency     is 


notified  by  the  veteran  or  his   physician   within   15 
da.vs  from  the   date   treatment  began. 

*  *     * 

Appointment  of  Dr.  Horace  B.  Cupp,  director  of 
the  Veterans  Administration  area  medical  office  in 
Atlanta,  Georgia,  as  deputy  for  operations  of  VA 
hospitals,  outpatient  clinics,  and  homes  has  been 
announced  by  the  agency. 

Dr.  Cupp  has  served  at  the  Mountain  Home, 
Tennessee,  VA  center,  as  manager  at  the  Durham, 
North  Carolina,  VA  hospital,  and  the  former 
Chtmblee,  Georgia,  VA  hospital,  and  as  assistant 
branch  medical  director  at  the  former  VA  branch 
office  in  Atlanta. 

*  *     * 

A  large-scale  study  of  the  psychologic  needs  of 
tuberculosis  patients  and  how  they  respond  to 
treatment  for  the  disease  is  underway  at  VA  hos- 
pitals and  the  Los  Angeles  VA  outpatient  clinic, 
the   agency   said   recently. 

Psychologists  at  the  19  participating  hospitals 
and  the  clinic  are  using  a  battery  of  tests  and 
rating  sheets  to  evaluate  the  personality,  attitudes 
toward  hospitalization,  response  to  treatment,  and 
adjustment  to  life  situations  among  TB  patients 
who   volunteered   for   the   study. 


Smith  Kline  &  French  Chairman  Honored 

Francis  Boyer,  chairman  of  the  Board  of  Smith, 
Kline  &  French  Laboratories,  has  been  elected  to 
a  six-year  term  on  the  Harvard  University  Board 
of  Overseers. 

Mr.  Boyer,  a  member  of  the  class  of  1916,  served 
from  1951  to  1957  as  a  member  of  the  Overseers' 
Committee  to  Visit  Medical  and  Dental  Schools  of 
Harvard  University.  His  election  to  the  Board  of 
Overseers  was  announced  at  the  annual  meeting 
of  the  Harvard  Alumni  Association  in  Boston. 
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Wm.  S.  Merrell  Symposim  on  Aging 

Dr.  G.  Halsey  Hunt,  director  of  the  Center 
for  Aging  Research,  National  Institutes  of  Health, 
Bethesda,  Maryland,  told  future  doctors  of  American 
that  research  in  the  field  of  aging  is  not  to  seek 
the  fountain  of  youth. 

Dr.  Hunt  spoke  at  a  symposium  on  the  Peculia- 
rities of  the  Aged  presented  by  The  Wm.  S.  Mer- 
rell Company  to  the  annual  convention  of  the  Stu- 
dent American  Medical  Association  held  recently 
in  Chicago. 

Dr.  Hunt  said,  "Research  in  this  field  should  not 
be  looked  upon  as  a  quest  for  the  fountain  of 
eternal  youth,  but  rather  as  exploration  into  fas- 
cinating questions  of  fundamental  biology." 

Other  experts  on  aging  who  participated  in  the 
Merrell  symposium  were:  Drs.  Clive  McCay,  pro- 
fessor of  nutrition,  Cornell  University;  Edward  J. 
Stieglitz,  Washington,  D.  C;  Earl  J.  Boehme,  as- 
sistant professor  of  surgery,  College  of  Medical 
Evangelists,  Los  Angeles;  and  Ewald  Busse,  pro- 
fessor of  psychiatry,  Duke  University  School  of 
Medicine,  Durham. 

The  Wm.  S.  Merrell  Company  has  pioneered  in 
the  field  of  aging  research  and  each  year  presents 
a  symposium  of  international  experts  to  attempt 
to  solve  some  of  the  problems  of  the  aging  and 
aged. 


The  Moiatlh  im  Washington 


Mead  Johnson   Introduces   New   Dietary   Formula 

A  new,  complete  formula  product  for  the  dietary 
management  of  phenylketonuria,  a  hereditary 
disease  which  causes  mental  retardation  in  children, 
has  been  developed  in  the  Mead  Johnson  &  Com- 
pany research  laboratories. 

This  new  product,  which  is  being  introduced  now, 
is  called  Lofenalac.  It  helps  prevent  the  develop- 
ment of  mental  deficiency  due  to  phenylketonuria 
by  limiting  the  intake  of  the  amino  acid,  phenyla- 
lanine, in  the  diet. 

Lofenalac  is  distinctive  as  an  infant  formula 
product  in  that  it  provides  both  a  low  phenylalanine 
content  for  control  of  the  disease  and  also  a 
balanced  group  of  dietary  nutrients  needed  for 
normal  growth  and  development.  Its  protein  com- 
ponent is  a  special  casein  hydvolysate  from  which 
most  of  the  phenylalanine  has  been  removed. 

As  the  demand  for  Lofenalac  naturally  will  be 
limited.  Mead  Johnson  has  established  centralized 
distribution  depots  in  its  distributors'  warehouses 
and  advised  retail  druggists  that  it  should  be 
ordered  from  wholesalers  on  a  demand-only  basis 
to  avoid  overstocking.  It  will  be  dispensed  on  a 
physician's  prescription   only. 

Lofenalac  is  supplied  in  powder  form  in  2^4 
pound  cans.  It  need  only  be  mixed  with  water  for 
use.  Price  per  unit  to  the  retailer  is  $9.38,  with 
$12.50  the  suggested  list  price  to  the  consumer. 


When  the  Congress  that  is  elected  in  No- 
vember goes  to  work  next  January  7  it  will 
have  before  it  a  half  dozen  important 
health-medical  issues  that  the  last  Congress 
took  some  interest  in  but  didn't  resolve. 
They  include  hospitalization  under  social 
security,  tax-deferment  on  annuities,  loans 
and  mortgage  guarantees  for  hospitals  and 
nursing  homes,  aid  to  medical  schools  and 
amendment  of  Veterans  Administration's 
hospitalization  procedures. 

The  issue  of  hospitalization  under  social 
security — the  Forand  bill  principle — will 
come  into  the  spotlight  shortly  after  the 
new  session  starts.  Under  instructions 
from  the  House  Ways  and  Means  Commit- 
tee, the  Department  of  Health,  Education, 
and  Welfare  will  complete  a  study  on  the 
problems  of  financing  hospital  care  for  the 
aged  before  next  February  1.  Some  study 
of  medical  costs  may  also  be  included. 

Decision  to  move  ahead  with  a  study  of 
medical  care  costs  for  the  aged  was  reached 
by  the  committee  at  the  same  time  it  ex- 
cluded the  Forand  idea  from  the  social  se- 
curity bill  enacted  during  the  summer. 
HEW  was  told  to  pay  particular  attention 
to  the  possibility  of  increasing  OASI  taxes, 
and  with  the  money  purchasing  health  in- 
surance (nonprofit  or  commercial)  to  take 
effect  upon  retirement  or  disability.  This 
would  differ  from  the  Forand  plan  in  that 
health  care  would  be  financed  through  in- 
surance, and  not  paid  for  directly  by  the 
Federal  government. 

The  Koegh  bill  to  allow  doctors  and  other 
self-employed  to  defer  income  taxes  on 
money  put  into  retirement  funds  passed 
the  House  with  very  little  opposition,  but 
encountered  difficulty  in  the  Senate.  It  was 
defeated  there  in  the  closing  days,  and  un- 
der unusual  circumstances.  Policy  com- 
mittees of  both  parties  decided  to  oppose 
the  bill  as  too  costly,  and  the  vote  came  in 
the  course  of  a  complicated  legislative 
maneuver  that  could  not  be  used  as  a  test 
of  whether  individual  Senators  favored  or 
opposed  the  bill  itself. 

Koegh  bill  sponsors,  however,  are  en- 
couraged that  32  Senators  resisted  official 
party  instructions  and  stayed  with  the  pen- 
sion plan.  They  are  confident  that  next 
year  under  more  favorable  legislative   cir- 
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cumstances    the    measures    will    clear    the 
Senate. 

An  effort  was  made  late  in  the  session 
to  authorize  grants  to  medical  schools  for 
building  and  equipping  teaching  as  well  as 
research  facilities.  The  bill  extending  the 
research  grants  program  also  would  have 
allowed  use  of  the  grants  for  "multi-pur- 
pose" structures  (teaching  and  research) 
if  emphasis  were  on  research.  For  fear  this 
change  would  hold  up  the  simple  extension 
bill,  however,  it  was  dropped  off  before  the 
bill  reached  the  House  floor.  Sponsors  of 
aid  to  medical  education  will  be  back  next 
year  and  campaign  on  this  issue  alone. 

Legislation  for  U.  S.  guarantee  of  nurs- 
ing home  mortgages,  strongly  supported  by 
the  American  iledical  Association,  fell  by 
the  wayside  in  the  House  during  the  clos- 
ing hours  of  the  session,  after  having 
cleared  the  Senate  with  no  trouble  what- 
ever. This  also  will  be  pushed  next  year, 
and  may  have  a  better  chance  of  passage 
because  of  the  growing  emphasis  on  need 
for  solving  the  problems  of  the  aged. 

Far  too  late  for  passage.  Chairman  Olin 
Teague's  House  Veterans  Affairs  Commit- 
tee reported  out  a  bill  that  would  make  a 
number  of  changes  in  VA  hospitalization 
procedures,  liberalizing  some  and  tighten- 
ing up  on  others.  The  bill  also  would  re- 
quire VA  to  open  5,000  beds  over  which 
Mr.  Teague  and  VA  Administrator  Whit- 
tier  have  been  squabbling  for  months,  the 
latter  maintaining  that  the  beds  aren't 
needed.  That  issue  still  is  unresolved,  inas- 
much as  the  bill  didn't  pass. 

Congress  did  roll  out  a  sizable  list  of 
medical-health  laws.  It  ordered  the  calling 
of  a  1961  White  House  Conference  on  the 
Aging,  gave  Food  and  Drug  Administra- 
tion authority  to  enforce  its  pre-testing 
standards  on  foods  to  which  chemicals  and 
other  substances  have  been  added,  author- 
ized loans  as  well  as  grants  under  the  Hill- 
Burton  program,  authorized  grants  for  the 
country's  schools  of  public  health  and  for 
civil  defense  purposes,  raised  military  and 
VA  physicians'  pay,  and  required  labor  and 
management  health  and  welfare  plans  to 
make  reports  and  open  up  their  books  for 
inspection  by  members. 

The  American  Jledical  Association  was 
able  to  persuade  the  Department  of  Defense 
and  the  administration  to  retain  the  po.st 
of  Assistant   Secretary    (health   and   medi- 
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cal)  in  the  reorganization  of  the  depart- 
ment. In  legislation  passed  by  Congress  to 
bring  about  the  reorganization,  one  of  the 
assistant  secretary  posts  would  have  been 
eliminated,  and  the  medical  assistant  was 
marked  for  down-grading.  However,  Sec- 
retary McElroy  eventually  announced  that 
the  position  would  be  continued. 

Even  before  Congress  adjourned,  it  was 
clear  that  trouble  was  in  sight  for  Jledicare 
because  of  inadequate  appropriations  and 
instructions  from  Congress  not  to  exceed 
the  appropriation.  To  keep  within  the  limi- 
tation, if  possible,  Defense  Department  was 
channelling  many  thousands  of  service 
families  to  military  facilities,  and  at  the 
same  time  limiting  the  scope  of  care  per- 
mitted in  civilian  facilities. 

Internal  Revenue  Service  has  ruled  that 
physicians  on  full-time  staff  basis  with  hos- 
pitals do  not  have  to  include  in  their  U.  S. 
income  tax  returns  money  received  from 
patients,  when  the  checks  are  endorsed  over 
to  the  hospital. 

Id 
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A  highlight  of  a  testimonial  luncheon  for 
Surgeon  General  Burney  was  the  first  pub- 
lic appearance  of  Dr.  Gunnar  Gundersen  as 
new  A.M. A.  President.  Dr.  Gundersen 
praised  Dr.  Burney  as  a  public  health  of- 
ficer and  as  a  government  official  who  did 
not  lose  contact  with  the  private  medical 
community.  The  affair  was  in  recognition 
of  Dr.  Burney 's  election  as  president  of  the 
World  Health  Assembly. 


For  the  time  being,  neither  doctors  ror 
hospitals  will  have  the  exclusive  radio  fre- 
quencies they  are  attempting  to  obtain. 
They  were  temporarily  turned  down  by  t'le 
Federal  Communications  Commission  in 
one  category,  but  will  continue  their  efforts 
to  obtain  the  frequencies  for  emergency  as 
well  as  day-to-day  communications. 


It  was  late  in  the  session  before  Congress 
indicated  it  would  continue  the  Hill-Burton 
program ;  legislation  virtually  certain  of 
enactment  would  e.xtend  the  operation  for 
three  years,  and  authorize  long-term  loans 
to  non-profit  sponsors  who  for  religious  or 
other  reasons  do  not  want  federal  grants. 


The  AFL-CIO  appears  to  be  the  backbone 
of  forces  working  for  the  Forand  bill.  La- 
bor's spokesmen,  however,  have  the  back- 
ing of  several  welfare  organizations  (plus 
the  Illinois  and  Massachusetts  welfare  di- 
rectors), the  American  Nurses  Association, 
and  the  Physicians  Forum,  among  others. 
The  latter  group  also  informed  the  commit- 
tee that  it  favors  compulsory  social  security 
coverage  for  physicians. 


While  avoiding  "campaigning  against 
smoking,"  the  U.  S,  Public  Health  Service 
is  going  to  pass  on  to  the  public  all  the  in- 
formation it  has  on  the  subject.  Its  most 
recent  effort  in  this  direction  was  release 
of  a  report,  based  on  studies  of  200,000 
veterans,  that  showed  a  much  higher  death 
rate  for  "cigarette  only"  smokers, 
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Seba   L.   Whitehead,    iM.D. 

Dr.  Seba  L.  Whitehead,  aged  62,  died  suddenly 
in  Asheville,  North  Carolina,  July  12,  1958,  after 
a  golf  game,  from  an  overwhelming  coronary 
thrombosis.  He  had  enjoyed  excellent  health,  and 
his  death  was  a  distressing  and  a  grievous  shock 
to  his  friends  and  family. 

He  was  born  May  17,  1896,  in  Scotland  Neck, 
North  Cai'olina,  the  son  of  Andrew  and  Lucy  Doles 
Whitehead,  and  received  his  early  education  there. 
He  received  his  A.B.  and  B.S.  degrees  from  Wake 
Forest  College,  and  was  graduated  from  Jefferson 
Medical  College  in  Philadelphia  in  1921.  He  was 
an  intern  and  latar  a  resident  physician  at  Metho- 
dist Episcopal  Hospital,  His  first  medical  practice 
was  in  Lumberton,  North  Carolina  from  1923  until 
1926.  Then  he  took  a  postgraduate  course  in  der- 
matology in  New  York  City.  He  came  to  Asheville 
in  1927,  and  began  the  practice  of  his  speciality 
which  he  continued  until  the  time  of  his  death. 

In  college  Dr.  Whitehead  was  active  in  athletics 
and  played  baseball  and  football  during  his  four 
years  at  Wake  Forest.  His  outdoor  interests  con- 
tinued, and  he  played  an  excellent  game  of  golf. 

His  medical  pi'actice  was  limited  to  dermatology, 
and  he  achieved  remarkable  success  in  this  field, 
drawing  his  patients  from  a  wide  area.  He  was  a 
member  of  the  Buncombe  County  and  North  Car- 
olina State  Medical  Societies  and  the  American 
Medical  Association.  In  his  speciality,  he  was  a 
member  of  the  American  Academy  of  Dermatology 
and  the  Southeastern  Dermatological  Association, 
taking  an  active  part  in  these  organizations. 

His  staff  appointments  in  dermatology  were  at 
Memorial  Mission,  St.  Joseph's,  and  Aston  Park 
Hospitals,  He  was  a  member  of  Biltmore  Forest 
Forest  Country  Club  and  a  loyal  Rotarian, 

His  church  membership  was  in  the  First  Baptist 
Church,  but  lately  he  had  attended  Trinity  Epis- 
copal Church, 

In  1931  he  was  married  to  Miss  Charlotte  Bar- 
ber of  Asheville,  No  children  were  born  of  this 
marriage.  He  is  survived  by  his  widow,  two  sis- 
ters, Mrs.  Elizabeth  Lucas  of  Burgaw,  Mrs.  L.  B. 
McDaniel  of  Tarboro,  and  one  brother,  J.  0. 
Whitehead  of  Scotland  Neck. 

Dr.  Whitehead  was  a  man  of  warm  and  friend- 
ly disposition,  with  an  even  temperament.  He  had 
a  great  capacity  for  making  friends  and  will  be 
greatly  missed  by  his  colleagues,  friends  and  pa- 
tients. 

Be  it  resolved  that  the  report  of  this  committee 
be  adopted  and  entered  into  the  records  of  the 
Buncombe  County  Medical  Society  and  that  a  copy 
be  sent  to  his  family,  the  North  Carolina  State 
Medical  Society,  and  the  American  Medical  Asso- 
ciation. 

G.  Farrar  Parker,  M.D. 
R,  Alexander  White,  M,D, 
William    S.    Justice,    M.D. 
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Henderson   Irwin,    M.D. 

The  Fourth  District  Medical  Society  of  the  State 
of  North  Carolina  meeting  in  Wilson,  North  Caro- 
lina on  September  10,  1958,  unanimously  adopted 
the  following  resolution: 

Whereas,  Dr.  Henderson  Irwin  of  Eureka, 
North  Carolina,  passed  away  on  July  19,  1958,  in 
Wilson,  North  Carolina,  and 

Whereas,  Dr.  Irwin  was  a  faithful  member  and 
past  president  of  the  Fourth  District  Medical  So- 
ciety, and 

Whereas,  Dr.  Irwin  was  universally  held  in 
high  esteem  both  by  his  colleagues  in  the  medical 
profession  and  by  his  great  host  of  friends  and 
patients  outside  the  profession,  and 

Whereas,  it  is  the  feeling  of  this  Society  that 
formal  recognition  should  be  taken  of  the  passing 
of  such  a  Christian  and  stalwart  physician, 

Therefore,  it  is  resolved,  that  the  biographical 
sketch  of  Dr.  Irwin  be  spread  upon  the  official 
minutes  of  this  Society  and  that  a  copy  of  this 
resolution  and  biographical  sketch  be  forwarded 
to  his  family,  to  the  North  Carolina  Medicai, 
Journal,  and  to  the  Wilson  and  Goldsboro  news- 
papers. 

Dr.  Henderson  Irwin  was  born  June  13,  1884,  in 
Mecklenburg  County,  North  Carolina,  the  son  of 
John  Robinson  Irwin,  M.D.,  and  Margaret  Hen- 
derson Irwin. 

He  attended  public  school  in  Charlotte,  North 
Carolina,  and  was  graduated  from  Davidson  Col- 
lege in  1906.  He  then  attended  the  University  of 
Virginia  for  postgraduate  work,  and  was  gradu- 
ated from  the  University  of  Maryland  School  of 
Medicine,  receiving  his  M.D.  degree  in  1911.  After 
graduation  he  worked  as  a  resident  in  surgery  at 
the  University  Hospital  in  Baltimore.  It  is  a  mat- 
ter of  record  that  Dr.  Irwin  at  this  stage  of  his 
career  showed  great  surgical  promise  and  received 
offers  to  join  senior  surgeons  in  private  practice 
in  Baltimore  or  to  return  to  partnership  with  his 
father  in  Charlotte,  but  Dr.  Irwin's  desire  was  to 
be  a  country  doctor  and  practice  in  a  rural  com- 
munity. He,  therefore,  chose  to  go  to  Eureka  in 
Wayne  County,  North  Carolina,  and  arrived  there 
in  1913  just  in  time  to  find  a  severe  smallpox  epi- 
demic and  a  minor  epidemic  of  typhoid  and  hook- 
worm rampant.  He  immediately  organized  a 
health  clinic  to  aid  in  combatting  these  epidemics. 

Dr.  Irwin  served  two  terms  as  president  of  the 
Wayne  County  Medical  Society  and  two  terms  as 
president  of  the  Fourth  District  Medical  Society. 
He  also  served  as  vice  president  of  the  Medical 
Society  of  the  State  of  North  Carolina.  In  1949  he 
was  elected  vice  president  of  the  North  Carolina 
Academy  of  General  Practice  and  in  1950  was 
nominated  by  the  Wayne  County  Medical  Society 
and    other    Wayne    County    civic    gi-oups    as    the 


"General  Practitioner  of  the  Year."  At  the  time  of 
his  death  and  for  several  years  prior  to  it  Dr.  Ir- 
win served  as  district  counselor  for  the  Fourth 
District. 

In  addition  to  his  busy  practice  and  medical  so- 
ciety activities.  Dr.  Irwin  was  also  very  energetic 
in  civic  work,  particularly  on  behalf  of  the  Eureka 
School.  He  was  instrumental  in  getting  a  high 
school  for  Eureka  and  served  on  the  Eureka 
School  Board  for  39  years,  of  which  he  was  chair- 
man for  33.  He  was  also  instrumental  in  organ- 
izing the  Wayne  County  Medical  Society,  the 
Wayne  County  Board  of  Health,  and  the  county 
library.  He  was  a  member  of  the  First  Presby- 
terian Church  of  Goldsboro. 

Di-.  Henderson  Irwin's  name  is  synonymous 
with  the  very  best  in  the  so-called  "Country 
Doctor."  He  did  not  gain  great  fortune  in  material 
things,  but  he  was  rich  beyond  compare  in  the 
love,  gratitude,  and  affection  of  the  people  of  Eu- 
reka and  the  surrounding  community. 

Dr.  Irwin  is  survived  by  his  widow,  the  former 
Eloise  Farrior,  whom  he  met  when  she  came  to 
Eureka  .as  a  school  teacher,  and  by  one  child,  Nan- 
cy Irwin  Williams  of  Mt.  Olive,  North  Carolina. 
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Thomas   Ruffin   Huflines,   M.D. 

Dr.  Thomas  Ruffiin  Huffines  died  at  his  home  on 
Hill  Top  Road,  Biltmore  Forest,  May  24,  1958,  of 
coronary  thrombosis.  He  had  been  ill  for  several 
months. 

Dr.  Huffines  was  born  January  10,  1894,  in 
Rocky  Mount,  North  Carolina.  His  parents, 
Thomas  R.  and  Leila  Field  Huffines,  moved  to 
Bedford,  Indiana,  during  his  early  childhood.  He 
attended  the  public  schools  of  Bedford  and  re- 
ceived his  A.B.  and  B.S.  degrees  from  DePauw 
University,  and  his  M.D.  degree  from  Indiana 
University  in   1919. 

Dr.  Huffines  received  his  early  training  in 
urology  at  the  Methodist  Hospital  in  Indianapolis, 
Indiana,  and  the  Wishard  Clinic  in  that  city.  He 
later  held  a  fellowship  at  Indiana  University 
Medical  School,  where  he  was  preceptor  in  urology. 
Dr.  Huffines  served  as  a  first  lieutenant  in  the 
Army  during  World  War  I.  He  later  served  with 
the  Navy  Reserve. 

He  came  to  Asheville,  North  Carolina,  in  1923, 
and  was  associated  with  Dr.  Wilmer  Grantham  for 
about  three  years  in  the  practice  of  urology.  He 
then  established  his  own  offices  and  continued  to 
practice  his   speciality. 

In  1946  he  took  Dr.  George  G.  Gilbert  as  a  full- 
time  partner,  and  later  Dr.  J.  Desmond  Coughlin. 
This  partnership  existed  at  the  time  of  his  death. 
Dr.  Huffines'  accomplishments  in  the  field  of 
urology  were  outstanding  both  in  investigative  and 
clinical  work.  His  greatest  contribution  was  in  the 
branch  of  tuberculosis  of  the  genitourinary  tract, 
and  created  national  interest.  His  opportunities  in 
this  stud.v  were   enhanced  by  his   being  chief  con- 
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sultant  in   urology  at   U.   S.   Veterans   Hospital   at 
Oteen,  and  W.  N.  C.  Sanitarium. 

He  was  head  of  the  urological  department  of 
Asheville  Mission  Hospital  for  many  years,  and 
served  as  chief  of  staff  for  two  years.  He  was  also 
an  active  member  of  the  staffs  at  St.  Joseph's  and 
."Vston  Park  Hospitals.  He  was  a  member  of  the 
Buncombe  County  Medical  Society,  the  North  Car- 
olina State  Medical  Society,  Southern  Medical  As- 
sociation,   and    the    American    Medical    Association. 

He  was  a  fellow  of  the  American  College  of 
Surgeons,  a  member  of  the  American  Urological 
Association,  Southern  Urological  Association,  the 
Academy  of  International  Medicine,  Pan-Americin 
Urological  Association,  and  was  certified  by  the 
American   Board  of  Urology. 

His  outside  interests  were  photography  and 
fishing.  In  recent  years  he  was  a  devout  m?mb?r 
of  St.  Mary's  Episcopal  Church,  and  became  a 
prominent  figure   in   its  activities. 

Dr.  Huffines  was  devoted  to  his  profession  and 
achieved  fame  in  his  speciality  at  home  and 
abroad.  He  was  loved  and  respected  by  his  col- 
leagues, patients,  and  friends.  His  place  in  the 
community  will   be  difficult  to   fill. 

Therefore  be  it  resolved  that  the  report  of  this 
committee  be  adopted  and  entered  into  the  records 
of  the  Buncombe  County  Medical  Society,  and  that 
a  copy  be  sent  to  his  family,  the  Buncombe  County 
and  North  Carolina  State  Medical  Societies  and  to 
the   American   Medical   Association. 

G.  Farrar  Parker,  M.D. 
R.    Alexander   White,    M.D. 
William   S.   Justice,   M.D. 


Thomas  Jefferson   Helton,    M.D. 

Dr.  Thomas  Jefferson  Holton,  a  quiet  scholarly 
physician,  died  in  Columbia,  South  Carolina,  on 
July  26,  1958.  Following  30  years  of  honorable 
and  faithful  service  to  the  Charlotte  Community, 
ill  health  forced  Dr.  Holton's  retirement  from  ac- 
tive practice  in  1955.  Since  his  retirement,  be- 
cause of  continued  illness.  Dr.  Holton  resided  as 
a  patient  in  the  Veteran's  Hospital  in  Columbia, 
South  Carolina  for  most  of  the  ensuing  years.  Be- 
cause he  had  been  retired  from  active  practice  for 
a  number  of  years.  Dr.  Holton  may  not  be  remem- 
bered by  many  of  the  younger  members  of  the 
Society  today.  However,  he  has  been  greatly 
missed  by  his  friends  of  earlier  years  in  this  So- 
ciety and  those  whom  he  served  in  the  community. 

Dr.  Holton  was  born  in  Charlotte,  North  Caro- 
lina, on  January  12,  1881.  He  was  the  son  of  Mr. 
and  Mrs.  Charles  S.  Holton,  and  the  grandson  of 
Thomas  J.  Holton  who  founded  the  first  Charlotte 
newspaper  in  1824.  His  primary  education  was  in 
the  Charlotte  city  school  5.  He  took  his  premedical 
education  at  Wake  Forest  College  and  received  his 
M.D.  degree  from  Emory  University  in  1909.  Prior 
to  returning  to  Charlotte  in  1925  to  practice  the 
speciality  of  eye,  ear,  nose  and  throat,  Dr.  Holton 
had    previously    practiced    in    Bradenton,    Florida, 


and  Thomasville,  Georgia.  He  had  also  served  in 
the  United  States  Army  and  was  a  retired  colonel 
in  the  U.  S.  Army  Reserve.  Dr.  Holton  was  a 
faithful  member  of  the  First  Baptist  Church  of 
Charlotte,  and  was  a  Scottish  Rite  Mason  and  a 
Shriner. 

It  is  with  deep  regret  that  we  mark  the  passing 
of  this  physician  and  colleague. 

Be  it  therefore  resolved  that  a  copy  of  this 
memorial  tribute  be  entered  in  the  permanent 
Minutes  of  the  Mecklenburg  County  Medical  So- 
ciety, and  that  a  copy  be  forwarded  to  his  brother, 
Mr.  Gilmer  H.  Holton,  and  to  the  Medical  Society 
of  the   State  of  North   Carolina. 

Respectfully  submitted  this  second  day  of  Sep- 
tember,  1958. 

Kenneth   R.   Downs,   M.D. 


Samuel  Studdiford  Cooley,   M  U. 

With  the  death  on  May  9,  1958,  of  Dr.  Samuel 
Studdiford  Cooley,  Black  Mountain  lost  not  only  a 
superior  physician  but  also  one  of  its  outstanding 
citizens.  In  his  practice  of  medicine  Dr.  Cooley  un- 
failing displayed  the  unselfish  and  inquiring  in- 
terest in  the  welfare  of  his  patients  which  is  char- 
acteristic of  the  best  type  of  physician.  In  spite  of 
the  demands  of  his  profession,  however,  he  found 
the  time  to  participate  in  the  civic  and  religious 
affairs  of  his  community.  If  more  physicians  fol- 
lowed the  example  of  Dr.  Cooley,  it  might  go  far 
toward  restoring  the  medical  profession  to  the 
position  of  trust  and  leadership  which  it  once  held. 

Born  March  5,  1905,  in  Trenton,  New  Jersey, 
he  attended  Trenton  public  schools  and  Mercers- 
burg  Academy  and  received  his  A.B.  degree  from 
Princeton  in  1927.  Dr.  Cooley  first  came  to  this 
section  when  he  served  for  two  years  as  a  mem- 
ber of  the  faculty  of  the  Asheville  Farm  School.  In 
February,  1938,  after  completing  his  medical 
training  at  New  York  University  Medical  School 
and  Bellevue  Hospital,  he  returned  to  Black  Moun- 
tain to  begin  the  practice  of  medicine.  This  work 
was  interrupted  by  service  in  the  Army  from 
August,   1942,   until   November,   1945. 

In  his  constant  effort  to  improve  his  service  to 
his  patients.  Dr.  Cooley  studied  at  the  University 
of  Pennsylvania  Graduate  School  from  September, 
1946,  to  June,  1947.  In  June,  1949,  he  was  certi- 
fied by  the  Board  of  Internal  Medicine,  and  in 
November,  1957,  a  long  standing  wish  was  ful- 
filled by  his  election  as  a  fellow  of  the  American 
College  of  Physicians. 

Dr.  Cooley  was  a  member  of  the  staff  of  the 
Memorial  Mission  Hospital  and  of  Saint  Joseph's 
Hospital.  He  also  served  as  Medical  Adviser  to 
the  Western  North  Carolina  Sanitarium.  After 
serious  illness  necessitated  giving  up  private 
practice  in  1956,  he  served  with  the  Veteran's  Ad- 
ministration until  further  impairment  of  his 
health  forced  him  to  relinquish  this   also. 

The  affection  of  Dr.  Sam  Cooley's  friends  and 
his  patients,  the  improvements  he  helped  to   bring 
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about  in  his  community  and  the  Black  Mountain 
Presbj-terian  Church,  of  which  he  was  an  Elder, 
remain  as  evidence  of  his  worth  as  a  citizen.  The 
regard  in  which  the  members  of  his  profession 
held  him  is  evidenced  by  his  election  as  president 
of  the  Buncombe  County  Medical  Society,  the  of- 
fice which,  unfortunately,  his  health  prevented  his 
occupying. 

Dr.  Cooley  is  survived  by  his  widow,  Margaret 
Hay  Cooley,  two  sons,  and  a  daughter. 

Be  it  resolved  that  the  report  of  this  committee 
be  adopted  and  entered  in  the  records  of  the  Bun- 
combe County  Medical  Society,  and  that  a  copy  be 
sent  to  the  North  Carolina  Medical  Society,  the 
American   Medical  Association,  and   to   his   family. 

Respectfully  submitted. 

G.  Farrar  Parker 
R.   Alexander   White 
William  S.  Justice 


Gaston   Wilder    Rogers.    M.D. 
(1884-1958) 

Dr.  Ga  ton  W.  Rogers  died  on  January  9,  1958. 
in  the  Vetaiani  Hospital,  Durham.  North  Carolina, 
following  an  illness  of  six  weeks.  Since  his  retire- 
ment fiom  the  regular  Army  Medical  Corps  in 
1938,  he  had  lived  in  Chapel  Hill,  where  he  was  an 
assistant  district  health  officer  for  the  Orange- 
Person-Chatham    Health   Department. 

Gaston  Rogers  descended  from  a  long  line  of 
distinguished  North  Carolinians.  He  was  a  native 
of  Wake  County  and  educated  in  the  Raleigh  public 
schools.  He  acquired  degrees  in  electrical  and  civil 
engineering  from  North  Carolina  State  College  be- 
fore eni-olling  in  tha  Birmingham  Medical  College 
(now  the  Univeriity  of  Alabama)  from  which  he 
was  graduated  in  1911.  Dr.  Rogers  served  a  rotat- 
ing internship  in  the  Hillman  Hospital,  followinr 
which  he  began  practice  of  medicine  and  surgery  in 
Birmingham.  On  May  17,  1917,  he  was  ordered  to 
active  duty  in  the  U.  S.  Army  Medical  Corps,  and 
after  a  year  of  recruiting  dutias  in  Birmingham  he 
joined  the  American  Expeditionary  Forces  in  France. 
Following  his  discharge  in  1919  he  returned  to 
private  practice  in  Birmingham,  where  he  married 
Miss  Agnes  Bethea.  In  1920  he  was  accepted  by 
the  regular  army  and  attained  the  rank  of  Lieuten- 
ant Colonel  before  being  retii-ed  because  of  disabi- 
lity in  1937.  Colonel  Rogers  was  stationed  at  Rari- 
tan  Arsenal,  Honolulu,  Hawaii;  Fort  D.  A.  Russell. 
Texas:  and  was  Chief  of  Surgei-j-  at  the  Fort  Knox, 
Kentucky  Station  Hospital.  Unwilling  to  accept 
complete  retirement.  Dr.  Rogers  took  refresher 
courses  in  the  North  Carolina  School  of  Public 
Health  and  became  an  assistant  district  health 
officer  in  the  Orange-Person-Chatha-i  Health  De- 
partment, a  position  he  held  -with  dis'inction  for 
the  remainder  of  his  life.  The  death  of  his  beloved 


wife  in   1955   was   a    severe    shock    from    which    he 
did  not  completely  recover. 

Gaston  Rogers  was  never  a  complacent  man;  it 
was  not  in  him  to  tolerate  mediocrity  nor  to  rest 
on  his  laurels.  He  was  a  man  of  unlimited  com- 
passion for  those  in  need  and  one  who  gave 
generously  of  himself,  even  in  ill-health.  Our  deep- 
est sympathy  is  extended  to  hi  ■,  daughters,  Miss 
.Anne  Rogers  and  Mrs.  Jack  Rogers,  and  to  all 
other  members  of  his  family. 

Erie   E.   Peacock,  Jr..  M.D. 


Martin    Robert    Wisely,   M.D. 

It  is  with  deep  regret  that  the  First  District 
Medical  Society  acknowledges  the  death  of  an- 
other of  its  beloved  and  respected  members  ol 
Edenton,  North  Carolina.  Dr.  Martin  Robert  Wise- 
ly- 

Dr.  Wisely,  a  native  of  Waynesboro,  Virginia,! 
was  born  in  1911,  the  son  of  Mrs.  Alice  Wisely! 
and  the  late  W.  L.  Wisely. 

He  received  his  medical  degree  from  the  Uni- 
versity of  Virginia,  in  1935.  He  was  licensed  to 
practice  medicine  in  North  Carolina  in  1937,  at 
which  time  he  became  associated  with  Dr.  J.  A. 
Powell,  one  of  the  pioneer  doctors  in  Edenton. 
This  group  was  soon  joined  by  Dr.  Roland  H. 
Vaughan  in  the  operation  of  a  clinic  in  the  Citi- 
zens Bank  Building  of  Edenton. 

During  World  War  II  Dr.  Wisely  served  with 
the  rank  of  major  in  the  101st  Airborne  Division, 
serving  in  the  European  Theatre,  where  he  re- 
ceived several  decorations  from  the  United  States 
and  French  governments. 

He  was  a  faithful  member  of  the  Perquimans 
County  Medical  Society,  the  first  District  Medical 
Society,  the  North  Carolina  State  Medical  Society, 
and  the  American  .Academy  of  General  Practice. 
He  was  very  active  in  civic  affairs,  having  been 
past  president  of  the  Edenton  Lions  Club  and  a 
member  and  trustee  of  the  Edenton  Methodist 
Church. 

He  married  the  former  Miss  Molly  Medlin  of 
London,  England,  and  they  have  two  sons,  Robertr 
and  James  Wisely  of  Edenton.  The  love  and  re-| 
spect  which  the  community  had  for  Dr.  Wisely 
was  e-xhibited  by  the  overflowing  crowd  which  at-j 
tended  his  funeral  services.  This,  however,  is  only] 
a  tiny  s\-mbol  of  the  loss  suffered  by  our  com- 
munity and  state  in  the  death  of  "one  who  was 
so  generous  with  his  time  and  effort  in  further- 
ing the  practice  of  medicine  in  such  an  excellent 
and  unselfish  manner."  His  memory  will  live  for 
years  to  come  in  the  heart  of  his  many  friends  and 
patients. 

Roland   H.   V.\ugh.4.n-,   M.D. 

Archie   Y.    Eagles,   M.D. 

William    K.    Wassink,    M.D, 
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Adrenocortical  Steroid  Therapy  in  Ophthalmology 

Dan  M.  Gordon,  M.D. 
New  York,  New  York 


The  intelligent  use  of  adrenocortical 
steroid  therapy  depends  upon  the  knowl- 
edge of  the  rationale  for  the  employment  of 
that  therapy.  If  one  understands  that  the 
indications  for  the  use  of  adrenocortical 
steroid  therapy  are  for  the  relief  of  symp- 
toms rather  than  the  cure  of  disease,  he 
will  more  intelligently  understand  its  em- 
ployment. 

Adrenocortical  steroid  therapy  is  indi- 
cated in  virtually  every  ocular  situation  in 
which  one  of  the  following  five  conditions 
is  present :  inflammation,  edema,  allergy, 
granulation  tissue,  and  infection.  When  in- 
fection is  present,  it  is  mandatory  that  if 
adrenocortical  steroid  therapy  is  employed, 
concomitant  anti-microbial  therapy  also  be 
utilized.  This  would  make  it  seem  that 
adrenocortical  steroid  therapy  is  a  panacea 
for  all  ophthalmologic  conditions.  Unfor- 
tunately, this  is  not  true.  Nevertheless, 
when  there  is  no  specific  therapy  available 
for  a  particular  condition,  and  when  that 
condition  falls  into  one  of  the  five  cate- 
gories, the  use  of  steroid  therapy  must  be 
seriously  considered.  For  example,  one 
would  not  expect  to  cure  a  case  of  acute 
glaucoma  with  corticosteroid  therapy.  It 
has  been  abundantly  proved  that  it  will  not 
reduce  intraocular  pressure.  Yet  it  is  also 
known  that  every  acute  attack  of  glaucoma 
is  followed  by  the  formation  of  peripheral 
anterior  synechiae  in  the  angle  of  the  an- 
terior chamber  and  that  corticosteroid 
therapy  prevents  the  formation  of  such  ad- 
hesions and  is  one  of  the  prime  methods, 
if  not  the  prime  method  of  treating 
uveitis.  Therefore  it  would  seem  logical 
that,  in  order  to  prevent  peripheral  an- 
terior synechia,   each   patient  suffering   an 

Read    before    the    Section    on    Ophthalmology.     Medical     So- 
ciety of  the   State  of  North    Carolina,    Asheville.    May    7,    1958. 


attack  of  acute  glaucoma  should  be  given 
intensive  systemic  and  topical  corticoster- 
oid therapy  during  the  initial  24,  48,  or  so 
hours  of  the  attack.  Similarly,  since  reten- 
tion granulomas  follow  operation  for 
strabismus  in  children,  topical  steroid  ther- 
apy should  be  given  to  prevent  or  mitigate 
these  granulomas. 

Present   Trends  in    Corticosteroid    Therapy 

The  available  preparations  today  for 
systemic  therapy  are  corticotrophin,  better 
known  as  ACTH,  and  the  natural  and  syn- 
thetic corticosteroids — cortisone,  hydrocor- 
tisone, prednisone,  prednisolone,  methyl- 
prednisolone,  De.xamethasone  and  triam- 
cinolone. With  the  exception  of  cortico- 
trophin, these  also  function  when  ap- 
plied topically,  either  as  an  eyedrop 
or  as  an  ointment,  and  when  injected 
subconjunctivally.  Many  other  steroids 
are  now  under  preliminary  investiga- 
tion, and  conceivably  one  or  more  of  these 
will  be  used  in  the  near  future.  The  pre- 
sent trend  in  the  development  of  new  ster- 
oids for  systemic  therapy  is  toward  the 
elimination  of  undesirable  side  effects.  The 
present  trend  in  topical  steroid  therapy  is 
toward  the  use  of  soluble  steroids  rather 
than  the  suspensions  which  have  been  used 
up  to  this  time. 

Method  and  Dosage 

ACTH  is  administered  either  intramus- 
cularly or  intravenously.  Intramuscularly, 
the  dose  is  80  to  160  units  per  day,  prefer- 
ably in  the  gel  or  zinc  form.  The  more  se- 
vere the  inflammation,  the  higher  the  dos- 
age. The  method  of  choice  when  employing 
intravenous  drip  is  to  use  20  to  25  units  of 
the  ACTH  in  1,000  cc.  of  saline  or  5  per 
cent  glucose   in   saline,   and   to   permit   the 
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drip  to  run  for  12  to  16  hours.  It  would  ap- 
pear that  the  efficacy  of  the  ACTH  intra- 
venous drip  depends  more  on  the  length  of 
time  which  it  is  permitted  to  run  each  day 
than  on  the  dosage.  A  too  frequent  error 
is  to  use  a  five  to  eight  hour  drip  rather 
than  one  running  up  to  16  hours  per  day. 

Cortisone  and  hydrocortisone  are  not  em- 
ployed as  generally  as  they  were  some 
years  ago,  having  been  rapidly  replaced  by 
the  synthetics  prednisone  and  prednisolone, 
and  now  by  methylprednisolone,  Dexa- 
methasone  and  triamcinolone.  Cortisone 
was  initially  employed  in  doses  of  200  to 
300  mg.  a  day  for  the  first  two  or  three 
days,  then  rapidly  reduced  to  a  daily  main- 
tenance dose  of  approximately  100  mg., 
which,  too,  was  eventually  tapered  off.  Hy- 
drocortisone was  employed  in  initial  doses 
of  100  to  125  mg.  per  day,  then  rapidly  re- 
duced to  a  daily  maintenance  dose  of  100 
or  80  mg.  for  the  greater  part  of  the  treat- 
ment. 

Prednisone  and  prednisolone  have  po- 
tency of  approximately  three  and  a  half 
times  that  of  cortisone,  and  hence,  the  ini- 
tial dose  of  either  of  these  steroids  is  ap- 
proximately 30  to  40  mg.  per  day  in  the 
average  case.  When  the  inflammation  is 
very  severe,  the  initial  dosage  is  60  mg.,  or 
even  more,  per  day.  Rarely  is  a  daily  dos- 
age of  more  than  40  or  60  mg.  necessary  in 
the  beginning.  The  newer  compounds,  6- 
methylprednisolone  and  triamcinolone,  have 
a  potency  of  essentially  120  to  125  per  cent 
that  of  prednisone  or  prednisolone,  and  are 
used  in  dosages  of  approximately  80  per 
cent  of  those  two  agents.  That  means  that 
the  initial  dosage  of  either  methylpredniso- 
lone or  triamcinolone  would  be  somewhere 
between  24  and  32  mg.  per  day. 

*Dexamethasone,  the  newest  steroid,  is 
10-12  times  as  potent  as  prednisone,  and  is 
employed  at  doses  of  2.4-3.0  mg.  daily.  It 
is  also  effective  topically.  It  oflfers  a  su- 
perior degree  of  anti-inflammatory  effect 
with  a  minimum  of  side  effects. 

It  is  advisable  to  use  fairly  high  levels  of 
steroid  therapy  systemically  until  the  pa- 
tient has  made  an  excellent  response.  At 
this  point,  therapy  should  be  gradually 
tapered  off  by  decrements  of  approximately 
10  per  cent  every  day  or  two,  taking  from 
one  to  two  weeks  to  discontinue  systemic 
therapy    completely.    This    is    the    regimen 

•De-xamethasone    supplied    as    Decadron    through    the    courtesy 
of   Dr.    N.    Capezzi    of    Merch-Sharp    &    Dohme    Co. 


employed  in  the  treatment  of  an  acute  case 
of  intraocular  inflammation. 

It  is  impossible  to  lay  down  hard  and 
fast  rules  as  to  dosage.  However,  a  safe 
regimen  can  be  worked  out  fairly  easily  if 
a  rather  high  level — say  30  to  40  mg.  of 
prednisone  or  prednisolone  or  3.0  mg.  of 
Dexamethasone  daily — is  maintained  for 
several  days,  or  until  a  satisfactory  re- 
sponse has  been  obtained.  Dosages  should 
then  be  decreased  by  approximately 
10  Sc  every  day  or  so,  in  accordance 
with  the  patient's  individual  needs.  If 
there  is  no  evidence  of  relapse,  the  dose 
safely  can  be  reduced  further  until  it 
eventually  is  discontinued.  If  a  relapse  does 
occur  while  the  drug  is  being  tapered  off, 
the  dosage  should  immediately  be  raised. 
It  is  much  wiser  to  give  low  doses  system- 
ically an  additional  week  or  two  than  to 
discontinue  treatment  too  soon. 

The  truth  is  that  one  does  not  know  at 
what  level  to  start  in  an  acute  case.  How- 
ever, it  is  much  safer  to  begin  too  high 
than  too  low.  For  example,  if  faced  with  a 
severe  intraocular  inflammation  such  as 
uveitis  or  optic  neuritis,  one  could,  for  ex- 
ample, give  60,  80,  or  even  100  mg.  of 
prednisone  or  prednisolone  or  the  equiva- 
lent amount  of  methylprednisolone,  Dex- 
amethasone or  triamcinolone  initially.  Af- 
ter several  days,  if  response  had  been  satis- 
factory, one  could  rapidly  reduce  the  dos- 
age and  continue  reducing  it  as  long  as  the 
patient  continued  to  do  well,  it  was  safe  to 
stop  it  altogether.  In  the  event  of  a  relapse, 
he  would  have  to  increase  the  dosage 
abruptly  to  a  point  above  that  given  at  the 
time  of  relapse. 

Another  fundamental  rule  is  that  a  short 
course  of  systemic  therapy,  such  as  a  week 
or  two  may  be  discontinued  rather  abruptly 
over  a  period  of  one  to  seven  days.  If  the 
patient  has  been  on  systemic  therapy  for 
many  weeks,  however,  it  is  well  to  taper  off 
for  at  least  a  week  or  more,  preferably 
more,  before  discontinuing  the  medication 
completely.  At  a  high  level  of  dosage,  sud- 
den discontinuance  may  produce  a  rebound 
of  the  disease,  whereas  slow  tapering  off 
gives  far  better  results. 

The  wide  choice  of  steroids  now  avail- 
able commercially  poses  a  question  of 
which  to  employ.  If  the  patient  has  taken 
steroids  before,  this  experience  may  be  of 
value.  If  there  is  no  such  previous  history, 
however,  it  is  probably  best  to  use  one  of 
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the  newer  preparations,  as  they  tend  to 
have  fewer  side  effects.  Certainly  all  of 
these  seem  to  cause  much  less  water 
retention  than  did  cortisone  or  hydrocorti- 
sone. There  seems  to  be  very  little  diffier- 
ence  between  the  effects  of  prednisone  and 
prenisolone  systemically.  If  one  of  these 
drugs  fails  to  work  in  a  given  case,  it 
should  not  be  expected  that  the  other 
would  be  more  effective.  This  does  not 
mean,  however,  that  methylprednisolone, 
Dexamethasone  or  triamcinolone  should 
not  be  tried  when  either  prednisone  or 
prednisolone  has  failed  previously.  It  is  a 
fundamental  rule  of  corticosteroid  therapy 
that  if  a  patient  is  refractory  to  any  one 
of  the  available  compounds  another  should 
be  tried.  Failure  is  more  frequently  caused 
by  insufficient  dosage  given  for  too  short  a 
period  than  for  any  other  reason.  When  a 
patient  does  not  respond  to  a  given  com- 
pound, the  dosage  should  be  increased  for 
an  additional  two  to  three  days  before  the 
drug  is  ruled  unsatisfactory.  Then  if  there 
is  still  no  response,  a  change  to  one  of  the 
alternate  compounds  should   be  considered. 

Compound  drugs 

Most  of  the  newer  steroids  are  now  avail- 
able in  combinations  with  antibiotics,  sul- 
fonamides, or  both,  and  also  with  anti- 
histaminics.  Straight  steroid  preparations 
are  utilized  when  there  is  no  evidence  of 
infection ;  otherwise  the  antibiotic  com- 
binations are  advised.  It  is  wise  to  use 
steroid  antihistaminic  combinations  when 
allergy  is  suspected  and  when  ocular  symp- 
toms are  associated  with  allergy,  hay  fever 
or  asthma.  When  treating  conjunctivitis, 
which  exhibits  a  markedly  injected  palpe- 
bral or  bulbar  conjunctivae,  with  or  with- 
out discharge,  it  is  assumed  that  infection 
is  present,  and  a  steroid-antibacterial  com- 
bination is  indicated.  When  the  conjunctiva 
is  milky  or  pale,  and  wet  and  edematous,  it 
is  presumed  that  allergy  is  involved. 

Indications  for  Specific    Types    of 
Hormonal  Steroid  Therapy 

Indications  for  the  use  of  hormonal- 
steroid  therapy  are  symptomatic,  as  stated 
before.  The  only  ophthalmologic  contrain- 
dications at  present  are  dendritic  ulcer 
herpes  simplex)  and  fungus  keratitis. 
The  indications  are  inflammation,  edema, 
allergy,  granulation  tissue,  and  infection, 
with    the     stipulation     that     antimicrobial 


agents  must  be  employed  when  infection  is 
being  treated  with  steroids. 

The  question  of  using  systemic  steroid 
therapy  for  tuberculosis  of  the  eye  is 
raised  frequently.  I  believe  that  a  true  tu- 
berculous intraocular  infection  is  rare. 
Such  a  diagnosis  is  always  open  to  ques- 
tion. If  the  oculist  believes  that  he  is  deal- 
ing with  tuberculosis,  however,  anti-tuber- 
culous agents,  such  as  isoniazid  or  strepto- 
mycin with  PAS,  can  be  employed  simul- 
taneously. 

Knowledge  of  the  anatomic  or  so-called 
"route"  indications  for  specific  types  of 
hormonal  steroid  therapy  are  very  impor- 
tant to  the  intelligent  and  successful  em- 
ployment of  adrenal  cortical  steroids.  In 
cases  of  gross  inflammation  or  involve- 
ment of  the  globe,  where  the  condition  can 
be  seen  with  the  naked  eye,  the  use  of  top- 
ical steroid  therapy  usually  will  suffice. 

Here  we  are  dealing  with  involvement 
of  the  lids,  the  conjunctivae,  the  episcleral 
tissues,  and  the  cornea.  Also,  in  a  high  per- 
centage of  cases  of  iritis  topical  steroid 
therapy  will  be  beneficial.  When  both  eyes 
are  involved,  it  is  wise  to  employ  concom- 
itant systemic  therapy.  It  is  advisable  to 
use  the  oil  preparations  in  three  or  prefer- 
ably four  divided  daily  doses.  Topical  ther- 
apy for  inflammations  of  the  choroid, 
retina,  or  optic  nerve  is  useless. 

In  all  diseases  involving  the  inner  eye 
behind  the  iris  and  in  those  cases  of  iritis 
which  have  not  responded  satisfactorily 
after  several  days  of  topical  steroid  thera- 
py, systemic  therapy  definitely  is  indicated. 
I  like  to  employ  systemic  therapy  in  every 
case  of  iritis.  Intensity  and  duration  of  the 
disease  is  markedly  shortened  by  systemic 
steroid  therapy. 

Ophthalmologists  and  physicians  in  gen- 
eral tend  to  employ  medicaments  three  or 
four  times  daily.  While  this  is  usually  a 
safe  routine,  it  can  become  a  dangerous 
trap.  In  applying  a  topical  steroid  agent, 
the  object  is  to  saturate  the  external  globe 
or  the  iris  with  the  steroid,  in  order  to  pro- 
duce the  desired  result.  To  that  end,  when 
one  is  treating  a  very  severe  or  acutely  in- 
flamed eye,  it  is  advisable  to  employ  topical 
steroids  initially  every  30  to  60  minutes 
until  a  satisfactory  response  is  made.  After 
this  point  the  intervals  between  applica- 
tions can  be  lengthened. 

In  the  average  case  of  acute  iritis  (an- 
terior uveitis),  three  or  four  days  of  sys- 
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temic  therapy  usually  suffices.  Following 
this  short  course  the  average  patient  will 
be  almost  or  completely  recovered  from  the 
inflammation.  After  the  signs  have  disap- 
peared completely,  topical  steroid  therapy 
should  be  continued  for  an  additional  two 
weeks.  When  systemic  therapy  is  used  for 
anterior  uveitis,  no  mydriatics  are  neces- 
sary as  a  rule,  unless  adhesions  are  present 
or  forming.  In  diseases  behind  the  iris  it 
is  mandatory  to  employ  systemic  therapy, 
using  the  dosage  schedule  outlined  at  the 
beginning  of  this  paper. 

As  stated  previously,  the  average  case  of 
anterior  uveitis  rarely  requires  more  than 
a  few  days  of  systemic  therapy,  especially 
if  this  is  initiated  when  the  patient  is  first 
seen.  In  posterior  uveitis  and  optic  neuritis 
at  least  two  weeks  or  more  of  systemic 
therapy  are  needed,  as  a  rule.  Corticotro- 
phin  (ACTH)  is  superior  to  steroids  in 
the  treatment  of  optic  neuritis.  Most  cases 
of  optic  neuritis  respond  dramatically 
within  72  hours  of  initiating  ACTH,  pre- 
ferably by  the  intravenous  route. 

There  is  no  such  thing  as  a  "course"  of 
steroid  therapy.  Systemic  therapy  should 
be  continued  at  a  fairly  high  dosage  level 
until  the  disease  has  shown  a  very  definite 
response,  at  which  time  the  medication  can 
be  tapered  down  as  indicated  previously. 
Failure  to  respond  indicates  a  need  for 
either  a  higher  dosage  of  the  preparation 
being  used  or  a  switch  to  an  alternate  pre- 
paration. In  my  opinion,  in  an  acute  condi- 
tion which  fails  to  respond  within  approx- 
imately 72  hours,  the  dosage  level  should 
be  increased  or  an  alternate  compound 
should  be  employed. 

The  use  of  hormonal  steroid  therapy  in 
the  treatment  of  chronic  inflammatory  eye 
diseases  such  as  chronic  uveitis  provides 
one  of  the  bright  pages  in  recent  ophthal- 
mologic history.  Nevertheless,  few  ophthal- 
mologists employ  this  therapy  for  chronic 
inflammatory  eye  disease,  even  though 
failure  to  do  so  often  means  eventual  blind- 
ness for  the  patient. 

When  treating  chronic  intraocular  dis- 
ease, I  employ  high  doses  initially  in  an  at- 
tempt to  "hit  the  disease  on  the  head"  as 
rapidly  as  possible.  Once  a  good  response 
has  been  made,  the  dosage  level  is  grad- 
ually tapered  oft'.  The  treatment  of  chronic 
intraocular  inflammations  must  often  be 
continued  for  months  or  even  years.  Many 
of  these  patients  can  be  treated  with  rela- 


tive impunity  at  a  fairly  high  dosage  level. 
The  average  severe  eye  condition  tends  to 
occur  in  individuals  who  are  otherwise 
healthy  and  therefore  are  not  prone  to 
significant  side  effects  of  therapy.  This  is 
not  true  in  general  medical  practice,  where 
the  whole  patient  is  sick.  As  a  rule,  how- 
ever, large  doses  are  not  necessary  once 
the  disease  is  under  control.  It  is  also  good 
practice  to  reduce  the  dose  gradually  while 
keeping  the  patient  under  observation.  If 
symptoms  return,  the  dosage  is  increased. 
If  not,  the  dosage  is  reduced  slowly  until 
they  recur,  then  increased  slightly  until 
they  disappear.  Through  this  method  of 
trial  and  error,  a  minimum  dosage  is 
reached  easily.  Most  patients  can  be 
handled  very  readily  on  this  regimen. 

Adrenal  coi'ticosteroid  therapy  has  now 
been  used  so  long  that  a  large  number  of 
patients  have  been  maintained  safely  for 
many  years  on  prednisone  or  prednisolone 
or  their  precursors.  When  an  occasional  pa- 
tient display.s  some  evidences  of  systemic 
side  effects,  it  becomes  necessary  to  reduce 
the  dosage  of  the  steroid  to  a  safe  level, 
even  though  some  ocular  symptoms  do  re- 
cur. 

Occasionally  a  patient  does  better  on  one 
compound  than  on  another.  For  example: 
A  patient  with  chronic  uveitis  who  has  an 
undesirable  elevation  of  blood  pressure  on 
20  mg.  of  prednisone  a  day  returns  to  a 
normal  pressure  when  the  dosage  is  re- 
duced to  15  mg.  a  day,  but  has  a  mild  an- 
terior chamber  flare-up  with  several  cells. 
In  such  a  situation,  since  15  mg.  is  a  safe 
dosage  for  the  patient's  general  health,  this 
is  the  amount  which  he  should  receive,  de- 
spite the  recurrence  of  some  ocular  symp- 
toms. An  attempt  should  be  made  to  rein- 
force the  systemic  therapy  by  simultan- 
eous topical  applications  or  subconjunctival 
injection  therapy.  On  occasion  this  will 
have  the  same  effect  as  the  larger  dosage 
given  systemically,  and  will  result  in  com- 
plete mitigation  of  symptoms  while  under 
treatment. 

Subconjunctival  injection  of  steroids — 
and  here  cortisone  is  probably  the  best  of 
the  commercially  available  preparations — 
frequently  will  be  of  value  in  the  treatment 
of  both  acute  and  chronic  intraocular  in- 
flammations. The  procedure  is  to  inject  ap- 
proximately 0.5  cc.  of  a  2.5  per  cent  sus- 
pension under  the  conjunctiva,  high  up 
under  the  upper  lid.  Such  an  injection  will 
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be  effective  from  3  to  14  days.  The  only 
guide  for  the  frequency  of  injection  is  the 
patient's  response.  If  the  injections  work, 
they  should  be  used,  and  when  the  patient 
seems  to  be  slipping,  the  injections  should 
be  repeated.  The  presence  of  white  crystals 
under  the  conjunctiva  does  not  mean  that 
active  cortisone  is  still  present.  While  the 
response  to  subconjunctival  injections  is 
often  dramatic,  an  occasional  patient  will 
fail  to  respond.  If  the  patient  does  well  on 
subconjunctival  injections,  this  procedure 
can  be  used  as  a  means  to  decrease  or  elim- 
inate systemic  therapy  completely.  The 
author  has  found  subconjunctival  injec- 
tions especially  effective  in  the  treatment 
or  chorioretinitis  juxtapapillaris,  and  in 
those  few  chronic  cases  where  sufficiently 
high  systemic  doses  cannot  be  adminis- 
tered with  safety. 

Uveitis 

If  acute  uveitis  is  anterior — that  is,  if  an 
iritis  or  iridocyclitis  is  present — it  will 
usually  respond  to  intensive  topical  admin- 
istration of  steroids.  That  means  using  the 
eyedrops  every  half  hour  to  every  hour 
initially,  and  the  ointment  at  night.  About 
25  to  40  per  cent  of  the  cases  will  not  re- 
spond to  topical  therapy  alone,  but  will  do 
well  upon  systemic  therapy.  For  this  rea- 
son, I  employ  systemic  corticosteroid  ther- 
apy with  a  dosage  level  approximating  30 
to  40  mg.  of  prednisone  or  prednisolone 
daily,  in  four  divided  doses,  or  80  per  cent 
that  if  methylprednisolone,  Dexamethasone 
or  triamcinolone  is  used.  In  acute  cases 
which  are  seen  early  in  the  course  of  the 
disease,  more  than  four  to  five  days  of  such 
systemic  therapy  is  rarely  necessary.  I  have 
at  times  used  80  to  120  units  of  ACTH 
daily  in  the  gel  or  zinc  forms.  Usually  by 
the  second  or  third  day  most  of  the  signs 
and  symptoms  of  the  disease  are  gone.  The 
topical  therapy  is  continued  for  two  weeks 
after  this  happens.  With  this  regimen  it  is 
not  necessary  to  use  cycloplegics  unless  ad- 
hesions are  present  or  forming. 

Recurrent  attacks  of  anterior  uveitis  are 
treated  in  exactly  the  same  manner  as 
acute  attacks.  Acute  choroiditis  will  not  re- 
spond to  topical  steroid  therapy.  Here  it  is 
necessary  to  begin  systemic  therapy  im- 
mediately, using  either  ACTH  in  doses  of 
80  to  120  or  even  160  units  per  day,  or 
prednisone,  prednisolone,  or  their  alterna- 
tives  in   daily   doses    of    about    40    mg.    to 


start  with.  Once  the  choroiditis  has  re- 
sponded well  to  treatment  the  dose  can 
slowly  be  tapered  down  and  eventually 
eliminated.  Recurrent  choroiditis  is  treated 
in  exactly  the  same  manner  as  acute  chor- 
oiditis. When  the  choroiditis  involves 
or  is  near  the  macula,  one  should 
immediately  "throw  the  book  at  the 
patient."  It  is  my  custom  in  cases  like  this 
to  give  the  patient  immediately  a  subcon- 
junctival injection  of  12.5  mg.  of  cortisone 
or  its  equivalent  in  one  of  the  other  ster- 
oids. At  the  same  time,  he  receives  an  in- 
tramuscular injection  of  160  units  of 
ACTH  in  gel  or  zinc.  The  patient  is  then 
placed  upon  large  doses  of  either  ACTH 
or  one  of  the  oral  steroids — as  much  as  60 
mg.  of  prednisone  or  prednisolone  a  day. 
Once  the  disease  has  responded,  the 
dosage  can  be  reduced  slowly.  It  is  a 
great  mistake  to  withhold  treatment  in  any 
of  these  cases,  especially  when  the  macula 
is  involved,  until  one  completes  an  etiolog- 
ic  survey.  I  am  certain  that  there  must  be 
a  great  many  causes  for  the  various  forms 
of  uveitis.  I  am  just  as  certain,  however, 
that  our  present  approach  to  the  etiologic 
survey  is  completely  wrong,  because  it  is 
so  unproductive  as  a  rule.  What  is  badly 
needed  in  ophthalmology  is  some  complete- 
ly new  approach  to  the  search  for  the  etiol- 
ogy of  intraocular  inflammation.  Un- 
fortunately, even  when  we  do  think  we  have 
found  the  cause,  specific  therapy  is  rarely 
available. 

When  a  case  of  choroiditis  is  treated 
with  steroids,  treatment  should  be  con- 
tinued until  after  the  lesion  has  become 
hard,  solid,  with  sharp  edges,  pigmented  or 
unpigmented.  One  should  never  stop  while 
it  still  looks  a  little  fluffy  or  soft.  Treat- 
ment should  be  continued  beyond  the  point 
where  the  lesion  appears  to  be  completely 
healed.  This  is  true  of  any  choroiditis. 

Chronic  uveitis  usually  involves  the  pos- 
terior pole  and  often  has,  as  part  of  its 
picture,  a  chronic  choroiditis.  In  treating 
chronic  uveitis  with  steroids,  I  customarily 
start  with  high  initial  doses  in  an  attempt 
to  get  the  disease  under  control  rapidly. 
The  doses  are  then  tapered  off  gradually 
or  rapidly,  until  the  minimum  maintenance 
dosage  is  found.  A  safe  procedure  is  to  re- 
duce the  treatment  by  10  units  of  ACTH 
or  4  or  5  mg.  (depending  upon  the  size  of 
the  tablet)  of  one  of  the  oral  steroids, 
every  week.   At   the   first   sign    of   relapse. 
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the  dosage  is  raised  to  about  10 "^c  or 
units  above  the  point  at  which  it  was  re- 
duced. This  level  is  maintained  for  several 
weeks,  when  another  attempt  is  made  to 
drop  the  dosage.  By  this  method  of  trial 
and  error,  one  can  find  out  what  the  main- 
tenance dosage  should  be,  and  more  espe- 
cially what  the  minimal  maintenance  dos- 
age should  be.  At  times  one  finds  that  he 
can  keep  reducing  the  dosage  to  the  point 
of  a  complete  withdrawal.  In  the  treatment 
of  chronic  uveitis,  however,  this  rarely 
happens  before  many  months  or  even 
years.  I  have  a  number  of  patients  who 
have  been  treated  for  many  years,  and 
every  once  in  a  while  one  will  exhibit  a 
"burning  out"  of  his  disease.  At  this  point, 
one  can  safely  stop  medication. 

It  is  this  group  of  chronic  uveitides 
which  is  so  difficult  to  handle  and  which 
will  lead  to  blindness  unless  therapy  is 
carried  on  at  adequate  dosage  levels.  These 
truly  try  the  soul  of  the  ophthalmologist, 
but  are  the  most  rewarding  to  both  doctor 
and  patient  when  handled  properly. 

In  treating  chronic  uveitis,  one  is  quite 
apt  to  meet  undesirable  side  effects,  such 
as  water  retention,  and  gastrointestinal 
symptoms,   which   do  accompany   prolonged 


steroid  therapy.  Nevertheless,  water  re- 
tention is  easily  controlled  by  the  use  of 
oral  or  injected  mercurial  diuretics.  If 
necessary,  one  can  have  the  help  of  the  pa- 
tient's general  practitioner  or  internist  in 
this  regard.  Actually,  with  greater  exper- 
ience in  the  use  of  adrenocortical  steroid 
therapy,  plus  the  advent  of  newer  prepara- 
tions, important  side  effects  are  becoming 
less  and  less  frequent,  and  our  knowledge 
of  how  to  control  them  is  becoming  greater. 

Summary 

The  intelligent  application  of  hormonal 
steroid  therapy  will  produce  a  high  per- 
centage of  excellent  results.  Most  of  the 
failures  in  adrenocortical  steroid  therapy 
are  due  to  inadequate  dosage  given  over 
to  short  a  period.  It  is  very  impor- 
tant to  give  enough,  often  enough,  and 
long  enough  to  achieve  the  desired  result. 
The  chief  role  of  topical  steroids  is  in  the 
therapy  of  the  external  eye  and  the  iris 
diseases.  All  other  intraocular  inflamma- 
tions demand  systemic  therapy  in  ade- 
quate dosage  to  achieve  the  desired  result. 
It  is  important  to  tailor  the  dose  schedule 
to  the  patient,  rather  than  attempt  to 
treat  all  patients  under  the  same  regimen. 
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In  recent  years  there  has  been  increasing 
interest  in  the  entity,  hyperparathyroid- 
ism, resulting  in  the  discovery  of  numer- 
ous, heretofore  unsuspected  cases.  This  has 
resulted  in  more  reliable  laboratory 
methods  of  diagnosis  and  has  revealed  the 
surprising  frequency  of  this  condition.  It 
is  interesting  to  note  that  three  times  as 
many  cases  of  hyperparathyroidism  have 
been  diagnosed  at  the  Massachusetts  Gen- 
eral Hospital  during  the  five-year  period. 
1952-1957,  as  compared  with  the  entire  15- 
year  interval  prior  to  this  time''.  Al- 
though more  than  600  cases  of  hyperpara- 
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thyroidism  in  varying  forms  have  appeared 
in  the  literature,  this  case  is  presented  as 
an  unusual  combination  of  defects. 

Case  Report 

The  patient,  a  67  year  old  housewife  of 
Jewish  descent,  was  admitted  to  X.C.B.H. 
on  April  18,  1958,  with  the  complaints  of 
chest  and  stomach  pain.  She  had  been  fol- 
lowed for  a  period  of  three  years  by  one  of 
us  (C.G.S.),  therapy  being  directed  pri- 
marily toward  her  chronic  anxiety,  hyper- 
tension, and  recurrent  gastric  ulcer.  Ap- 
proximately one  week  prior  to  admission, 
she  began  to  have  coryza  associated  with 
nasal  congestion  and  some  epistaxis.  At  the 
time    of  her    admission,    she    had    multiple 


November,    1968 


HYPERPARATHYROIDISM— HEADLEY  AND  SAWYER 


479 


complaints,  the  foremost  being  severe  pain 
in  the  epigastric  region  and  lower  midline 
of  the  chest  radiating  to  the  back,  which 
was  either  unaffected  or  made  worse  by 
the  ingestion  of  milk  and  alkalies.  She  also 
gave  a  history  of  constipation  with  occa- 
sional bouts  of  diarrhea,  but  no  melena. 
Nausea  without  vomiting  was  occasionally 
associated  with  epigastric  discomfort.  At 
times  the  chest  and  epigastric  pain  would 
be  preceded  by  weakness  and  profuse 
sweating,  brought  on  by  long  walks  or 
moderate  activity.  Termination  of  activity 
would  frequently  abate  the  discomfort. 
Calf  pain  was  occasionally  associated  with 
walking,  and  this  was  also  relieved  by 
rest.  The  patient  experienced  occasional 
cardiac  awareness  and  pretibial  edema,  but 
she  was  not  taking  any  digitalis  glycoside 
or  diuretic  agent. 

The  past  history  was  remarkable  in 
several  respects.  Approximately  20  years 
before  this  admission,  the  patient  had  had 
a  subtotal  thyroidectomy,  presumably  for 
hyperthyroidism.  A  tonsillectomy  was  per- 
formed without  incident  in  1942  for  chronic 
tonsillitis.  Between  1944  and  1946  she  was 
seen  on  several  occasions  with  reference  to 
pain  and  stiffness  in  her  fingers  and  low 
back  pain.  She  was  treated  medically  for 
hypertrophic  arthritis.  In  1953  a  vaginal 
hysterectomy  with  anterior  and  posterior 
repair  was  performed  for  second-degree 
cystocele,  rectocele,  and  descensus  uteri. 
Following  this  procedure  urinary  com- 
plaints of  dysuria  and  stress  incontinence 
were  noted.  These  complaints  reappeared 
subsequently  at  intervals. 

In  May  of  1955  the  patient  was  hos- 
pitalized and  treated  medically  for  a  gas- 
tric ulcer  located  in  the  middle  third  of  the 
wall  of  the  stomach.  Following  six  weeks 
of  medical  treatment,  the  ulcer  was  no 
longer  visible  radiographically.  It  is  in- 
teresting to  note  that  the  patient  obtained 
relief  from  milk  and  alkalies  at  that  time. 
A  protein-bound  iodine  of  8.17  micrograms 
per  100  cc.  (upper  limits  of  normal)  was 
obtained  in  May  of  1955.  From  1955  to 
1956,  the  patient  still  complained  of  epi- 
sodes of  weakness  and  profuse  perspira- 
tion. Periodic  electrocardiograms  continued 
to  show  a  sinus  bradycardia  with  occasion- 
al periods  of  first-degree  atrioventricular 
block.  In  October  of  1956  she  was  read- 
mitted, at  which  time  a  penetrating  gastric 


ulcer  was  identified  radiographically  on 
the  posterior  aspect  of  the  lesser  curvature 
in  the  same  location  as  the  first  ulcer  in 
1955.  This  ulcer  subsided  radiographically 
after  five  weeks  of  medical  treatment.  In 
the  year  before  her  last  admission,  she  was 
seen  at  frequent  intervals  because  of 
numerous  somatic  complaints.  The  most 
frequent  were  headache,  dizziness,  joint 
pain,  and  gastrointestinal  symptoms.  The 
sinus  bradycardia   persisted. 

Physical  examincUion 

Physical  examination  on  this  admission 
disclosed  an  obese,  apprehensive,  67  year 
old  Jewish  woman  in  no  acute  distress. 
The  blood  pressure  was  190  systolic,  100 
diastolic  in  the  recumbent  position,  the 
pulse  rate  was  40,  respiration  was  18  per 
minute,  and  the  oral  temperature,  98  F. 
The  skin  was  noted  to  be  dry  and  scaly, 
and  a  small  lipoma  was  discovered  at  the 
level  of  the  first  lumbar  vertebra  adjacent 
to  the  mid-line  in  the  back.  A  well  healed 
thyroidectomy  scar  was  evident ;  minimal, 
diffuse,  thyroid  enlargement  was  palpable. 
No  tracheal  deviation  was  evident  to  palpa- 
tion, however.  Additional  positive  physical 
findings  were  limited  to  the  heart  and  ad- 
domen.  On  percussion  the  heart  was  found 
to  be  2  cm.  to  the  left  of  the  mid-clavicular 
line,  and  there  was  a  grade  2,  aortic,  sys- 
tolic murmur  with  transmission  over  the 
entire  precordium.  There  was  pain  and  ten- 
derness to  palpation  in  the  epigastric  re- 
gion, but  no  masses  were  detectable. 

Accessory  clinical  findings 

Laboratory  examination  revealed  a  hemo- 
globin of  1.3.4  Gm.  per  100  cc,  erythrocyte 
sedimentation  rate,  33  mm.  per  hour; 
hematocrit,  41  volumes  per  cent;  white 
blood  count,  9,000,  with  a  differential  of  63 
per  cent  segmented  neutrophils,  1  per  cent 
band  neutrophils,  27  per  cent  lymphocytes, 
and  9  per  cent  monocytes.  Urinalysis  dis- 
closed a  specific  gravity  of  1.003  with  an  al- 
kaline reaction,  and  was  otherwise  normal. 
A  one-hour  p.c.  blood  sugar  was  84  mg.  per 
100  cc.  An  upper  gastrointestinal  series 
was  performed  shortly  after  admission,  and 
a  recurrent  gastric  ulcer  2  cm.  in  diameter 
and  1  cm.  in  depth  was  detected  on  the 
lesser  curvature  of  the  stomach  several 
centimeters  above  the  incisura.  Radio- 
graphic   examination    confirmed    the    loca- 
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tion  of  the  ulcer  and  indicated  that  it  was 
benign.  A  12-lead  electrocardiogram  re- 
vealed a  sinus  bradycardia  with  wander- 
ing pacemaker. 

On  the  ninth  day  after  admission  the  pa- 
tient experienced  episodes  of  disorientation 
and  hallucination  associated  with  the  de- 
velopment of  a  positive  Hoffmann  sign  on 
the  right  and  doubtful  hyperesthesia  of 
the  right  side  of  the  face.  An  electroence- 
phalogram obtained  at  this  time  revealed  a 
slow  wave  focus  in  the  right  frontal  region, 
which  was  thought  to  be  situated  rather 
deeply.  Skull  roentgenograms  disclosed  in- 
numerable punched-out  areas  of  diminished 
density  located  throughout  the  bones  of 
the  calvarium.  These  lesions  varied  in  size 
from  5  mm.  to  1  cm.  Hyperostosis  of  the 
frontal  bone,  internally,  was  also  visualized 
radiographically.  The  skull  films  were 
thought  to  represent  metastatic  carcinoma, 
multiple  myeloma,  or  possibly  reticulo-en- 
dotheliosis.  In  a  subsequent  report  the  le- 
sions were  said  to  be  consistent  with,  but 
not  typical  of,  hyperparathyroidism.  Intra- 
venous pyelography  disclosed  the  possibili- 
ty of  a  filling  defect  in  the  left  side  of  the 
urinary  bladder,  but  this  was  not  docu- 
mented by  cystoscopy.  Left  renal  calculi 
were  also  suspected  on  the  basis  of  distor- 
tion of  the  calices  of  the  superior  pole,  but 
this  was  not  proved  by  retrograde  pyelo- 
graphy. A  barium  enema  e.xamination  dis- 
closed diverticulosis  of  the  left  side  of  the 
colon. 

A  repeat  upper  gastrointestinal  series 
done  appro-ximately  three  weeks  after  ad- 
mission revealed  the  persistence  of  pene- 
trating ulcer  without  change.  Gastric 
analysis  revealed  free  acid,  and  was  other- 
wise normal.  Bone  marrow  examination 
was  performed  and  was  reported  as 
normal.  Urine  was  negative  for  Bence- 
Jones  protein.  At  this  time,  blood  calcium 
and  phosphorus  values  were  found  to  be 
12.8  mg.  per  100  cc.  and  2.0  mg.  per  100 
cc,  respectively;  alkaline  phosphatase 
was  6.-3  Bodansky  units.  Repeat  determina- 
tions disclosed  a  blood  calcium  of  13.1  mg. 
per  100  cc.  and  a  blood  phosphorus  of  2.9 
mg.  per  100  cc.  Total  serum  protein  was 
6.1  Gm.  with  3.4  Gm.  of  albumin  and  2.7 
Gm.  of  globulin.  Serum  cholesterol  was 
304.  Urine  Sulkowitch  test  was  3  plus  on 
two  occasions.  Chest  roentgenograms  re- 
vealed   slight    enlargement    of    the    cardiac 


silhouette,  with  minimal  passive  hyperemia 
of  the  lungs.  Mandible  films  were  taken 
and  revealed  no  cystic  changes;  the  patient 
was  edentulous.  Barium  swallow  with 
fluoroscopy  disclosed  an  extrinsic  mass  im- 
pression on  the  left  lateral  aspect  of  the 
esophagus  at  the  base  of  the  neck,  in  the 
left  thyroid  area  at  the  level  of  C7  and  Tl 
vertebral  segments.  Tubular  reabsorption 
of  phosphates  was  performed  on  two  ac- 
casions  prior  to  surgery,  and  each  was  re- 
ported as  89  per  cent.  Determinations  of 
the  urinary  calcium  excretion  on  three  oc- 
casions prior  to  surgery  were  reported  as 
310,  410,  and  421  mg.  per  24  hours,  re- 
spectively. Serum  amylase  was  109  units. 
Operatio7i 

On  May  19  the  neck  region  was  explored, 
and  a  parathyroid  adenoma  measuring  3 
by  2.3  by  1.5  cm.  and  weighing  4  Gm.  was 
excised.  Approximately  16  Gm.  of  thyroid 
tissue  containing  nodules  was  removed,  in 
some  of  which  there  was  cavitation  and 
foci  of  calcification.  Microscopically,  the 
thyroid  adenoma  was  seen  to  extend  into 
and  through  the  capsule  and  had 
metastasized  to  an  adjacent  lymph  node. 
The  lymph  node  architecture  was  still 
thought  to  be  consistent  with  adenoma 
rather  than  carcinoma.  Two  days  following 
the  operation,  the  urinary  calcium  was  195 
mg.  per  24  hours ;  three  days  later  it  had 
fallen  to  76  mg.  per  24  hours.  On  the  sec- 
ond day  after  the  operation,  the  serum 
calcium  was  10.0  mg.  per  100  cc.  and  the 
phosphorus  was  3.1  mg.  per  100  cc.  The 
Sulkowitch  test  varied  between  a  trace  and 
2  plus.  At  no  time  was  the  patient  given 
calcium,  orally  or  intravenously.  Dihydro- 
tachysterol,  calciferol,  and  vitamin  D  were 
likewise  withheld.  No  evidence  of  tetany 
was  observed.  Eight  days  following  opera- 
tion, the  serum  calcium  was  8.4  mg.  per 
100  cc.  and  serum  phosphorus  was  3.5  mg. 
per  100  cc. 

The  patient  was  discharged  from  the 
hospital  11  days  after  the  operation  on  a 
bland  diet,  antispasmodics,  and  antacids. 
No  thyroid  or  parathyroid  medication  was 
given. 

Following  discharge,  no  evidence  of  hy- 
perparathyroidism occurred,  and  supple- 
mental therapy  was  not  necessary.  A  high 
calcium  diet  was  maintained  and  was 
tolerated  well.  An  upper  gastrointestinal 
series     was     obtained     approximately     one 
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month  following  surgery,  and  at  this  time 
the  ulcer  was  absent  radiographically.  The 
gastrointestinal  symptoms  had  almost 
completely  disappeared,  but  the  patient 
still  possessed  some  paresthesias  in  her  ex- 
tremities. Minimal  signs  and  symptoms 
suggestive  of  hypothyroidism  were  evi- 
dent at  this  visit,  and  she  was  started  on 
small  doses  of  thyroid  extract.  Her 
strength  had  improved  considerably,  and 
she  seemed  to  be  doing  well. 

Comment 
This  case  is  an  excellent  example  of  the 
protean  manifestations  of  hyperparathy- 
roidism. A  brief  review  of  some  of  the 
features  is  in  order.  Although  Ivar  Sand- 
stroom  of  Sweden  first  described  the  para- 
thyroid glands  in  1880'-'',  it  was  not  until 
1922  that  Mandl  performed  the  first  suc- 
cessful surgical  procedure  for  parathyroid 
adenoma'-".  The  function  of  the  parathy- 
roid hormone  is  still  debatable,  but  it  is 
thought  that  the  parathormone  mobilizes 
calcium  from  the  skeleton  and  inhibits 
reabsorption  of  filtered  phosphate  by  the 
renal  tubules' ^'.  Classically,  with  para- 
thyroid adenoma  or  parathyroid  hyper- 
plasia, the  serum  calcium  is  elevated,  the 
phosphorus  level  decreased.  With  increased 
bone  destruction,  the  serum  alkaline  phos- 
phatase level  also  becomes  elevated.  A 
high  serum  calcium  level,  however,  is  the 
most  important  single  laboratory  find- 
ing'5'.  Serum  protein  determinations 
should  always  be  performed  in  order  to 
qualify  the  serum  calcium  value.  Calcium 
in  the  serum  is  found  primarily  in  two 
forms — the  ionizable  calcium  and  the  cal- 
cium bound  to  protein.  In  most  hospital 
laboratories,  the  reported  serum  calcium 
value  is  actually  the  summation  of  the 
ionizable  and  protein-bound  fractions. 
Therefore,  it  follows  that  a  low  serum  pro- 
tein level  would  produce  a  falsely  low  cal- 
cium value  and  may  mask  slight  hyper- 
calcemia, which  would  otherwise  be  signi- 
ficant in  the  diagnosis  of  hyperparathy- 
roidism. A  normal  serum  phosphate  level 
may  be  found  in  hyperparathyroidism,  es- 
pecially if  coexistent  renal  insufficiency, 
osteomalacia,  sarcoidosis,  multiple  m.velo- 
ma,  or  Fanconi  syndrome  is  present. 

Since  parathormone  inhibits  reabsorption 
of  filtered  phosphate,  this  observation  has 
given  rise  to  a  reliable  laboratory  deter- 
mination.   Normally,   the   renal  tubules   ab- 


sorb approximately  80  to  90  per  cent  of  the 
phosphate  which  is  filtered  through  the 
glomeruli"".  In  hyperparathyroidism,  this 
value  is  usually  less  than  normal.  This  de- 
termination is  particularly  useful  following 
surgery  since,  if  all  the  active  parathyroid 
tissue  is  removed,  the  tubular  reabsorption 
of  phosphate  should  return  to  normal.  If 
the  tubular  reabsorption  of  phosphate 
value  remains  low,  then  functionally  active 
parathyroid  tissue  must  have  been  over- 
looked at  the  time  of  surgery'-".  The  cal- 
cium tolerance  test  has  been  described  by 
Goldman,  but  this  determination  seems 
to  have  less  value  than  the  tubular 
reabsorption  of  phosphate  procedure'-". 
Secondary  hyperplasia  of  the  para- 
thyroid glands  may  result  when  there 
is  chronic  renal  insufficiency  or  vitamin  D 
deficiency  with  ricketts  or  with  pregnancy; 
and  this  must  be  diflferentiated  from  the 
primary  form  prior  to  any  contemplated 
surgery.  The  low  serum  calcium  levels  en- 
countered in  these  conditions  are  thought 
to  stimulate  the  parathyroid  hormone 
elaboration  and  possibly  the  parathyroid 
hyperplasia. 

The  clinical  manifestations  of  hyper- 
pai-athyroidism  are  numerous  and  varia- 
ble, and  a  complete  review  of  them  is  not 
within  the  scope  of  this  paper.  Albright'"', 
however,  has  given  a  rather  convenient 
clinical  classification  of  hyperparathyroid- 
ism: 1)  renal  manifestations;  2)  bone 
diseases,  only;  3)  both  renal  and  bone 
diseases;  and  4)  neither  renal  nor  bone 
manifestations,  but  signs  and  symptoms  re- 
ferable to  hypercalcemia. 

Goldman  states  that  7  per  cent  of  all  pa- 
tients with  nephrolithiasis  associated  with 
hypercalciuria  have  had  hyperparathyroid- 
ism'*'.  It  has  been  stated  that  the  renal 
lesions  occur  more  frequently  than  the  os- 
seous manifestations'*'.  Hellstrom  believes 
that  the  first  detectable  renal  change  is  in- 
capacity to  concentrate  urine"-''-'".  He  also 
believes  that  many  have  hypertension  to 
some  degree.  Renal  calculi  can  frequently 
be  detected  radiographically,  and  we  be- 
lieve that  serum  calcium  and  phosphorus 
determinations  should  be  performed  on  all 
patients  with  proven  or  suspected  renal 
calculi.  Unless  permanent  renal  damage 
has  taken  place,  the  kidneys  should  re- 
sume their  normal  function  without  subse- 
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quent   calculi   following   removal   of   hyper- 
functioning parathyroid  tissue'-". 

Bone  lesions  in  hyperparathyroidism  are 
variable  and  may  exist  in  only  26  per  cent 
of  the  cases' '^'".  The  most  frequently  en- 
countered bone  lesions  are  osteitis  fibrosa 
cystica,  generalized  osteoporosis,  bone 
cysts,  and  benign  giant  cell  tumor  '■'■  "". 
These  changes  should  be  searched  for 
radiographically  in  the  carpal  bones,  al- 
veolar processes  of  the  maxilla  and  mandi- 
ble, the  ends  of  the  long  bones,  and  the 
bones  of  the  hands  and  feet.  The  "ground 
glass"  appearance  of  the  base  of  the  skull 
has  been  emphasized  by  Albright"". 

This  patient  had  questionable  evidence 
of  left  renal  calculi,  which  was  not  sub- 
stantiated by  retrograde  pyelography.  It  is 
interesting  to  speculate  whether  the  urin- 
ary complaints  were  actually  related  to  the 
previous  vaginal  repair  or  to  hyperpara- 
thyroidism with  hypercalciuria.  Urinary 
symptoms,  such  as  urgency,  polyuria,  noc- 
turia, and  dysuria  in  hyperparathyroidism 
are  attributable  to  hypercalciuria.  The  pa- 
tient very  definitely  had  punched-out  skull 
lesions  radiographically,  but  these  were 
atypical  for  this  disorder.  The  elevated 
serum  calcium,  decreased  serum  phosphor- 
us, and  slightly  elevated  alkaline  phospha- 
tase were  all  compatible  with  hyperpara- 
thyroidism, it  is  disappointing  that  deter- 
mination of  the  tubular  reabsorption  of 
phosphate  was  within  normal  limits  for  our 
laboratory  since  a  low  value  would  have 
been  anticipated  in  this  patient.  The  ele- 
vated urinary  calcium  excretion  was  quite 
impressive,  however,  and  the  progressive 
diminution  in  the  urinary  calcium  follow- 
ing surgery  was  gratifying. 

The  most  interesting  aspect  the  patient 
presented  was  the  suspected  association 
between  the  hyperparathyroidism  and  re- 
current gastric  ulcer.  Many  authorities  be- 
lieve that  there  is  a  causal  relationship  be- 
tween hyperparathyroidism  and  peptic  ul- 
cer, some  placing  this  figure  as  high  as  9 
to  15  per  cent"-'.  Hyperparathyroidism 
occurs  twice  as  frequently  in  females  as  in 
males''-",  but  the  incidence  of  peptic  ulcer- 
ation in  the  male  with  hyperparathyroid- 
ism is  significantly  greater  and  is  not  un- 
like the  distribution  of  peptic  ulceration  in 
the  general  population"-'".  Many  cases  of 
peptic  ulceration  associated  with  hyperpar- 
athyroidism   have    been    reported'*''-  '-'-  '^'. 


Gastric  ulceration  in  association  with  hy- 
perparathyroidism is  uncommon,  how- 
ever'i-"-  '3-  ^■■'.  The  fact  that  an  ulcer  diet 
and  antacids  aggravate  hyperparathyroid- 
ism, presumably  by  increasing  the  hyper- 
calcemia, has  been  emphasized"-"'"".  This 
patient  certainly  became  more  symptomatic 
on  an  ulcer  regimen,  and  repeated  attempts 
to  alter  the  medication  failed  to  produce 
consistent  improvement.  It  is  impossible  to 
state  categorically  that  the  hyperparathy- 
roidism existed  prior  to  the  appearance  of 
the  first  gastric  ulceration.  It  is  conceiv- 
able that  the  ulcer  may  have  antedated  the 
hyperparathyroidism.  In  some  instances, 
the  prolonged  ingestion  of  milk  and  alkali 
has  been  considered  responsible  for  the  de- 
velopment of  a  parathyroid  adenoma"", 
but  this  possibility  is  considered  unlikely 
in  this  case  since  the  patient  would  never 
stay  on  any  single  program  for  a  prolonged 
period  of  time.  Certainly,  the  patient's  gas- 
trointestinal complaints  and  weakness  sub- 
sided to  a  marked  degree  following  sur- 
gery, and  this  is  thought  to  be  due  to  the 
healing  of  the  gastric  ulcer  and  also  to  the 
return  of  the  serum  calcium  to  a  normal 
range.  The  lethargy,  weakness,  easy  fatiga- 
bility, lassitude,  constipation,  nausea,  vom- 
iting, and  dyspepsia  frequently  encountered 
in  hyperparathyroidism  are  thought  to  be 
due  to  hypercalcemia""". 

Since  radiologic  examination  disclosed 
that  this  patient  definitely  had  generalized 
arteriosclerosis  with  calcification  of  the  in- 
ternal carotids,  the  central  episode,  which 
has  been  reported,  and  the  electroencephal- 
ographic  changes  are  thought  to  be  on  the 
basis  of  a  small  cerebral  vascular  accident 
and  not  related  to  the  hyperparathyroid- 
ism. 

The  coexistence  of  a  parathyroid  adeno- 
ma with  a  metastatic  thyroid  adenoma  is 
unusual.  Instances  of  multiple  endocrine 
adenomas,  however,  are  not  unusual,  and 
the  genetic  aspects  of  this  association  have 
proven  provocative""'.  Calcification  within 
the  thyroid  adenoma  is  not  uncommon, 
however""'. 

The  good  postoperative  result  obtained 
in  this  patient  was  to  be  anticipated.  The 
absence  of  tetany  postoperatively  is  com- 
mon in  our  experience  if  marked  osseous 
rarefaction  has  not  occurred  and  if  the  al- 
kaline phosphatase  has  not  become  mark- 
edly elevated. 
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Summary 
A  case  of  hyperparathyroidism  in  an 
elderly  Jewish  woman  was  presented,  and 
the  facility  with  which  this  condition  can 
be  overlooked  was  emphasized.  Some  of  the 
more  important  aspects  of  parathyroid 
overactivity  with  especial  reference  to  this 
patient  were  reviewed.  Two  rather  uncom- 
mon associated  defects,  a  gastric  ulcer  and 
a  metastatic  thyroid  adenoma,  were  dis- 
cussed. 
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I  want  to  talk  about  stress  as  a  beneficent,  therapeutic  friend,  because 
I  think  in  some  instances,  if  it  isn't  used,  it  is  just  as  dangerous  in  reverse 
as  we  know  bed  rest  to  be.  We  learned,  in  the  middle  of  World  War  II, 
all  of  the  deconditioning  phenom.ena  that  come  from  just  putting  a  per- 
son to  bed:  negative  calcium  balance,  negative  nitrogen  balance,  loss  of 
vitamins,  deconditioning  of  the  m.vocardium — all  of  the  things  that  now 
we  accept  as  the  sound  reason  for  early  ambulation  after  disease  or 
surgery.  But  you  can't  live  always  up  to  a  stress  point,  and  then  on  a 
given  day,  when  the  magic  page  of  the  calendar  turns,  say,  "I'm  going 
to  sit  and  rest  and  have  a  good  time  the  rest  of  my  life." — Rusk,  H,  W. : 
Stress  in  the  World:  The  Individual  and  the  Doctor,  Med,  Ann.  District 
of  Columbia  27:259  (May)  1958. 
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Hypoplasia  of  the  abdominal  aorta — that 
is,  narrowing  affecting-  more  than  1  cm.  of 
its  length — is  an  extremely  rare  condition. 
To  date,  less  than  20  cases  have  been  re- 
ported in  the  literature.  In  a  statistical 
study  of  1,000  cases  of  congenital  cardiac 
disease  reaching  autopsy,  Abbott'"  found 
2  cases  in  which  death  was  caused  by  pri- 
mary aortic  hypoplasia.  In  75  others  this 
condition  was  found  as  a  secondary  lesion 
complicating  some  other  congenital  cardiac 
defect.  These  cases  were  not  broken  down 
into  abdominal  and  thoracic  lesions,  how- 
ever. In  our  case,  hypoplasia  of  the  left 
carotid  artery  and  coronary  artery  were 
associated  with  the  primary  narrowing  ab- 
dominal aorta. 

Case  Report 
First  admission 

The  patient,  a  51  year  old  white  male 
janitor,  was  first  admitted  to  Watts  Hos- 
pital in  1951.  About  three  days  prior  to  ad- 
mission he  noted  numbness  in  the  third, 
fourth,  and  fifth  fingers  of  his  right  hand, 
and  the  following  day  his  right  index  finger 
became  numb.  He  had  a  history  of  diabetes 
mellitus  of  10  to  15  years  duration,  for 
which  he  was  taking  PZI  insulin,  and  had 
had  hypertension  for  .3  to  4  years.  He  had 
a  tonsillectomy  at  31  years  of  age.  Both  his 
parents  were  living;  his  father  had  heart 
disease  and  his  mother  gallstones.  Eight 
siblings  were  in  good  health.  One  aunt  had 
diabetes. 

Physical  examination  revealed  the  heart 
to  be  normal  in  rate,  rhythm,  and  size.  The 
blood  pressure  was  180  systolic,  105  dias- 
tolic in  the  upper  extremities.  The  blood 
pressure  was  not  taken  in  the  lower  ex- 
tremities, but  no  pulses  were  palpable 
there.  There  was  a  questionable  Babinski 
sign  bilaterally,  and  weakness  of  the  right 
hand ;  otherwise  the  neurologic  examination 
was  negative. 


From      the      Department      of      Pathology.      Watts       Hospital, 
Durham.    North    Carolina 


Laboratory  findings:  The  blood  count 
and  urinalysis  were  normal.  The  blood  urea 
nitroger.  was  12  mg.  per  100  cc,  fasting 
blood  sugar  174  mg.  per  100  cc,  and  choles- 
terol 308  mg.  per  100  cc.  A  serologic  test 
for  .s.vphilis  was  negative.  Roentgen  studies 
showed  what  was  thought  at  the  time  to  be 
a  constriction  of  the  aorta  ,just  distal  to  the 
aortic  bulb  in  the  proximal  portion  of  the 
descending  aorta.  Oblique  films  showed 
what  appeared  to  be  some  erosion  of  the  in- 
ferior margins  of  the  ribs,  especially  of  the 
seventh  and  eighth — findings  which  were 
considered  to  be  consistent  with  coarctation 
of  the  aorta.  Subsequent  observers  did  not 
confirm  these  interpretations. 

The  patient  was  discharged  on  a  diabetic 
low-salt    diet,    25    units    of    NPH    insulin 
daily,   and   15   mg.    of   phenobarbital   three 
times  a  day. 
Second  admission 

The  patient  was  readmitted  in  1955  be- 
cause of  a  two-week  history  of  generalized 
abdominal  "soreness,"  slightly  more  intense 
in  the  epigastrium,  and  swelling  of  both 
feet.  While  at  home  he  had  been  taking  in- 
sulin, pills  for  high  blood  pressure,  and 
pills  for  asthma.  On  physical  examination 
the  blood  pressure  was  210  systolic,  160 
diastolic-  in  the  arms,  the  pulse  90,  and  the 
heart  enlarged  to  the  left.  Rales  were  pre- 
sent at  both  lung  bases.  Both  feet  were 
edematous.  I'he  liver  was  palpable  and  ten- 
der. A  blood  count  and  urinalysis  were 
normal,  and  the  blood  urea  nitrogen  was  13 
mg.  per  100  cc. 

The  abdominal  pain  was  attributed  to 
congestion  of  the  liver  and  his  other  difli- 
culties  to  other  manifestations  of  conges- 
tive heart  failure.  The  diabetes  was  well 
controlled.  He  was  discharged — much  im- 
proved symptomatically — on  a  diabetic, 
low-salt  diet,  and  0.1  mg.  of  Digitoxin  and 
250  mg.  of  Diamox  daily. 
Third  admisHon 

The  patient  was  readmitted  in   1956.  He 
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had  been  doinj?:  light  work  as  a  janitor  but 
avoiding  heavy  work  such  as  waxing  and 
mopping.  Dail.v  medication  at  this  time 
consisted  of  20  units  of  NPH  insulin,  0.5 
mg.  of  Gitaligin,  250  mg.  of  Diamox,  and  a 
pill  for  "nervos."  He  had  been  having  in- 
termittent swelling  of  the  feet  and  legs,  re- 
quiring an  occasional  diuretic  injection  in 
addition  to  the  above  regimen.  About  two 
days  before  admission  he  "caught  cold"  and 
had  a  cough  productive  of  yellowish  sput- 
um. Severe  dyspnea  developed  on  the  day 
before  admission  and  was  the  chief  com- 
plaint on  admission. 

On  physical  examination  the  temperature 
was  103  F.,  pulse  100,  and  respirations 
were  labored.  Vigorous  pulsations  were 
noted  in  the  vessels  of  the  neck.  The  heart 
did  not  seem  to  be  enlarged,  but  there  was 
a  grade  2  blowing  systolic  murmur  at  the 
aortic  area,  transmitted  into  the  neck. 
Blood  pressure  in  the  right  arm  was  194 
systolic,  104  diastolic,  and  in  the  left  arm 
170  systolic,  100  diastolic.  The  liver  was 
slightly  enlarged.  In  the  lower  thorax  and 
abdomen  tortuous,  dilated,  vigorously  pul- 
sating collateral  vessels  were  observed. 

A  chest  film  showed  pulmonary  conges- 
tion and  pneumonitis,  and  a  sputum  culture 
grew  pnciumocDcci.  The  patient  was  treated 
with  penicillin,  with  prompt  clearing  of  the 
pneumonitis.  The  blood  urea  nitrogen  was 
25  mg.  per  100  cc.  and  cholesterol  214  mg. 
per  100  cc.  An  electrocardiogram  was  con- 
sistent with  hypertension  and  myocardial 
ischemia  and  injury. 

A  surgical  consultant  heard  a  murmur  in 
the  lower  left  part  of  the  chest  at  the  level 
of  the  tenth  rib,  and  suggested  that  the  pa- 
tient have  angiograms  and  then  an  explora- 
tory operation. 

Shortly  after  discharge  from  this  hos- 
pital he  was  admitted  to  another  hospital 
where  angiograms  showed  an  obstruction  at 
the  level  of  the  diaphragm.  On  exploration 
through  a  left  posterior  incision,  he  was 
found  to  have  an  inoperable  narrowing  of 
the  abdominal  segment  of  the  aorta. 

Fourth  admission 

The  patient  was  readmitted  for  10  days 
in  December,  1957,  because  of  refractory 
congestive  heart  failure. 

Physical  examination  revealed  a  blood 
pressure  of  ISO  systolic,  100  diastolic  in  the 
arms.  Deep  jugular  pulsations  were  ob- 
served in  the  neck,  and  there  was  an  apical 


diastolic  gallop  and  rales  at  both  lung 
bases.  The  Hver  edge  was  tender  and  was 
felt  8  cm.  below  the  costal  margin.  There 
was  4  plus  pitting  edema  of  the  ankles.  On 
discharge  the  patient's  condition  was  im- 
proved somewhat,  and  the  edema  had  par- 
tially subsided.  He  was  put  on  0.1  mg.  of 
Digitoxin  daily,  0.5  Gm.  of  ammonium 
chloride  three  days  a  week,  250  mg.  of  Dia- 
mox daily,  and  15  units  NPH  insulin  daily. 

Fifth   aftmissio7i 

His  final  admission  was  February  15, 
1958.  He  was  admitted  because  of  short- 
ness of  breath  and  pain  in  the  arms,  and 
he  appeared  critically  ill.  On  the  night  be- 
fore admission  he  complained  of  aching 
pain  in  the  arms  and  some  chest  pain. 

On  examination  he  had  moderate  cyan- 
osis and  dyspnea,  and  the  neck  veins  were 
distended.  Pleural  effusion  was  present  bi- 
laterally. Blood  pressure  was  140  systolic, 
70  diastolic  in  the  arms.  The  liver  was  pal- 
pable to  tha  iliac  crest,  and  there  was 
ascites.  The  heart  rate  was  92,  with  a  regu- 
lar rhythm. 

The  patient  had  a  fear  of  impending 
death  from  the  time  of  admission  and  was 
complaining  of  moderate  pain  in  each  arm. 
He  expired  a  few  hours  later. 

Autopsy  findings 

Gross:  The  body  was  that  of  a  well  de- 
veloped, well  nourished  white  male.  The 
lower  extrem.ities  were  quite  edematous, 
and  the  skin  in  that  area  showed  trophic 
changes. 

The  pericardial  cavity  contained  about 
100  cc.  of  clear  yellowish  fluid.  Each  pleur- 
al cavity  eontpined  blood-tinged  fluid — 800 
cc.  on  the  right  and  500  cc.  on  the  left. 

The  heart  weighed  550  Gm.  Both  coro- 
nary arteries  and  their  branches  were  un- 
usually small  and  thickened  by  atheroscler- 
osis, with  occasional  deposits  of  calcium.  In 
many  segments'  the  lumen  was  pinpoint  in 
size.  No  fresh  or  old  thrombi  were  found. 
The  myocardium  of  both  ventricles  ap- 
peared hyj^ertrophied,  the  right  measuring 
7  mm.  and  the  left  18  mm.  No  evidence  of 
recent  or  old  infarction  was  found.  The  mi- 
tral and  aortic  valve  leaflets  showed  mod- 
erate sclei-otic  thickening,  but  the  tricuspid 
and  pulmonic  leaflets  were  thin  and  deli- 
cate. 

The  aorta  and  all  its  branches  showed 
considerable   atherosclerosis.    The   abdomin- 
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tig.  I.  I'hdlci^raph  of  the  lower  ahdonnnal  aorta 
and  iliac  arteries,  showinj;  hypoplasia  and  old 
organized   thrombus. 

a!  aorta  showed  marked  constriction  begin- 
ning ju,«t  below  the  level  of  the  renal 
arteries,  extenaing  throughout  the  remain- 
ing length,  and  involving  the  common 
iliac  arteries  with  their  external  and  in- 
terna! branches.  The  lower  abdominal  seg- 
ment of  the  aorta  was  completely  occluded 
by  ar.  old  tlirombus.  The  diameter  of  the 
aorta  above  the  renal  arteries  was  greater 
than  2  cm.,  while  below  the  renals  it  was 
about  1  cm.  (fig  1).  The  walls  of  the  iliac 
arteries  were  quite  thiclt,  and  the  small 
lumens  were  obliterated  by  thrombi.  The 
left  common  carotid  artery  appeared  un- 
usually small,  the  external  diameter  being 
7  mm.  The  orifice  of  this  artery  was  com- 
pletely closed  at  a  point  where  it  arose 
from  the  aorta,  and  the  lumen  was  com- 
pletely filled  with  thrombotic  material  for 
a  considerable  distance  (fig.  2).  All  the 
other  arteries  appeared  normal,  although 
the  large  collaterals  of  the  abdominal  wall 
were  not  dissected. 

Both  lungs  were  edematous  and  con- 
gested. Tue  abdominal  cavity  contained 
about  2,000  ec.  of  clear  fluid.  The  spleen 
and   liver   were   enlarged   and   showed    evi- 


Fig.  2.  I'hotograph  of  the  arch  of  aorta,  showin? 
occlusion  of  the  orifice  of  the  left  common  carotid 
art*^rv. 

dence  of  chronic  passive  congestion.  Pan- 
creatic tissue  appeared  to  be  reduced  in 
amount. 

Microscopic:  The  myocardium  showed 
hypertrophy  and  fibrosis.  The  coronary  ar- 
teries were  hypoplastic  and  showed  marked 
sclerosis  and  calcification.  The  entire  aorta 
evidenced  severe  arteriosclerosis  with  cal- 
cification, and  in  the  hypoplastic  area  the 
lumen  was  filled  with  amorphous,  throm- 
botic material  with  very  little  organization. 
The  right  aaci  left  common  iliac  arteries 
appeared  hypoplastic  with  very  small  lu- 
mens which  were  occluded  by  organized 
thrombi  The  left  common  carotid  artery 
was  hypoplastic  and  occluded  by  organized, 
partly  recanalized  thrombus. 

Both  lungs  showed  fibrosis  in  the  inter- 
stitial ti'^sue  and  severe  arteriosclerotic 
changes  of  the  arteries.  The  liver  and 
spleen  evidenced  marked  chronic  passive 
congestion.  The  pancreas  showed  some 
atrophy  and  fibrosis,  but  the  islets  ap- 
peared essenti.illy  normal. 

Comment 
This  case  is  similar  to  other  cases  of  this 
condition  which  have  been  reported. 
Schwartz'-'  reported  the  case  of  a  22  year 
old  asymptomatic  male  who  was  evaluated 
because  of  a  finding  of  hypertension  in  the 
upper   extremities.    At   laparotomy  he   was 
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found  to  have  hypoplasia  of  the  abdominal 
aorta  starting  at  the  diaphragm.  The 
lower  thoraric  collateral  arteries  were 
large.  Nothing-  was  done,  and  when  last 
seen  he  was  still  asymptomatic. 

Maycock'-^'  reported  a  case  of  an  18  year 
old  female  complaining  of  palpitations, 
dyspnea,  and  precordial  pain  made  worse 
by  exertion.  Hlood  pressure  was  elevated 
in  the  arms  and  diminished  in  the  legs.  At 
autopsy  she  was  found  to  have  an  aortic 
narrowing  with  thrombotic  occlusion  start- 
ing 1.5  cm.  below  the  renal  arteries  with  a 
collateral  circulation  through  the  epigas- 
trics.  Power"'  reported  a  case  of  a  17  year 
old  boy  v/ho  suffered  from  palpitations  and 
epileptiform  attacks  following  a  fever.  At 
autopsy  he  had  stenosis  of  the  aortic  valve 
in  addition  to  narrowing  of  the  abdominal 
aorta. 

Ritchie  and  Douglas''"  reported  a  case  of 
a  47  year  old  butcher  who  had  intermittent 
claudication  and  an  ulcer  on  one  toe  that 
did  not  heal.  At  laparotomy  he  was  found 
to  have  hypoplasia  of  the  abdominal  aorta 
below  the  renal  arteries.  After  bilateral 
sympathectomy  his  ulcer  healed,  and  he 
could  walk  farther  without  claudication. 

Bahnson,  Cooley,  and  Sloan""  reported 
a  case  of  a  35  year  old  woman  with  hyper- 
tension, exertional  dyspnea,  and  numbness 
and  stiffness  of  the  legs.  At  laparotomy 
hypoplasia  below  the  renal  arteries  was 
found.  Sympathectomy  afforded  some  re- 
lief. 

Kondo,  Winsor,  Raulston,  and  Kuroi- 
wa'"'  reported  the  case  of  a  12  year  old  girl 
who  first  complained  of  lassitude  and  weak- 
ness. She  expired  from  an  attack  of  acute 
pulmonar.v  edema.  Autopsy  disclosed  a  hy- 
poplastic left  subclavian  artery  and  a  hy- 
poplastic and  fibrotic  aberrant  right  sub- 
clavian artery,  in  addition  to  hypoplasia  of 
the  abdominal  aorta.  Blood  pressure  had 
been  unobtainable  in  the  arms.  This  was 
the  only  case  with  other  vascular  anomalies 
similar  to  ours. 

Fisher  and  Corcoran'*"  reported  a  case 
in  a  14  year  old  boy  with  malignant  hyper- 
tension who  at  autopsy  was  found  to  have 
hypoplasia  of  the  aorta  starting  1  cm. 
proximal  to  the  orifice  of  the  superior 
mesenteric  artery. 

Abbott's' ''  patients  were  both  young 
males,  ages  17  and  21.  All  four  chambers 
of   the   heart   were    hypertrophied    in    both 


patients  and  both  had  terminal  cyanosis. 
One  had  dyspneic  attacks,  and  both  had 
coronary  insufficiency. 

All  these  cases  had  certain  features  in 
common — namely,  symptoms  of  hyperten- 
sion in  the  upper  extremities,  hypotension 
in  the  lower  extremities,  diminished  and 
delayed  femoral  pulsations  and  collateral 
circulation  in  the  lower  thoracic  and  lum- 
bar regions.  This  can  be  differentiated 
from  thoracic  aorta  hypoplasia  or  coarcta- 
tion in  the  usual  place  by  the  lower  level 
of  the  characteristic  systolic  bruit,  if  there 
is  one,  and  the  lower  level  of  the  demon- 
strable collateral  circulation. 

A  number  of  theories  about  the  predis- 
posing factors  for  the  development  of  this 
anomaly  have  been  put  forth.  None  is  very 
satisfactory,  but  the  best  seems  to  be  the 
one  suggested  by  Maycock'-",  who  said  that 
faulty  or  unequal  fusion  of  the  two  dorsal 
aortas  could  result  in  obliteration  of  one, 
leaving  the  remaining  one  underdeveloped 
or  atretic.  Allen,  Barker,  and  Hines"", 
however,  think  that  if  this  were  the  case, 
the  area  of  constriction  should  be  eccen- 
trically placed  as  in  classical  coarctation 
and  not  central  as  in  all  these  cases. 

Summary 

Another  case  of  congenital  hypoplasia  of 
the  abdominal  aorta  is  presented.  In  addi- 
tion, this  patient  had  associated  coronary 
and  left  carotid  artery  hypoplasia. 

Less  than  20  cases  have  been  reported  in 
the  literature.  All  have  certain  features  in 
common:  hypertension  in  the  upper  ex- 
tremities and  hypotension  in  the  lower  with 
delayed  and  diminished  femoral  pulsations 
and  a  collateral  circulation  through  the  ab- 
domen and  lower  thorax.  No  satisfactory 
explanation  has  been  proposed  as  to  the 
etiology  of  this  condition. 
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Prednisone  and  Tetracycline  In  The  Management 
Of  Resistant  Pelvic  Infection 


William  a.  Peters,  Jr.,  M.D.,  F.A.C.S. 
Elizabeth  City 


A  review  of  the  literature  indicates  that 
pelvic  infections  are  no  longer  the  crip- 
pling, killing,  and  sterilizing  diseases  of  15 
or  more  years  ago.  The  incidence  of  the  so- 
called  "frozen  pelvis"  has  diminished  dra- 
matically. It  is  generally  acknowledged 
that  the  decreased  morbidity  and  mortality 
associated  with  pelvic  infection  can  be  at- 
tributed to  the  following  factors :  early  and 
more  intensive  treatment  in  the  course  of 
the  disease ;  availability  of  a  host  of  new 
antimicrobic  agents ;  intensive  supportive 
measures  including  frequent  blood  trans- 
fusions and  heavy  protein  feedings ;  ad- 
vances in  the  prevention  and  treatment  of 
thromboembolic  disorders ;  early  ambula- 
tion; a  better  understanding  of  electrolyte 
requirements:  improved  bacteriologic  fa- 
cilities ;  and  avoidance  of  surgical  inter- 
ference until  abscess  formation  has  taken 
place. 

Nevertheless,  a  review  of  the  records  of 
our  small  general  hospital  indicates  that 
pelvic  infection  and  its  complications  con- 
tinue to  be  a  problem  for  those  charged 
with  the  responsibility  of  caring  for  the  in- 
digent group  and  especially  for  the  Negro 
race.  In  addition,  the  cost  of  hospitaliza- 
tion and  medical  care  in  the  management 
of  complications  of  pelvic  infection  con- 
tinues to  be  a  source  of  concern  to  welfare 
agencies  and  hospital  administrators. 

The  term  "frozen  pelvis"  usually  has  re- 
ferred to  the  residual  infection  and  inflam- 
mation which  remains  long  after  the  ini- 
tial fulminating  salpingitis,  pelvic  cellulitis, 
and  peritonitis  have  subsided.  The  patient 
is  incapacitated  and  has  become  a  so-called 
"pelvic     cripple."     Her     hospitalization     is 
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prolonged,  and  often  numerous  readmis- 
sions  are  necessary.  She  complains  of  pain, 
dyspareunia,  profuse  and  offensive  vaginal 
discharge,  and  abnormal  vaginal  bleeding. 
She  runs  the  gamut  of  douches,  injections, 
antibiotics,  and  diathermy,  and  generally 
has  been  treated  by  a  majority  of  the  phy- 
sicians in  the  community.  Finally,  the  ad- 
nexal  structures  and  the  uterus  are  re- 
moved. This  operation  however,  cannot  be 
carried  out  until  "the  infection  has  sub- 
sided," and  several  years  of  incapacity 
may  have  elapsed.  According  to  the  sur- 
geon, the  pelvic  structures  are  a  mass  of 
chronically  infected  and  distorted  tissue, 
and  the  pathologist  generally  comments  on 
how  few  changes  are  present  in  the  pelvic 
viscera,  and  how  resistant  these  structures 
must  have  been  to  the  infection  present. 

In  1952  Abraham  Hurtig'^'  of  Ottawa 
reported  the  treatment  of  the  sub-acute 
phase  of  pelvic  infection  with  a  combina- 
tion of  cortisone  and  antibiotics.  He  de- 
scribed the  subacute  phase  as  that  period 
when  the  fulminating  process  has  subsided 
and  there  remains  in  the  pelvis  a  mass  of 
infected  granulation  tissue  which  does  not 
respond  to  antibiotics  or  physiotherapy. 
"At  this  stage,  the  body  has  walled  off  the 
infection,  not  into  one  large  abscess,  but  in- 
to many  tiny  ones."  Hurtig  based  his  study 
on  Selye's  repeated  demonstration  of  the 
ability  of  cortisone  to  dissolve  recently  laid 
down  granulation  tissue.  Two  case  reports 
indicated  the  effectiveness  of  this  method 
of  treatment. 

Also  in  1952,  Collins  and  his  associ- 
ates'^' reported  7  patients  with  "ligneous 
pelvic  cellulitis"  treated  with  cortisone  and 
antibiotics,  and  discussed  the  possible  use- 
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fulness  of  the  former  in  the  management 
of  resistent  pelvic  infection. 

In  1955  Hurtig'-"  reported  an  additional 
8  cases  of  resistant  pelvic  infection  treated 
with  cortisone  and  antibiotics,  and  con- 
cluded that  "cortisone  can  safely  be  used 
in  the  presence  of  infection  so  long  as  spe- 
cific bacteriocidal  antibiotics  can  be  de- 
livered to  the  site  of  that  infection.  The 
rate  of  healing  of  subacute  lesions  can  be 
speeded  up  dramatically  and  the  destruc- 
tive end  results  minimized."  He  further 
pointed  out  that  once  definite  scar  tissue 
has  been  laid  down,  the  "combined"  ap- 
proach is  not  beneficial. 

Wills  and  associates'^',  in  1956,  reported 
10  patients  with  resistant  pelvic  inflamma- 
tory disease  treated  effectively  with  corti- 
sone and  tetracycline.  Two  of  these  patients 
subsequently  had  conceived  at  the  time  of 
the  report. 

Bret  and  Legros''",  in  1956,  and  Peer- 
man  and  McGanity"",  in  1957,  reported 
favorable  responses  of  patients  with  resis- 
tant pelvic  inflammatory  disease  to  com- 
bined cortisone  and  antibiotic   therapy. 

Finally,  in  1957,  Hurtig'"'  summarized 
the  results  of  treatment  in  45  carefully  se- 
lected patients  with  resistant  pelvic  infec- 
tion treated  with  cortisone  and  specific  an- 
tibiotics, and  again  concluded  that  the  com- 
bined use  of  these  agents  would  hasten  the 
cure  of  this  condition. 

Our  experience  in  the  "combined"  ap- 
proach to  the  treatment  of  pelvic  infection 
has  been  limited  to  5  carefully  selected  pa- 
tients. 

Selection  of  Patients 

These  5  patients  were  selected  according 
to  the  following  clinical  criteria:  (1)  a 
long  history  of  recurrent  pelvic  inflamma- 
tory disease;  (2)  definite  pelvic  findings  of 
induration,  inflammatory  mass  or  both; 
and  (3)  lack  of  clinical  benefit  from  con- 
servative medical  regimens  such  as  courses 
of  various  antibiotics  and  sulfonamides, 
douches,  sitz  baths,  and  so  forth. 

Method  of  Treatment 

Each  patient  was  individually  evaluated, 
and  supportive  treatment  was  initiated  ac- 
cordingly. A  liistory  suggestive  of  diabetes 
mellitus,  peptic  ulcer,  or  pulmonary  tu- 
berculosis was  considered  a  contraindica- 
tion  to  the   use   of  combined    thera,py.    Se- 


lected patients  were  started  on  a  combina- 
tion of  prednisone  and  tetracycline  as  fol- 
lows : 

Drug  Dosage 

First  week  Prednisone*     20  mg.  daily 

Second  week  Prednisone  15  mg.  daily 
Third  week  Prednisone  10  mg.  daily 
Fourth  week  Prednisone  7.5  mg.  daily 
Fifth  week  Prednisone         5  mg.  daily 

Sixth  week  Prednisone      2.5  mg.  daily 

Seventh  week     Prednisone      2.5  mg.  daily 
*Meticortin 

During  the  same  interval  the  patients  re- 
ceived 1.0  Gm.  of  tetracycline  daily. 


Case  Reports 


Case  1 


A  38  year  old  Negro  married  woman,  para  4-3-0, 
with  a  history  of  chronic  recurrent  episodes  of 
pelvic  infection  of  8  to  10  years'  duration  was  ad- 
mitted on  June  4,  1956,  with  nausea,  vomiting,  ab- 
dominal pain,  and  profuse,  offensive  vaginal  dis- 
charge of  eight  days'  duration.  A  local  physician 
had  treated  her  at  home  with  injections  of  penicillin 
and  streptomycin,  without  benefit.  On  admission 
she  was  found  to  have  paralytic  ileus,  a  large 
umbilical  hernia  which  could  not  be  reduced,  and  an 
abscess  which  filled  the  pelvis  and  displaced  the 
cervix  behind  the  symphysis;  no  other  pelvis  struc- 
tures could  be  outlined.  The  intravenous  adminis- 
tration of  tetracycline  was  started,  Wangensteen 
suction  was  initiated,  and  posterior  colpotomy  was 
performed,  with  drainage  of  500  cc.  of  purulent 
material.  Cultures  revealed  hemolytic  Staphyloc- 
cocus  albus;  sensitivity  tests  indicated  the  organism 
to  be  sensitive  to  tetracycline.  The  patient  gradually 
improved,  and  tetracycline  was  continued,  250  mg. 
four  times  daily.  Oral  feeding  was  begun  on  June 
12,  and  the  patient  slowly  improved. 

Examination  on  June  27  disclosed  continued  drain- 
age from  the  colpotomy  incision  and  marked  in- 
duration throughout  the  pelvis.  No  pelvic  structures 
were  identifiable. 

The  patient  was  started  on  a  combination  of 
tetracycline  and  prednisone,  according  to  the  dos- 
age schedule  previously  described.  She  progi-essed 
rapidly,  and  after  one  week  of  therapy  there  was 
a  definite  softening  of  the  pelvic  structures;  after 
two  weeks  of  therapy  a  semi-mobile  fibromyoma 
of  the  uterus  approximately  the  size  of  a  three 
months'  gestation  vras  discernible  in  the  pelvis. 
At  the  completion  of  the  course  of  treatment,  the 
myoma  was  freeable,  and  no  induration  or  tender- 
ness was  noted  on  pelvic  examination.  On  October 
26,  1956,  a  total  hysteromyomectomy,  bilateral 
salpingo-oophorectomy,  appendectomy,  and  repair 
of  the  umbilical  hernia  was  performed.  A  pre- 
operative Thorn  test  was  negative.  Considerable 
difficulty  in  carrying  out  the  proceduie  was  an- 
ticipated ;    however,    the    operation   was    performed 
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rapidly  and  with  ease,  there  being  only  a  few  ad- 
hesions about  the  tubes  and  ovaries.  Follow-up 
examination  revealed  the  patient  to  be  well  and 
free   of  complaints   referable   to   the   pelvis. 

Case  2 

The  patient  was  a  35  year  old  Negro  married  wo- 
man, para  3-3-0,  with  a  history  of  adnexal  thicken- 
ing and  fixed  retroversion  dating  back  to  1952.  In 
1955  she  was  treated  conservatively  with  antibiotics 
for  pehnc  cellulitis  associated  with  a  septic  abor- 
tion. She  was  admitted  July  14,  1956,  with  a  history 
of  chills,  fever,  and  lower  abdominal  pain  of  seven 
days'  duration.  For  the  past  six  days  she  had  been 
treated  at  home  with  tetracycline  by  a  local  physi- 
cian. 

Examination  revealed  a  large  doughy  mass,  mea- 
suring 12  cm.  in  diameter,  in  the  right  adnexal 
region;  the  left  adnexa  was  thickened  and  tender. 
The  utei-us  was  normal  in  size  and  in  fixed  retro- 
version. 

She  was  started  on  combined  therapy  with  te- 
tracycline and  prednisone  in  the  dosage  previously 
outlined. 

Within  48  hours  the  patient  was  afebrile  and  the 
mass  was  beginning  to  diminish  in  size.  She  im- 
proved rapidly  and  was  discharged  on  the  tenth 
hospital  day.  Examination  at  that  time  revealed 
tenderness  and  induration  in  the  right  adnexal 
region,  but  no  palpable  mass.  Combined  therapy 
was  continued  according  to  schedule,  and  the  pa- 
tient was  seen  at  weekly  intervals.  When  treat- 
ment was  discontinued  in  late  August,  no  masses, 
tenderness,  or  induration  were  noted  on  pelvic 
examination;  the  uterus  was  retroverted  but  mo- 
bile. There  had  been  no  recurrences  when  she  was 
last  seen  on  September  10,  1957,  at  which  time 
she  was  asymptomatic  and  pelvic  examination  was 
entirely    normal. 

Case  3 

A  35  year  old  Negi-o  married  woman,  para  0-0-0, 
with  a  history  of  chronic  recurrent  episodes  of 
pehnc  infection  of  several  years'  duration  was  seen 
in  consultation  on  April  26.  1957,  with  a  complaint 
of  nausea,  vomiting,  fever,  and  abdominal  pain  of 
four  weeks'  duration.  She  had  been  treated  at  home 
by  a  local  physician  with  various  antibiotic;  with- 
out significant  benefit. 

A  doughy  mass  was  noted  in  the  lower  part 
of  the  abdomen,  extending  upward  to  the  level  of 
the  umbilicus.  A  fluctuant  mass  in  the  pehis  wa= 
contiguous  with  the  mass  in  the  abdomen.  The 
uterus  and  adnexa  could  not  be  outlined. 

Posterior  colpotomy  was  performed,  with  drain- 
age of  1,000  cc.  of  purulent  material.  Cultures  re- 
vealed no  growth.  Penicillin  and  streptomycin  were 
continued  for  four  days,  during  which  the  patient 
remained  febrile.  These  drugs  were  discontinued 
and  the  patient  was  started  on  tetracycline,  250  mg. 
every  six  hours.  In  48  hours  she  was  afebrile.  Com- 
bined therapy,  in  the  dosage  previously  described. 
was  begun  two  days  later. 


On  discharge  from  the  hospital  on  May  13,  a 
firm  mass  measuring  12  cm.  in  diameter  was  palp- 
able in  the  pelvis,  and  was  thought  to  be  a  myoma. 
There  was  minimal  adnexal  thickening  and  tender- 
ness. The  patient  was  seen  at  weeklj^  intervals  and 
therapy  was  continued  until  June  28,  when  she  was 
asymptomatic,  the  myoma  was  freely  movable,  and 
the  adnexa  clear,  without  tenderness  or  induration. 
Follow-up  on  April  17,  1958,  revealed  that  the 
patient  had  remained  well  and  had  no  symptom; 
referable  to  the  pelvis. 

Case  It 

A  28  year  old  white  married  woman  was  seen 
initially  in  consultation  on  November  15,  1957,  be- 
cause of  intermittent  episodes  of  lower  abdominal 
pain,  low  grade  fever,  dyspareunia,  and  marked 
tenderness  on  bimanual  examination  of  seven  years' 
duration.  The  last  pregnancy  had  occurred  several 
years  previously  and  no  subsequent  contraceptive 
measure  had  been  used.  She  had  been  treated  with 
antibiotics  and  douches  intermittently  without  signi- 
ficant benefit.  During  the  preceding  five  months 
she  had  had  several  "flare-ups,"  which  had  only 
partially  responded  to  injections  of  penicillin  and 
streptomycin;  nevertheless,  pain  had  recurred  on 
each  occasion  and  the  patient  was  unable  to  con- 
tinue her  vocation  as  a  nurse. 

Moderate  tenderness  w-as  noted  in  both  lower 
quadrants  of  the  abdomen.  The  uterus  was  normal 
in  size  and  retroverted.  Bilateral  adnexal  indura- 
tion and  tenderness  was  noted,  but  no  masses  were 
palpable. 

On  November  25.  1957,  a  local  physician  initiated 
therapy  combining  tetracycline  and  prednisone  in  the 
dosage  previously  outlined.  The  patient  was  seen 
at  weekly  intervals  by  the  local  physician,  who 
reported  that  the  pain  subsided  immediately.  There 
was  no  further  dyspareunia,  and  considerably  less 
tenderness  on  bimanual  examination,  although  the 
induration  persisted.  The  full  course  of  therapy 
was  completed  on  January  18,   1958. 

When  seen  again  on  February  22,  1958,  the 
patient  reported  that  the  pain  and  disability  had 
recurred  and  she  had  had  to  stop  work.  Exa- 
mination was  essentially  the  same  as  on  the  first 
visit  with  induration  more  marked  on  the  left  side 
than  on  the  right.  After  consultation  with  another 
gynecologist,  laparotomy  was  performed  on  Feb- 
ruary 28.  A  few  dense  adhesions  were  encountered 
in  the  pelvis,  more  marked  about  the  left  tube  and 
ovary.  The  right  tube  appeared  to  be  slightly 
thickened  and  the  right  ovary  essentially  normal. 
X  total  hysterectomy  and  left  salpingo-oophorec- 
tomy  was  performed.  A  preoperative  Thorn  test 
was  negative.  The  pathologic  findingrs  were  consis- 
tent with  chronic  salpingo-oophoritis.  When  last 
seen  on  April  9,  the  patient  had  no  complaints  and 
had  returned  to  duty  as  a  nurse. 

Case  5 

The  patient  was  a  44  y^ar' old  Negrr,  marriL-d  wo- 
man,  para  0-0-0,   with  a  history   of   chronic  recur- 
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rent  episodes  of  pelvic  infection  of  nine  yeai's'  dura- 
tion. A  pelvic  abscess  was  drained  by  posterior  col- 
potomy  in  1955.  She  was  admitted  to  the  hospital 
on  March  5,  1958,  with  a  history  of  chills,  fever, 
abdominal  pain,  and  purulent  vaginal  discharge  of 
eight  weeks'  duration.  She  had  been  given  penicil- 
lin injections  by  a  local  physician  for  several 
weeks. 

On  examination  the  uterus  was  not  well  outlined, 
but  was  found  to  be  enlarged  and  irregular  and 
displaced  anteriorly  by  a  fluctuant  mass  in  the 
cul-de-sac.  The  adnexa  could  not  be  outlined,  but 
there  was  marked  tenderness  and  induration 
throughout  the  pelvis. 

Posterior  colpotomy  was  performed,  with  drain- 
age of  100  cc.  of  straw-colored  purulent  material. 
Cultures  revealed  no  organisms.  The  patient  wa^ 
started  on  combined  therapy  according  to  the  sche- 
dule previously  described. 

The  patient  was  afebrile  in  48  hours,  and  was 
discharged  from  the  hospital  on  the  fourth  posto- 
perative day.  At  that  time  the  uterus  was  as  pre- 
viously described.  There  was  moderate  tenderness 
and  induration  throughout  the  pelvis.  Two  weeks 
following  initiation  of  therapy  the  induration  had 
softened  considerably,  the  uterus  was  easily  out- 
lined, and  found  to  be  slightly  enlarged  and  irregu- 
lar. When  she  was  last  seen  on  April  9,  1958,  no 
significant  induration  or  tenderness  was  noted  on 
pelvic  examination.  It  is  anticipated  that  combined 
therapy  will  be  discontinued  at  the  completion  of 
the  full  course  of  medication  about  April  27,  1958. 

Comment 

Experience  with  the  management  of  5 
selected  patients  with  pelvic  infection 
treated  with  tetracycline  and  prednisone 
has  been  presented.  No  untoward  reactions 
were  encountered.  Beneficial  results  were 
achieved  in  the  management  of  4  of  these 
patients;  the  results  in  the  other  patient 
(case  4),  however,  were  disappointing.  In 
retrospect  it  is  felt  that  this  patient  was 
treated  during  a  remission  of  a  chronic 
phase  of  the  disease  and  that  beneficial  re- 
sults should  not  have  been  anticipated. 

The  beneficial  results  cannot  in  every  pa- 
tient be  attributed  to  the  use  of  prednisone 
alone,  since  in  3  of  the  4  patients  showing 
beneficial  results,  posterior  colpotomy  and 
drainage  was  performed.  It  is  felt  that  ac- 
cessible abscesses  should  always  be  treated 
by  early,  adequate  surgical  drainage,  pre- 
ferably by  posterior  colpotomy. 

Case  I  demonstrates  an  observation 
which  has  been  pointed  out  by  previous  ob- 
servers: that  the  removal  of  the  diseased 
pelvic  viscera  was  facilitated  by  "com- 
bined" therapy  and  was  technically  easier 
than  one  would  have  anticipated  had  pred- 


nisone  and    tetracycline   therapy   not    been 
employed. 

Conclusions 

1.  This  series  of  case  reports  is  too  small 
and  the  follow-ups  of  such  short  duration 
that  no  definite  or  general  prognostications 
can  be  drawn. 

2.  A  review  of  the  literature  indicates 
that  treatment  of  persistent  pelvic  infec- 
tion combining  specific  antibiotics  and 
anti-inflammatory  adrenal  cortical  steroids 
should  be  confined  to  those  patients  who 
have  had  repeated,  adequate  trials  of  more 
conservative  measures. 

3.  Thus  far,  the  so  called  "combined" 
therapy  seems  to  have  a  definite  place  in 
the  management  of  patients  with  long- 
standing and  recurrent  pelvic  inflammatory 
disease,  who  have  not  responded  to  con- 
ventional methods  of  treatment. 

4.  Further  investigation  of  this  method 
of  treating  resistant  pelvic  infection  is 
indicated. 

References 

1.  Hurtig.  A.:  The  Use  of  Cortisone  and  Antibiotics  in 
Resisting  Pelvic  Infections.  Postgrad.  Med.  11:196-201 
(March)     1962. 

2.  Collins,  C,  G.,  Davidson.  V.  A.,  and  Matliews.  N.  M.: 
The  Use  of  Cortisone  in  Pelvic  Cellulitis:  Preliminary 
Report.  New  Orleans  M.  4  S.  J.  104:389-394  (April) 
1952. 

3.  Hurtig,  A.:  Cortisone  and  Antibiotics  for  Resistant  Pel- 
vic   Infections.    Canad.    M.A.J.    72:123-126     (Jan.    16)     1956. 

4.  Wills.  S.H..  Jacobs.  W.M.,  and  Lauden.  A.E.:  Cortisone 
and  Tetracycline  in  Chronic  Recurrent  Pelvic  Inflamma- 
tory   Disease,    Obst.    &    Gynec.    7:289-693     (June)     1956. 

5.  Bret.  A.J.,  and  Legros.  R.:  Cortisone  in  Acute  and 
Subacute  Pelvic  and  Mammary  Infections.  M.  Presse  raed. 
64:2049-2061     (Dec.    8)     1966. 

6.  Peerman.  CO..  Jr..  and  McGanity.  W.J.:  Cortisone  and 
Antibiotic  Therapy  in  Resistant  Pelvic  Inflammatory 
Disease.    South.    M.J.    50:374-379     (March)     1957. 

7.  Hurtig.  A.:  Cortisone  and  Specific  Antibiotics  for  Re- 
sistant Pelvic  Infections,  Am.  J.  Obst.  &  Gynec. 
73:1183-1186    (June)    1967. 

Discussion 

Dr.  Robert  N.  Creadick  (Durham):  To  quote 
from  a  paper  already  published  by  the  Depart- 
ment of  Obstetrics  and  Gynecology  at  the  Duke 
Medical  Center:  "Non-gonococcal  pelvic  inflam- 
matory disease  is  generally  a  symbiotic  anaerobic 
infection  due  to  anaerobic  gram-positive  and 
gram-negative  cocci,  various  species  of  Bacter- 
oides,  aerobic  or  anaerobic  Corynebacteria  (diph- 
theroids), or  organisms  of  the  coliaerogenes  group. 
Infections  are  frequently  due  entirely  to  anaerobes 
but  mixtures  of  aerobic  and  anaerobic  bacteria 
are  common.  Infections  caused  by  single  anaerobic 
bacteria  (with  the  possible  exception  of  Bac- 
teroides)  or  aerobic  streptococci,  staphylococci,  or 
pneumococci    are    less    common.    When    proper    cul- 
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ture  methods  are  used,  sterile  cultures  from  active 
pelvic  infections  are  rare. 

" Almost  all  the  sulfonamides  and  anti- 
biotics have  been  used  in  these  infections,  with 
both  good  and  poor  results  reported.  There  ap- 
pears rather  general  agreement,  however,  that 
neither  the  antibiotics  or  the  sulfonamides  are 
curative  or  bactericidal.  In  the  presence  of  masses 
their  action  is  principally  bacteriostatic  or  negli- 
gible. Best  results  are  obtained  during  the  acute 
phase  of  the  infection  and  when  treatment  is  com- 
bined with  drainage  or  operation.  We  have  ob- 
tained the  best  results  with  the  broad-spectrum 
antibiotics  and  particularly  with  chloramphenicol 
in  severe  infections.  Penicillin  and  combined  pen- 
cillin  and  streptomycin  have  been  less  effective  in 
these  Infections." 

Dr.  Peters  has  been  very  modest  to  disclaim  any 
spectacular  results  for  the  "combined  therapy"  of 
antibiotics  and  anti-inflammatory  adrenal  corticos- 
teroids. It  would  seem,  though,  that  more  credence 
should  be  given  to  a  few  well  handled  patients 
than  to  a  large  series  loosely  controlled.  One  of 
the  primary  factors  in  evaluating  published  re- 
ports is  knowing  the  man  responsible  for  the  work. 
If  Dr.  Conrad  Collins  and  Dr.  Seward  Wills  and 
Dr.  Peters  have  employed  essentially  the  same 
methods  -n-ithout  encountering  a  stormy  two-month 
postoperative  course,  without  persistence  of  crip- 
pling recurrences,  and  without  mortality,  then  I 
am  definitely  impressed.  We  know  that  the  method 
is  worth  a  trial.  We  should  certainly  be  willing  to 
attempt  it  in  this  group  of  chronically,  and  often 
seriously  ill  women.  The  2  patients  that  Wills  re- 
ported with  normal  pregnancy  later  were  post- 
abortal, post-partal  in  the  incipiency  of  their  in- 
flammatory disease.  I  do  not  consider  these  quite 
the  same  as  those  with  longstanding  recurrent 
pelvic  inflammatory  disorders,  commencing  with 
neisserian.  or  coliform,  or  anaerobic  organisms. 
One  of  Dr.  Peters'  patients  (Case  2)  began  with 
post-abortal  infection.  We  would  also  readily  agree 
with  Dr.  Peter's  admonition  that  adequate  surgical 
drainage  at  the  proper  time  can  probably  never 
be  replaced  by  the  use  of  antibiotics,  and  we  can- 
not yet  accept  the  theory  that  a  steroid  will  pene- 
trate "the  core"  of  an  old  thick-walled  tubo-ovar- 
ian  abscess. 

The  administration  of  a  potent  steroid  even  un- 
der a  careful,  decreasing  dosage  schedule  is  not 
without  hazard.  Assuredly,  the  contraindications 
of  diabetes  mellitus,  peptic  ulcer,  or  tuberculosis 
will  be  missed  or  forgotten  by  a  few  enthusiastic 
followers. 

There  are  not  nearly  so  many  patients  in  the  last 
decade  as  in  the  preceding  one  who  require  con- 
stant attention,  repeated  hospitilization  and  drain- 
age, desperately  searching  for  relief  of  their  pain 
from  salpingo-oophoritis.  Nevertheless,  there  are 
still  a  few  who  are  seriously  iH — in  fact,  even  dy- 


ing with  some  of  the  rare  organisms  we  did  not 
previously  identify.  Continuing  efforts  to  culture 
are  necessary.  No  "specific"  drug  has  yet  been 
found.  In  the  meantime,  efforts  of  the  "combined 
therapy"  described  by  Dr.  Peters  are  definitely 
worth   our   consideration. 

Dr.  Jesse  Caldwell  (Gastonia):  Dr.  Peters  has 
introduced  to  us  a  method  of  managing  one  of  the 
most  catastrophic  conditions  in  our  field,  pelvic 
inflammatory  disease,  and  his  paper  suggests  that 
more  improvement  may  be  expected  in  the  man- 
agement of  this   condition. 

While  it  is  true  that  the  incidence  of  pelvic  in- 
fection has  been  miraculously  diminished  by  the 
use  of  the  antibiotics,  we  continue  to  meet  a  num- 
ber of  severe  cases  of  pelvic  inflammatory  disease 
with  all  the  variations.  It  is  this  group  of  pa- 
tients that  Dr.  Peters  selected  for  treatment  with 
prednisone  and  tetracycline.  He  readily  admits 
that  his  series  is  too  small  for  the  formation  of 
definite  conclusions,  but  he  is  to  be  congi-atulated 
on  initiating  one  of  the  first  studies  of  this  kind. 

Patient  1  also  received  the  classical  treatment 
of  colpotomy  followed  later  by  total  hysterectomy 
and  bilateral  salpingo-oophorectomy.  In  case  2  the 
infection  subsided  and  was  clear  14  months  later. 
Patient  3  underwent  colpotomy  for  a  fluctuant 
mass  extending  up  to  the  umbilicus,  and  was 
asymptomatic  12  months  later.  The  fourth  patient 
seemed  to  have  a  borderline  case  and  later  had  a 
total  hysterectomy  and  left  salpingo-oophorectomy. 
Patient  5  underwent  a  colpotomy  in  1955,  and  was 
readmitted  in  1958  in  an  exacerbation  of  symp- 
toms. Another  colpotomy  produced  straw-colored 
purulent  material,  but  later  no  induration  was 
found  in  the  pehns. 

Except  for  his  impression  that  "removal  of  the 
diseased  pehnc  viscera  .  .  .  was  technically  easier" 
in  the  first  patient,  no  substantial  evidence  was 
presented  to  prove  that  this  management  is  really 
beneficial  as  he  mentioned. 

Pregnancy  following  pelvic  abscess  will  be  the 
great  convincer  for  a  method  of  treatment,  and 
such  cases  are  now  being  reported.  Hurtig  men- 
tioned 5  subsequent  pregnancies  from  a  group  of 
20  patients  treated  for  recurrent  salpingitis  with 
cortisone  and  specific  antibiotics.  I  have  had  one 
case  of  pregnancy  following  pelvic  abscess  and  an- 
other with  patent  uterine  tubes  following  bilateral 
tubo-ovarian  abscesses  treated  with  colpotomy  and 
antibiotics.  Neither  patient  received  cortical  ster- 
oid hormones. 

So,  if  it  appears  that  we  can  improve  on  the 
management  of  these  cases  in  any  way  whatso- 
ever, let  us  investigate  Dr.  Peter's  method  of 
treatment  and  come  back  later  and  report  the  re- 
sults. 
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Relationships  Between  Press  and  Physicians 
In  North  CaroUna 


A  Project  Report 
Roy  E.  Carter,  Jr.,  Ph.D.* 
Chapel  Hill 


The  North  Carolina  Press-Medical  Study, 
a  two  and  one-half  year  inquiry  into  re- 
lationships between  the  press  and  the  medi- 
cal profession,  was  brought  to  a  close  in 
late  1957  with  the  completion  of  a  155-page 
mimeographed  report. 

Carried  out  as  a  joint  project  of  the 
School  of  Journalism  and  the  Institute  for 
Research  in  Social  Science  of  the  Univer- 
sity of  North  Carolina,  the  study  had  as  its 
purpose  the  development  of  a  groundwork 
of  factual  data  about  the  experiences,  at- 
titudes, and  practices  of  newspapermen 
and  physicians  in  working  with  medical 
news. 

In  April,  1955,  the  Medical  Society  of 
North  Carolina  made  a  grant  of  one  thou- 
sand dollars  to  the  University  for  the  pro- 
ject. Additional  financial  support  was  pro- 
vided by  the  Journalism  School  and  Insti- 
tute. 

There  is  nothing  new  or  unusual  in  an 
effort  by  a  state  or  county  medical  society 
to  improve  the  relationships  between  medi- 
cal men  and  the  press.  Ten  years  ago  the 
Colorado  Medical  Society  and  the  news- 
paper, radio,  and  hospital  people  in  that 
state  developed  a  code  of  cooperation  which 
has  been  adopted  in  original  or  modified 
form  in  many  states  and  counties.  Some 
North  Carolina  county  societies  have  devel- 
oped similar  codes,  and  a  number  of  press- 
medical  conferences  have  been  held  at  the 
local  and  state  level  in  our  state.  What  is 
different  about  North  Carolina's  approach 
to  the  problem  of  press-medical  relations 
is  the  fact  that  our  State  Medical  Society 
decided  to  support  a  program  of  research 
in  this  field. 

More  than  300  Tar  Heel  physicians— a 
representative  sample  of  medical  men  in 
the  state — filled  out  lengthy  questionnaire 
materials   and   a   series   of  more   than    100 

•Professor  and  Director,  Research  Division,  University  of 
Minnesota  School  of  Journalism.  Formerly  Research  Pro- 
fessor. School  of  Journalism  and  Institute  for  Research  in 
Social    Science.    University    of    North    Carolina. 


rating  scales.  Parallel  information  was  ob- 
tained from  the  presidents  and  public  re- 
lations chairmen  of  the  county  medical  so- 
cieties in  North  Carolina.  Editors  of  almost 
all  daily  newspapers  in  the  state  and  of  a 
representative  sample  of  the  non-dailies 
also  participated  in  the  questionnaire 
study.  The  interest  of  all  groups  is  attested 
to  by  the  fact  that  response  rates  ranged 
from  70  to  88  per  cent. 

The  project  was  not  confined  to  mail 
questionnaires,  however.  I  conducted  85  in- 
tensive interviews  with  physicians,  news- 
paper editors,  reporters,  and  hospital  ad- 
ministrators in  four  widely  separated 
county  medical  society  areas  (Durham- 
Orange,  Buncombe,  Forsyth,  Mecklen- 
burg), and  the  study  also  included  an  ex- 
tensive review  of  what  medical  men  and 
newspaper  people  said  about  one  another 
in  print  in  their  professional  and  trade 
journals  over  a  five-year  period.  I  also  an- 
alyzed nearly  1,800  medical  news  items 
published  in   North   Carolina   newspapers. 

Medical  and  newspaper  advisory  com- 
mittees provided  counsel  on  technical 
problems  while  the  study  was  in  progress. 
The  members  of  the  Medical  Society  com- 
mittee were  Dr.  John  S.  Rhodes  of  Raleigh, 
chairman;  Dr.  Thomas  T.  Jones,  Durham; 
Dr.  C.  T.  Wilkinson,  Wake  Forest;  and  Dr. 
William  P.  Richardson,  School  of  Medicine, 
University  of  North  Carolina.  The  editorial 
advisers  were  Holt  McPherson,  editor  of 
the  High  Point  Enterprise;  Sam  Ragan, 
executive  editor  of  the  Raleigh  News  and 
Observer  and  Times,  and  Worth  Bacon, 
managing  editor  of  the  Winston-Salem 
Journal. 

The  project  report  was  dedicated  to  Dr. 
Donald  B.  Koonce  of  Wilmington,  who  was 
chairman  of  the  State  Society's  Public  Re- 
lations Committee  at  the  time  the  project 
was  initiated.  Later  he  became  president 
of  the  State  Society.  Dr.  Amos  N.  Johnson 
of  Garland,   who  succeeded   Dr.   Koonce  as 
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chairman  of  the  State  Societ>''s  committee, 
also  provided  helpful  advice  concerning 
the  study.  Numerous  other  physicians — in- 
cluding, of  course,  the  survey  participants 
themselves — made  useful  suggestions. 

Some  of  the  project  findings  are  sum- 
marized below : 

Physicians  who  have  served  as  news 
sources  have  more  favorable  attitudes 
toward  the  press  than  their  colleagues  who 
have  never  furnished  information  to  news- 
papers. ^Moreover,  physicians'  willingness 
to  be  quoted  seems  to  increase  with  fre- 
quency of  contact  with  the  press. 

Editors  believe  their  goals  and  values  in 
handling  medical  news  are  similar  to  those 
of  physicians,  but  medical  men  feel  that 
there  are  real  differences — that  the  editor, 
for  example,  places  promptness  of  publica- 
tion ahead  of  accuracy.  Editors  correctly 
predicted  the  views  of  physicians. 

County  medical  society  public  relations 
committees  seem  to  be  low  in  "visibility" 
as  far  as  newspaper  editors  are  concerned. 
Only  half  the  daily  paper  editors  and  one- 
fourth  of  the  non-daily  editors  in  counties 
having  such  committees  knew  about  them. 
Yet  editors'  most  frequent  proposal  for  im- 
provement of  medical-press  relations  at 
the  community  level  was  the  establishment 
of  medical  information  committees. 

Doctors  perceive  editors  as  persons  much 
like  themselves,  whereas  reporters  are 
seen  as  less  good,  less  valuable,  less  fair, 
and  so  on.  Yet  it  is  with  reporters,  gen- 
erally, that  the  physician  must  deal. 

The  practice  whereby  a  reporter  goes 
over  his  notes  with  a  news  source  to  make 
sure  he  has  his  facts  straight  was  appar- 
ently an  unusual  experience  insofar  as  the 
medical  news  sources  were  concerned. 
Furthermore,  only  a  bare  majority  of  the 
editors  approved  the  practice  as  a  regular 
procedure.  Those  who  did  approve  it, 
however,  had  more  favorable  attitudes 
toward  the  press  than  their  less  permissive 
colleagues  had.  Similarly,  medical  news 
sources  who  were  given  the  opportunity  to 
hear  such  a  "playback"  of  the  reporter's 
notes  were  substantially  more  friendly  to 
the  press  than  those  who  reported  that  the 
newsmen  with  whom  they  dealt  did  not 
follow  this  practice. 

Editors  who  had  taken  part  in  press- 
medical  meetings  at  the  local  level  en- 
dorsed such  sessions,  and  a  majority  of  all 


editors  expressed  interest.  North  Carolina 
medical  men  supported  the  idea  of  estab- 
lishing medical  information  committees 
and  press-medical  codes  of  cooperation. 
Similarly,  editors  strongly  endorsed  a 
series  of  provisions  drawn  from  such 
codes. 

Although  the  project  findings  indicate 
there  is  a  willingness  on  the  part  of  both 
groups  to  help  eliminate  barriers  to  medi- 
cal news  coverage,  some  very  real  barriers 
still  exist.  Doctors  subscribe  to  an  ethical 
code  which  forbids  their  seeking  publicity, 
and  man.v  newsmen  regard  medical  news 
as  a  difficult  and  technical  field  in  which  to 
work. 

(A  second  article  will  summarize  addi- 
tio7ud  findings  in  the  study  and  suggest 
some  implications  for  further  cooperative 
efforts   by  physiciavs   and  newspapermen). 


The  Medical  Spectator 

Television  has  its  foes  and  its  addicts: 
unclassified  neurotics  who  hit  the  couch  at 
six,  the  hour  of  change  from  juvenile  to 
adult  quiz  shows,  westerns,  and  chillers, 
surface  tentatively  for  supper,  resume  the 
semi-supine  and  escape  into  modern  Grim 
Fairy  Tales.  Many  foes  go  underground  in 
October  and  look  for  a  place  to  hide  from 
the  World  Series.  Finding  none,  they  wait, 
with  scant  patience,  for  the  quadrennial 
two-ring  circus  known  as  Democratic  and 
Republican  conventions  to  observe  these 
rituals  of  human  futility  and  comment 
learnedly  thereon.  But  too  many  com- 
mentators are  saying  the  same  things  on 
three  networks,  so  our  pseudo-savants  soon 
find  themselves  utterly  involved.  For  de- 
spite the  best  efforts  of  the  Robert  Mont- 
gomeries.  Democratic  and  Republican,  the 
show  won't  stay  on  the  road.  Who  can  for- 
get the  florid  righteousness  of  Everett 
Dirksen,  the  virtuous  croaking  of  Paul 
Douglas,  or  the  fatty  insolence  of  Paul 
Dever?  I  can't  forget  Phil  Regan  at  the 
1952  Democratic  open  house  singing  some- 
thing called  "Don't  Let  Them  Take  It 
Away"  with  all  the  enthusiasm  of  a  miser 
at  a  United  Fund  rally.  I  think  the  "It"  re- 
ferred either  to  the  ghost  of  William  Mc- 
Kinley  or  to  the  Tom  Dewey  mustache. 
Democratic  assets  for  a  decade  or  so.   The 
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Republicans    have    now    moved    in    on    the 
tune  but  have  defined  Chiang-Kai  Shek  as 

"It." 

Deprivation  is  distressing.  Man  is  born 
to  be  deprived,  and  the  sad  fact  is  that  he 
squanders  his  psychic  energy  anticipating 
loss  of  things  not  owned.  Perhaps  this  is 
why  our  television  neurotic  can't  sleep  af- 
ter whatever  late,  late,  late  show  has  va- 
cated his  screen.  Abed  he  must  cope  with 
reality  in  the  often  forbidding  form  of  his 
wife,  who  wants  him  to  hang  those  drap- 
eries some  time  before  her  mother  comes  to 
visit,  or  who  wishes  the  U.  S.  Cavalry 
would  get  him  instead  of  the  Indians. 

Fear,  rejection,  fear  of  rejection,  en- 
vy, isolation,  all  exaggerate  any  sense  of 
loss.  Roosevelt's  death,  hardly  unexpected 
to  any  physician  who  had  dealt  with  aging 
patients,  released  a  flood  of  tears  because 
a  familiar  had  fallen,  and  adapting  to  a 
new  situation  demands  an  acceptance  of  a 
less  certain  future.  New  normals  evolve  and 
those  who  through  some  hooded  flaw  must 
follow  every  turn  of  convention's  wheel 
certainly  don't  want  "It"  taken  away,  for 
when  that  unhappiness  comes,  they  can 
find  no  company  in  their  pits  of  loneliness. 

Psychologists  and  politicians  in  all  fields 
play  on  these  keys  of  our  being  and  we  in 
turn  respond  in  a  manner  calculated  to  pro- 
tect our  images  of  ourself — except  those 
who  feel  the  everlasting  need  of  self- 
punishment  for  the  unknown  and  unpar- 
donable sins  they  have  committed.  These 
reversible  reactions  are  of  course  essential, 
for  who  can  live  in  a  vacuum?  When  they 
become  irreversible,  at  least  temporarily, 
man's  inner  and  outer  lives  are  no  longer 
harmonious  enough  for  him  to  do  more 
than  put  in  time.  When  biochemical  buffers 
fail,  previously  compensated  disturbances 
in  pH  get  out  of  control,  and  unless  the 
physician  can  rearrange  his  patient,  death 
follows.  We  know  a  lot  less  about  emotion- 
al buffering  and  recognize  that  the  com- 
pensated mental  condition  may  not  be  iden- 
tified because  even  the  patient  is  unaware 
of  his  silent  self. 

One  of  the  real  tragedies  of  medicine  is 
the  failure  to  recognize  a  disease  during  its 
state  of  curability.  Even  more  tragic  is 
such  a  situation  when  it  has  been  produced 
by  a  doctor  who  fails  to  understand  his 
role.  This  unhappily  will  happen  to  any  one 
of  us  at  some  time  in  our  careers,  and  hap- 


py be  he  who  can  cope  with  it  and  profit 
thereby.  Of  course,  we  frequently  have 
handmaidens  who  contribute  richly  to  the 
dilemma.  In  a  day  when  medical  care  is  a 
fifth  freedom,  freedom  to  be  hospitalized 
because  the  hospital  insurance  is  paid  up, 
it  hardly  seems  fair  to  include  Senator 
Hill,  Justice  Burton,  health  insurance  sales- 
men, and  hospital  administrators  as  col- 
leagues, but  a  case  can  be  made  for  it. 

Take  the  elderly  man  who  is  hospitalized 
for  "observation."  This  may  mean  his 
family  is  tired  of  him  and  the  doctor  wants 
to  get  them  off  his  neck,  or  it  may  mean 
that  the  old  gentleman's  symptoms  sound 
suspiciously  like  those  of  a  cancer.  At  any 
rate  the  hospital  is  available  and  the  old 
gentleman  has  his  insurance.  His  first  day 
in  the  hospital  is  a  corker — x-rays,  nurses, 
people  interfering  with  him,  and  putting 
him  on  an  unaccustomed  schedule.  That 
night  he  is  restless  so  he  gets  a  routine 
hypnotic.  The  next  day  is  spent  "waiting 
for  chemistries,"  and  the  old  gentleman's 
family  is  too  busy  to  get  in  for  a  visit.  The 
second  night,  another  hypnotic,  and  when 
he  becomes  more  wakeful  a  repeat  dose. 
The  following  day  he  is  out  of  contact  and 
someone  makes  the  diagnosis  of  acute  brain 
syndrome  or  a  little  stroke  and  perhaps 
recommends  institutionalization  when  med- 
ications continue  and  symptoms  persist. 
Maybe  our  patient  will  be  fortunate  and  be 
given  whisky  one  night  instead  of  some- 
thing with  "no  barbiturate  hangover."  The 
next  night  whisky  comes  again  and  the 
following  morning  dawns  with  our  patient 
demanding  to  know  where  he  has  been  and 
what  is  he  doing  in  the  hospital.  He  can 
subtract  sevens  from  a  hundred  and  get 
two  by  short  division  faster  than  his 
doctor.  Needless  to  say  doctor,  family,  and 
patient  are  happy  about  the  whole  thing. 

In  such  a  ramble  as  this,  tradition  de- 
mands either  internal  unity  or  a  moral. 
One  can't  be  a  moralist  and  a  didactic  es- 
sayist, being  led  by  a  flighty  pen.  Actually, 
I  think  the  point  is  that  we  need  to  be 
more  aware  of  the  nature  of  the  patient 
who  comes  to  us  because  of  symptoms 
brought  about  by  loss  of  function  or  fear 
of  spiritual  or  physical  crippling.  Therapy 
not  consistent  with  the  nature  of  the  pa- 
tient is  no  treatment  at  all,  and  the  patient 
who  has  been  so  treated  is  not  very  astute 
in  his  selection  of  a  physician. 
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THE  PHYSICIAN  AND  THE  PRESS 

The  November  issue  of  the  monthly 
bulletin — The  PR  Doctor — published  by 
the  A.M. A.  Public  Relations  Department, 
devotes  its  first  page  to  the  survey  of  the 
doctor-press  relationship  directed  by  Roy 
Carter,  professor  of  journalism  at  the 
University  of  North  Carolina.  The  survey, 
which  included  73  newspaper  editors  and 
320  physicians,  was  the  result  of  a  panel 
discussion  held  in  Raleigh  in  November 
1956,  between  representatives  of  the  new's- 
paper,  radio,  television,  and  the  medical 
profession.  It  was  sponsored  by  both  the 
North  Carolina  Press  Association  and  the 
State  Medical  Society. 

As  might  be  expected,  the  survey  showed 
that  the  better  doctors  and  newspaper  men 
inew  each  other,  the  better  the  relation- 
ship   between    them.     The    most    frequent 


suggestions  made  by  editors  was  that  the 
county  societies  furnish  their  local  news- 
paper with  a  list  of  spokesmen  authorized 
to  clear  medical  news.  It  is  to  be  hoped  that 
all  our  county  societies  that  have  not  yet 
appointed  such  committees  will  soon  do  so. 
The  chairman  of  such  a  committee  should 
let  his  local  editor  know  of  its  nirpose  and 
pledge  its  best  efforts  to  bri:l;  i  the  gap 
between  the  physician  and  the  press. 

It  is  pertinent  to  note  here  that  Forsyth 
County  had  one  of  the  first  public  rela- 
tions committees  in  the  nation — if  not  the 
first — and  that  North  Carolina  had  one  of 
the  first  state  society  public  relations  com- 
mittee, appointed  in  1932  by  President 
Isaac  H.  Manning. 

ENTHUSIASM  AND   EXPERIMENT 

Enthusiasm  has  been  defined  as  the  mo- 
tive power  of  progress.  Certainly  it  is  a  de- 
sirable quality  in  a  scientist  engaged  in  re- 
search, which  requires  an  unusual  capacit>- 
for  detail.  Every  true  scientist,  however, 
recognizes  the  need  to  balance  his  en- 
thusiasm with  the  cool,  detached  judgment 
which  enables  him  to  be  critical  of  his  own 
pet  theories.  He  knows  the  importance  of 
proper  control  in  experiments — especially 
those  evaluating  a  new  remedy.  Some  one — 
was  it  not  Dr.  Philip  Hench? — spoke  of  the 
"inevitable  70  per  cent  of  improvement"  in 
arthritic  patients  when  a  new  remedy  is 
used  by  an  enthusiast. 

Some  one  has  recently  said  that  if  the 
modern  tranquilizing  drugs  had  been  dis- 
covered before  the  barbiturates,  and  the 
barbiturates  were  as  new  as  the  ataraxics, 
they  would  be  acclaimed  as  a  wonderful 
boon  to  humanity. 

An  example  of  how  even  the  ablest 
scientist  may  be  influenced  by  his  en- 
thusiasm is  found  in  Gibson's  life  of 
George  Miller  Sternberg — "Soldier  in 
White."  Dr.  Sternberg  was  for  many  years 
intensely  interested  in  yellow  fever.  At  one 
time  he  was  convinced  that  the  organism 
causing  the  dread  disease  was  to  be  found 
in  the  intestinal  tract,  and  even  almost  per- 
suaded himself  that  he  had  isolated  it.  Be- 
cause the  urine,  vomitus,  and  stools  of  yel- 
low fever  victims  were  strongly  acid,  he 
decided  that  a  hyper-alkaline  treatment 
would  retard  the  development  of  the  or- 
ganism. Accordingly  he  prescribed  a  weak 
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solution  of  sodium  bicarbonate  and  bi- 
chloride of  mercury.  The  results  in  the 
first  patients  were  "excellent."  Whereas  40 
per  cent  of  the  white  and  20  per  cent  of  the 
Negro  patients  had  died  during-  the  epi- 
demic, "not  one  of  the  32  Negroes  and  only 
one-eighth  of  the  white  people  who  re- 
ceived the  Sternberg  treatment"  died.  A 
Florida  physician  reported  a  reduction  in 
mortality  among  his  white  patients  from 
22  per  cent  to  6.3  per  cent,  and  no  death 
among  his  Negro  patients.  Only  one  of  36 
patients  treated  by  the  Sternberg  method 
died. 

As  time  passed.  Dr.  Sternberg  was  forced 
to  abandon  his  belief  that  the  cause  of  yel- 
low fever  was  a  bacillus  to  be  found  in  the 
intestinal  tract.  As  his  enthusiasm  waned, 
the  efficacy  of  his  alkaline-antiseptic  treat- 
ment also  declined,  until  it  was  abandoned 
altogether. 

The  reader  can  draw  his  own  moral  from 
this  story. 

THE  AMA  NEWS 

After  more  than  a  year  of  gestation  the 
first  issue  of  the  bi-weekly  AMA  News 
came  from  the  press,  dated  September  22. 
It  is  described  as  "The  Newspaper  of 
American  Medicine."  Its  editorial  policy 
was  stated  in  the  first  issue: 

It  win  be  The  News'  aim  to  keep  physicians 
informed  on  legislation  affecting  the  practice 
of  medicine,  trends  in  business  and  investments, 
news  and  court  decisions  in  the  medico-legal 
field,  and  to  report  the  who,  what,  when,  how 
and  why  in  the  world   of  medicine. 

The  News  also  will  seek  to  entertain  through 
cartoons,  humor  and  anecdotes.  It  will  carry 
articles  outside  the  broad  field  of  medicine  but 
of  interest  to  doctors — covering  subjects  such 
as  travel,  sports,  hobbies  and  the  arts. 

There  also  will  be  pictures  and  personality 
profiles,   editorials    and    letters    to    the   editor. 

While  The  AMA  News  will  not  be  a  "house 
organ"  of  the  American  Medical  Association,  it 
will  report  the  Association's  many  and  varied 
activities.  But  it  also  will  report  news  of  in- 
terest from  other  associations  in  fields  closely 
related  to  the  practice  of  medicine"'. 

It  remains  to  be  seen  how  well  the  pub- 
lication serves  its  avowed  purpose,  and 
whether  with  a  subscription  price  of  $3.00 
it  can  compete  successfully  with  other 
medical  newspapers  and  journals  to  be  had 
for  the  asking— and  even  without  the  ask- 
ing.   One   statement   in   the    masthead    will 


raise  a  question  in  the  minds  of  phy- 
sicians: "While  The  A.M.A.  News  is  pub- 
lished by  the  American  Medical  Associa- 
tion, the  Association  does  not  necessarily 
endorse  all  of  the  material  appearing  in 
The  News." 

Since  the  news-gathering  is  to  be  largely 
in  the  hands  of  non-medical  people,  there 
is  the  possibility  that  scientific  accuracy 
may  be  sacrificed  for  the  sensational.  There 
was  no  evidence  that  this  was  the  case  in 
the  first  two  issues,  and  these  were  both 
quite  readable  and  interesting.  This 
Journal  would  like  to  protest,  however, 
against  an  expression  on  the  first  page  of 
the  first  issue:  "Dr.  McCarthy,  who  chaired 
the  conference."  Surely  Dr.  McCarthy 
would  rather  preside  over  a  conference 
than  to  chair  it.  Another  protest  is  against 
calling,  in  the  October  6  issue.  Dr.  Charles 
W.  Mayo  the  "son  of  the  founders  of  the 
Mayo  Clinic."  It  is  debatable  whether  Dr. 
Charles  W.  Mayo  was  the  grandson  of  the 
founder  or  the  son  of  one  of  the  founders, 
but  he  could  not  have  been  the  son  of  both 
W.J.  and  C.H.  Mayo. 

References 

1.    Editorial,    The    AIMA    News     1:4     (Sept.    22)     1958. 
*        *        * 

PARKING  PRIVILEGES 
FOR  PATIENTS 
The  parking  problem  is  steadily  becom- 
ing more  pressing.  In  many  cities  physi- 
cians have  been  given  special  consideration, 
and  the  medical  emblem  or  a  special 
"sticker"  on  a  car  gives  its  owner  some 
immunity  from  being  penalized  for  parking 
m  restricted  zones.  Little  or  no  considera- 
tion, however,  has  been  given  their  patients 
by  traffic  officers. 

On  September  1  the  city  of  Saskatche- 
wan, Canada,  began  to  operate  a  plan  to 
give  the  patient  a  break.  The  Board  of  Po- 
lice Commissioners  approved  a  recommen- 
dation that  notes  signed  by  physicians  or 
dentists  would  relieve  their  patients  from 
paying  fines  for  parking  violations.  The 
notes  must  be  signed  by  the  doctor  himself 
—not  by  his  nurse  or  receptionist— and 
must  be  presented  at  the  police  station 
within  24  hours  of  the  time  they  are  issued. 
The  Canadian  Medical  Association  Journ- 
al (November  1,  1958)  stated  that  if  the 
new  system  is  abused,  it  would  cease  im- 
mediately. 

Saskatchewan  is  about  the  same  size  as 
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our  larger  North  Carolina  cities,  and 
probably  has  the  same  traffic  problems  that 
they  have.  Would  not  the  Saskatchewan 
plan  be  worth  a  trial  in  North  Carolina? 


Guest  Editorial 

BLUE  SHIELD,  WHAT  IS  IT? 

In  a  word.  Blue  Shield  is  an  emblem. 
What  it  is,  what  it  does  and  what  it  may 
do  in  the  future  is  every  physician's  pro- 
blem. It  is  a  non-profit  organization  origin- 
ated, sponsored  and  directed  by  the  medical 
profession,  whereby  the  public  may  budget 
and  prepay  its  medical  expense.  That  it 
fills  a  need  at  this  day  and  time  is  no  longer 
debatable.  One  hundred  and  twenty-three 
million  Americans  hold  some  type  of  pre- 
payment medical  care  contract.  One  hun- 
dred and  twenty-three  million  Americans 
are  not  wrong.  Prepayment  is  here  to  stay. 
Without  it,  many  self-sustaining  and  self- 
respecting  patients  would  become  charity 
or  medically  indigent  when  faced  with  the 
cost  of  modern  medical  care  for  accident  or 
illness. 

Although  Blue  Shield  must  be  admin- 
istered under  the  Insurance  Laws  of  our 
State,  it  is  not  "just  an  Insurance  Com- 
pany". It  is  a  repository  for  the  subscrib- 
er's funds,  from  which  doctors'  bills  are 
paid.  It  is  not  a  corporation  with  an  un- 
limited well  of  gold  from  which  the  phy- 
sician may  pump  an  unlimited  supply. 
Service  to  the  sick,  at  a  fee  fair  to  both 
subscriber  and  doctor,  is  the  guiding  star 
for  your  colleagues  who  supervise  your 
Blue  Shield  Plan  of  Insurance.  This  sets 
Blue  Shield  apart  from  insurance  com- 
panies. 

The  struggle  for  medical  freedom  is  not 
won.  Pressure  groups,  politicians,  and 
demagogues  press  from  every  side  in  try- 
ing to  control  the  future  of  medicine.  To 
date  Blue  Shield  is  the  only  instrument  de- 
vised and  activated  by  American  medicine 
that  has  provided  a  means  whereby  medi- 
cal freedom  can  be  preserved  in  our  pre- 
sent social  system. 

If  doctors  are  to  exercise  a  vestige  of 
direction  of  the  future  of  medicine,  we 
must  recognize  the  forces  that  are  remak- 
ing America  and  we  must  devise  ways  to 
fit  good  medical  practice  into  present  con- 
ditions; we  must  also  stand  united.  To 
unite     in     the     support     Blue     Shield,     or 


any  other  plan,  requires  a  general  under- 
standing of  the  problems  confronting  us. 
To  achieve  this  essential  understanding  it 
is  prerequisite  that  there  be  free  communi- 
cation between  the  entire  membership  of 
our  State  Society  and  those  responsible 
for  directing  plans  put  forward  and  spon- 
sored by  organized  medicine. 

Your  Blue  Shield  committee  has,  and 
will,  more  actively  continue  to  acquaint 
our  state  membership  with  the  problems  of 
administrating  your  Blue  Shield  program. 
Also,  our  committee  will  seek  the  advice 
and  wishes  of  all,  to  the  end  that  we  may 
evolve  a  Blue  Shield  program  that  will 
merit  and  receive  the  wholehearted  sup- 
port of  our  State  Society  membership.  A 
unity  of  purpose  is  the  paramount  need  of 
the  "day.  Without  it  future  care  of  the  sick 
will  be  directed  by  power  grasping  dema- 
gogues, not  by  those  who  are  bound  by  the 
oath  of  Hippocrates. 


HERMES  OR  AESCULAPIUS? 

It  is  usually  such  a  pleasure  to  agree 
with  Dr.  Henry  Davidson's  editorials  in 
the  Journal  of  the  Medical  Society  of  New 
Jersey  that  a  sentence  in  the  October  issue 
came  as  a  sort  of  mild  shock.  An  editorial, 
"The  Rod  of  Comfort,"  was  an  interesting 
discussion  of  the  emblems  of  Aesculapius 
and  of  Hermes.  The  sentence  in  question 
was:  "It  seems  pointless  to  argue  whether 
you  will  take  your  caduceus  with  one  snake 
or  two." 

This  Journal  would  like  to  express  a 
dissenting  opinion.  According  to  the  Ox- 
ford Companion  of  English  Literature, 
Hermes  "was  regarded  as  the  patron  of 
travellers  and  merchants,  and  of  thieves, 
pickpockets,  and  all  dishonest  persons." 
And  Webster's  International  Dictionary 
says  that  he  was  the  "god  of  cunning, 
trickery,  and  theft."  Is  it  pointless  to  argue 
whether  to  choose  the  emblem  of  the  gentle, 
kind  traditional  god  of  medicine,  or  the 
caduceus  of  the  "god  of  cunning,  trickery, 
and  theft"? 

And  somehow  a  single  snake  turned 
peacefully  around  a  staff  seems  better  than 
two  snakes  glaring  at  each  other,  and  kept 
from  fighting  only  by  the  rod  between 
them. 
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President's  Message 


INTELLECT 

SUPPLY  AND  DEMAND: 

WILL  MEDICINE'S  AWAKENING 

BE  TOO  LATE? 


The  New  York  Times  Magazine  of  May 
13,   carried   an  article  entitled,    "Key   Men 
of  Business — Scientists."  It  was  an  author- 
itative report  written  by  A.  H.  Raskin  who 
has  specialized  in  labor  and  industry  mat- 
ters for  the  Times  for  twenty-five  years. 
He    describes    the    growing    industrial    im- 
portance of  the  scientist  as  being  typified 
by  the  opening  of  the  new  one  hundred  and 
fifty  million  dollar  General  Motors  Techni- 
cal Center,  the  shiniest  in  a  growing  net- 
work   of   Industrial    Laboratories    and    Re- 
search Centers  at  which  nearly  one  million 
scientists,  engineers  and  technicians  will  be 
needed   to  look   into   the   future   for   better 
things  to  make  and   better   ways  to   make 
them.   Mr.   Raskin's   studies   show   that   to- 
day industrial  research  has  ballooned   into 
a  five  billion  dollar  a  .year  enterprise  con- 
ducted in  Centers  that  have  more  kinship 
to  a  graduate  campus  than  to  an  industrial 
plant.  These  Centers  are  where  the  bright 
young    Ph.D.'s    in    physics,    chemistry    and 
mathematics,  many  of  whom  formerly  went 
into    medicine,     now    hold    high     positions 
working    with    seasoned    colleagues    under 
ideal  circumstances. 

Other  equally  attractive  Research  Cen- 
ters where  men  can  work  in  a  university  at- 
mosphere are  supported  by  General  Elec- 
tric, Bell  Telephone,  Westinghouse,  United 
States  Steel,  DuPont  and  others  too  numer- 
ous to  mention.  In  addition,  industry  is 
financing  opportunities  at  Massachusetts 
Institute  of  Technology,  California  Insti- 
tute of  Technology,  Harvard  University 
and  other  institutions  of  learning.  Our 
university  and  college  campuses  swarm 
with  representative  of  industry  looking  for 
men  with  brains  who  can  fill  their  need  for 
scientists  and  industrial  leaders. 

What  is  medicine  doing?  Ask  yourself 
what  have  you  done  to  attract  a  young  in- 
tellectual into  medicine.   How  many  bright 

Reprint  of  Editorial  from  the  Southern  Medical  Journal, 
Journal  of  the  Southern  Medical  Association.  Volume  49 
Number  7.    July.    1956.    pp.    775-776. 


high  school  boys  have  worked  in  your  of- 
fice, made  calls  with  you,  gone  into  the 
operating  room  with  you?  What  has  your 
local  medical  society  done  to  create  such  a 
strong  interest  in  medicine  in  these  boys 
that  nothing  can  alienate  them?  Is  medi- 
cine looking  for  men  or  do  we  still  hold  to 
the  myth  that  it  is  a  privilege  to  study  med- 
icine? 

Let   us   investigate  this   "privilege."   Let 
us  compare  the  opportunity  offered  by  med- 
icine   to    a    university    valedictorian    with 
those    offered    by    a    career    in    chemistry, 
physics   or   other   sciences.    Consider    three 
such  young  graduates,  all  of  equal  motiva- 
tion.   One    chooses    chemistry,    one    chooses 
physics  and  one  chooses  medicine.  The  first 
two  as  graduate  students   have   the  choice 
of  innumerable   and   varied   fellowships    in 
their    respective     sciences,     all     adequately 
financed  by  industry,  to  allow  them  to  car- 
ry on  their  graduate  research  work,   start 
a   family  and   live   with  financial   security. 
What  of  the  graduate   who  chooses   medi- 
cine? First,  he  must  look  to  his  family  or 
debts  for  an  average  of  $3,000.00  per  year 
for  four  years  for  a  total  of  $12,000.00,  not 
counting  interest.  At  the  end  of  the  three 
years,  the  chemist  has  a  Ph.D.,  the  physi- 
cist has  a   Ph.D.,   the  medical  student  has 
an  M.D.  Again  the  first  two  have  many  op- 
portunities,  paying  excellent   salaries   with 
no  danger  of  socialization  in  their  field  of 
livelihood,   with  security  and   no   limitation 
on  income.  The  sky  is  the  limit.  What  does 
the  medical  graduate  have?  He  has  a  diplo- 
ma  and   a  teaching  internship   with   room, 
board,  laundry  and  cigarette  money. 

Let  us  project  the  picture  of  these  three 
outstanding  men  over  an  additional  six 
years.  Granting  that  each  has  lived  up  to 
his  potential,  of  the  first  two,  the  chemist 
and  the  physicist,  each  has  a  family,  owns 
a  home,  has  an  insurance  program  and  is 
in  line  for  promotions  with  salaries  and 
freedom  beyond  what  medicine  can  ever 
offer.  Where  is  the  young  intellectual  with 


500 


NORTH   CAROLINA   MEDICAL  JOURNAL 


November,  1958 


the  M.D.?  He  probably  has  made  such  an 
outstanding  record  that  he  has  an  offer  of 
an  instructorship  at  his  Alma  Mater  or 
place  of  training  with  a  starvation  stipend, 
or  perhaps  some  well-established  doctor  or 
group  of  doctors  has  offered  him  a  salary 
equal  to  that  the  physicist  and  chemist 
started  on  six  years  previously.  This  offer 
will  carry  the  understanding  that  if  his 
work  is  satisfactory,  and  if  he  has  taken 
all  the  night  calls,  and  if  they  like  him  at 
the  end  of  a  year  or  so,  he  will  move  into  a 
junior  partnership.  Medicine  is  a  large  in- 
dustry divided  into  many  small  individual 
components.  Some  day  medicine  may 
realize  that  it  must  go  into  the  open  market 
to  bid  and  compete  for  intellect.  To  do  so, 
scholarships  must  be  established  at  the 
county  medical  society  level  available  to 
the  local  boy  who  has  been  indoctrinated  in 
medicine  by  the  men  of  medicine  and  who 
has  been  assured  by  them  of  a  medical  edu- 
cation financed  by  medicine.  Will  medi- 
cine's awakening  be  too  late? 

Lenox  D.  Baker,  M.D. 


BULLETIN  BOARD 


COMING  MEETINGS 

North  Carolina  Regional  Meeting,  American 
College  of  Physicians — Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College,  Winston-Salem, 
December   4. 

University  of  North  Carolina  School  of  Medi- 
cine, four-month  Medical  Science  Lecture  Series  in 
the  field  of  radiation — Clinic  Auditorium,  Satur- 
day mornings  at  11. 

North  Carolina  State  Board  of  Medical  Exam- 
iners— Mid  Pines  Club,  Southern  Pines,  January 
16-18.  Applicants  for  license  by  endorsement  will 
be    interviewed    January    17,    1959. 

American  College  of  Physicians.  Sectional 
Meeting— Charleston,  South  Carolina,  January 
19-21,    1959. 

Oak  Ridge  Institute  of  Nuclear  Studies,  three- 
day  course  in  scintiscanning — Oak  Ridge,  Tennes- 
see, January   14-16,   1959. 

American  Graduate  Medical  Assembly,  Annual 
Meeting — Atlanta  Biltmore  Hotel,  Atlanta,  Feb- 
ruary 16-18,   1959. 


MEDICAL  Society  of  the  State  of 
North  Carolina 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month    of    October,    1958: 

Dr.  Victor  Birch  Rambo,  Banner  Elk;  Dr.  David 
Patterson    Dyer,    Medical    Arts    Building,    Waynes- 


ville;  Dr.  Charles  H.  Duckett,  Medical  Building, 
Canton;  Dr.  Frank  C.  Morrison,  Jr.,  Masonic 
Temple,  Waynesville;  Dr.  Frank  Badrock,  State 
Hospital,  Butner;  Dr.  Wilson  Crunk  Rippy,  Jr., 
Childrens   Rehabilitation    Hospital,    Butner. 

Dr.  Robert  Zeppa,  UNC  School  of  Medicine, 
Chapel  Hill;  Dr.  Nathaniel  Fulford  Rodman,  Jr., 
UNC  School  of  Medicine,  Chapel  Hill;  Dr.  Loren 
Greenwood  MacKinney,  UNC  School  of  Medicine, 
Chapel  Hill;  Dr.  Herbert  Spencer  Harned,  Jr., 
UNC  School  of  Medicine,  Chapel  Hill;  Dr.  Wayne 
Henry  Akeson,  UNC  School  of  Medicine,  Chapel 
Hill;    Dr.    Thomas   Henry   Patterson,   Jr.,    Colerain. 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of 

Wake  Forest  College 

Dr.  Howard  H.  Bradshaw,  professor  of  surgery, 
has  been  named  chairman  of  the  Board  of  Gover- 
nors of  the  American  College  of  Surgeons.  He  had 
been  secretary  of  the  board  since  1954  and  was 
first  elected  to  the  board  in  1948. 

Dr.  Bradshaw  has  been  active  in  many  profes- 
sional and  scientific  groups  during  his  career.  He 
was  recently  named  an  examiner  on  the  National 
Board  of  Medical  Examiners  and  also  on  the  Ameri- 
can Board  of  Surgery.  This  year  he  was  appointed 
an  associate  editor  in  surgery  of  the  magazine 
Geriatrics.  In  the  summer  he  was  appointed  by  the 
National  Institutes  of  Health  as  special  consultant 
to  the   National    Cancer  Institute. 

Dr.  Bradshaw  is  a  1927  graduate  of  Jefferson 
Medical  College.  He  was  on  the  faculty  of  Harvard 
Medical  School  and  of  Jefferson  before  coming  to 
Bowman  Gray  in  1941  to  head  the  Department  of 
Surgery. 

Dr.  Courtland  H.  Davis,  Jr.,  assistant  professor 
of  neurosurgery,  has  been  named  research  co-chair- 
man for  the  National  Association  for  Retarded 
Children. 

Dr.  Davis  will  be  responsible  for  the  biological 
sciences  division.  In  this  capacity,  he  will  function 
as  a  liaison  among  the  N.ARC  Fund  Board  of 
Trustees,  the  NARC's  newly  formed  Scientific  Re 
search  Advisory  Board,  the  association's  Board  of 
Directors,  governmental   and  lay  organizations. 

This  organizational  framework  is  part  of  a  long 
range  research  program  aimed  at  eventual  solution 
of  the  problem  of  mental  retardation. 

The  Research  Fund  Board  of  Trustees  will  make 
research  grants  upon  recommendation  of  the 
Scientific  Advisory  Board  to  medical  schools,  re 
search  centers   and,   in  some   cases,   to  individuals. 

The  program  at  the  outset  will  stress  basic  re 
search  to  pi-ovide  clues  and  point  the  way  to  speci 
fie  avenues  of  investigation. 

Dr.  Eugene  A.  Conrad,  instructor  in  physiology 
and  pharmacology  since  1956,  has  resigned  to  take 
a  position  in  neuropharmacological  research  at  th- 
Sterling-Winthrop  Institute.  His  resignation  was 
effective  November  21. 
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The  North  Carolina  Regional  Meeting  of  the 
American  College  of  Physicians  will  be  held  at 
Bowman  Gray  beginning  Thursday,  December  4. 
The  program  is  still  being  prepared.  So  far  these 
Bowman  Gray  men  are  scheduled  to  participate  in 
the  discussions:  Dr.  Eniest  H.  Yount,  Jr.,  pro- 
fessor of  internal  medicine;  Dr.  Martin  Netsky, 
professor  of  neurology  and  neuropathology  Dr. 
Charles  Spurr,  professor  of  internal  medicine;  and 
Dr.  Emery  C.  Miller,  instnictor  in  internal  medi- 
cine. 

Dr.  Richard  C.  Proctor,  assistant  professor  of 
psychiatry,  has  been  named  secretary-treasurer  of 
the  Southern  Psychiatric  Association.  He  is  aUo  a 
member  of  the  committee  on  industry  of  the  Ameri- 
can  Psychiatric   Association. 

Bowman  Gray  was  host  to  two  regional  scientific 
meetings    during   November. 

The  North  Carolina  Neuropsychiatric  Associatici 
and  the  North  Carolina  Branch  of  the  American 
Psychiatric  Association  met  at  the  Old  Town  Club. 
Dr.  Angus  Randolph,  associate  professor  of  psychia- 
try, presided  in  his  role  as  president  of  the  associa- 
tion. Dr.  Richard  C.  Proctor,  assistant  professor  of 
psychiatry,  was  program   chairman. 

The  Southeastern  Section  of  the  Society  for  Ex- 
perimental Biology  and  Medicine  met  at  the  medi- 
cal school.  Dr.  J.  Maxwell  Little,  professor  of 
pharmacology  and  physiology,  was  in  charge  of 
local  arrangements.  Delegates  were  present  from 
universities  and  research  centers  throughout  North 
and  South  Carolina,  Virginia,  and  parts  of  Tennes- 
see and  Georgia. 

*  11=     * 

Dr.  Harold  0,  Goodman,  instructor  in  medical 
genetics,  has  been  awarded  a  postdoctoral  fellow- 
ship by  the  U.  S.  Public  Health  Service  in  the 
amount  of  $5,550  plus  a  supply  grant  of  $500. 

The  interns,  residents,  and  fellows  of  the  North 
Carolina  Baptist  Hospital  have  organized  as  a 
chapter  of  the  Bowman  Gray  Medical  Alumni  As- 
sociation. Officers  elected  were  Dr.  Joseph  Whitley, 
president;  Dr.  William  Hudson,  vice  president;  and 
Dr.  Robert  Crouch,  secretary-treasurer. 

Dr.  David  Cayer,  professor  of  internal  medicine, 
was  named  by  the  group  as  its  faculty  liaison  com- 
mitteeman. 

The  organization  plans  a  scientific  program  at 
the  hospital  in  the  spring. 

*  *  :;: 

Plans    are    being   made    for    senior    students    to 

■  attend    the    May,    1959,    meeting    of    the    Medical 

'■   Society  of  the  State  of  North  Carolina  at  Asheville. 

The  seniors  will  join  those  from  Duke  and  Caro- 

'^llina   in   meeting   as  a    new   student   section   of   the 

'  State     Medical     Society.     They    will    attend     some 

general    sessions,    view   exhibits,    observe    the    pro- 

'  ceedings  of  the  House  of  Delegates,  and  meet  with 

alumni  groups  for  lunch.  Two  Bowman  Gray  seniors 

are  officers   of  the  new  section.   They  are   Douglas 


Maynard  of  Harrells,  president,  and  Thomas  Morris 
of  Albemarle,  secretary-treasurer. 
*      *      >;= 

Mrs.  Lu  Patrick,  registrar,  has  recently  com- 
pleted a  tabulation  of  the  geographical  distribution 
of  the  present  student  body. 

The  figures  show  that  Bowman  Gray  is  primarily 
serving  its  own  area.  Forsyth  leads  among  the 
counties  in  North  Carolina  with  13  students.  Guil- 
ford is  next  with  eight.  Catawba,  Halifax,  and 
Rutherford  have  five  each.  The  other  students  are 
about  evenly  distributed  in  twos  and  fours  among 
48  counties  across  the  state. 

The  state  breakdown  shows  North  Carolina  with 
117  students.  New  York  has  12:  Florida,  11. 
Goo  gia,  Kentucky,  Virginia,  and  West  Virg-inin 
have  eight  each.  South  Carolina,  has  five.  In  all  23 
i^tat^s  and  seven  foreign  countries  are  representeJ 
among  the  225  medical  students,  graduate  students, 
;nd  medical  technician  students. 


News  Notes  from  the  University  of 
north  carolina  school  of  medicine 

The  Department  of  Medicine,  University  of 
North  Carolina  School  of  Medicine  has  announced 
the  acquisition  of  an  artificial  kidney  of  the  Kolff 
Disposable  Coil  Type.  This  purchase  was  made 
possible  by  a  gi-ant  from  the  Gustav  and  Louise 
Pfeiffer   Research   Foundation. 

The  artificial  kidney  will  be  operated  under  the 
auspices  of  the  Metabolic  Division  of  the  Depart- 
ment of  Medicine  and  will  be  used,  when  indicated, 
in  the  management  of  patients  with  acute  renal 
insufficiency  and  certain  types  of  poisonings.  It  is 
planned  that  at  some  future  date  the  dialyzer  will 
be  used  in  a  program  to  investigate  the  utility  of 
extracorporeal  dialysis  in  the  management  of 
selected  instances  of  chronic  renal  failure. 

Patients  who  will  be  treated  with  the  artificial 
kidney  will  be  admitted  to  North  Carolina  Memorial 
Hospital  on  the  recommendation  of  their  family 
physicians.  This  is  in  keeping  with  the  referral 
policy  of  the  hospital. 

Some  100  physicians  from  the  two  Carolinas  and 
Virginia  were  expected  to  attend  the  annual  Uni- 
versity of  North  Carolina  School  of  Medicine  Sym- 
posium held  Thursday  and  Friday,  November  20 
and  21. 

Thursday's  sessions  were  devoted  to  a  workshop 
in  cardiology  and  to  panel  discussions.  The  guest 
speaker  for  the  day  was  Dr.  W.  Proctor  Harvey 
of  the  Georgetown  University  Medical  Center. 
UNC  faculty  members  on  Thursday's  program  in- 
cluded Drs.  Ernest  Craige,  James  W.  Woods,  Carl 
Gottschalk,  Daniel  T.  Young,  J.  Mitchell  Sorrow, 
and  Thomas   C.  Gibson. 

On  Friday  a  workshop  in  neurology  was  held  in 
the  morning  while  the  afternoon  session  consisted 
of  panel  discussions  of  selected  cases  in  this  area. 
Dr.  Joseph  M.  Foley  of  the  Boston  City  Hospital 
was  guest  speaker  of  the  day.  Also  participating 
were  the  following  members  of  the  UNC  School  of 
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Medicine:  Drs.  J.  Noi-man  Allen,  Allan  DowTiie, 
Gordon  Dagger,  Thomas  W.  Farmer,  Eugene  Loeser. 
Margaret  Swanton,  and  Ernest  Wood. 

Financial  assistance  for  this  program  has  been 
furnished  by  the  North  Carolina  State  Board  of 
Health. 

A  $16,000  one-year  contract  has  been  signed  be- 
tween the  Office  of  the  Surgeon  General  of  the 
Army  and  the  University  of  North  Carolina  School 
of  Medicine  for  research  dealing  with  coldness  a; 
it  affects  tissues  in  mammals.  Chief  investigators 
will  be  Dr.  Isaac  M.  Taylor  and  Dr.  D.  T.  Young, 
both  of  the  Medical  School  faculty. 

The  study  will  deal  mth  the  effects  of  cold  on 
sodium  and  potassium  in  experimental  animals  and 
the  damaging  of  coldness  on  mammalian  tissues. 
The  Army's  interest  in  this  subject  is  in  discover- 
ing the  effects  of  cold  on  humans  and  attempting 
to  work  out  better  methods  of  preventing  damage 
to  humans  when  exposed  to  extreme  cold. 

*  *     * 

Dr.  James  T.  Proctor,  assistant  professor  of 
psychiatry,  is  chaimian  of  the  fall  regional  meet- 
ing of  the  American  .A.ssociation  of  Psychiatric 
Clinics  for  Children.  The  Association  met  recently 
in   Washington,  D.    C.  at   the    Children's   Hospital. 

*  *     * 

Dr.  W.  Reece  Berryhlll,  Dean  of  the  University 
of  North  Carolina  School  of  Medicine,  has  been 
elected  Wee  president  of  the  .Association  of  Ameri- 
can Medical  Colleges.  Dr.  Ben-yhill's  election  came 
at  the  sixty-ninth  annual  meeting  of  the  Associa- 
tion held  in  Philadelphia   recently. 

*  *     * 

A  four-month  Medical  Science  Lecture  Series  got 
underway  recently  at  the  UNC  School  of  Medicine 
when  Dr.  Warner  Wells  of  the  Departm.-nt  of 
Surgery  gave  a  two-part  lecture  on  "The  .Atomic 
Era Survival  or  Extinction"  on  succeeding  Satur- 
days, October  11  and  18. 

The  entire  series  of  lectures  which  -nnll  be  held 
Saturday  mornings  at  11,  in  the  Clinic  Auditorium, 
is  open  to  the  public.  All  of  the  lectures  will  be  in 
the  field  of  radiation. 

Other  speakers  and  their  subjects  included  in  the 
series  thus  far  were:  Dr.  Maurice  Whittinghall, 
Department  of  Zoolog>%  "Radiation  Damage-Un- 
expected and  Unrecognized";  Dr.  Gordon  Sharp, 
"Radiation  Physics  for  Medical  students";  Emil 
Chanlett  of  the  School  of  Public  Health,  and  John 
Lumsden  of  the  North  Carolina  State  Board  of 
Public  Health,  "Environmental  Measurement  of  Ex- 
posure." 

Later    in   the    series,    guest   speakers    from    other 
institutions  will  be  presented. 
*     *     * 
The    University    of    North    Carolina    School    of 
Medicine's    Department   of   Pediatrics   has    received 
5107,360   in   research   grants. 

Dr.  Edward  C.  Cumen,  Jr.,  professor  and  chair- 
man of  the  department,  was  granted  S43,745  by 
the  U.  S.  Public  Health  Sei-vice  for  a  three-year 
study  on  the  role  of  viruses  in  aseptic  meningitis. 


The  U.  S.  Public  Health  Service  also  granted 
Sl.3,800  for  a  research  project  by  Dr.  Judson  J.  Van 
Wyk,  assistant  professor  of  pediatrics,  on  the  role 
of  endocrine  secretions  in   childhood. 

The  Easter  Seal  Research  Foundation  of  the 
National  Society  for  Crippled  Children  and  Adults 
granted  Dr.  Mary  Arnold,  instructor  in  pediatrics, 
a  total  of  $16,215  for  a  three-year  research  pro- 
ject in  the  role  of  the  parathyroid  hormone  in  meta- 
bolic  bone   disease. 

«     *     * 

Dr.  Robert  A.  Ross  of  the  School  of  Medicine  has 

been  promoted  to  rear  admiral  in  the  Navy  Medical 
Corps. 

He  was  a  member  of  the  Duke  Medicil  School 
faculty  for  22  years  before  joining  the  University 
of  North   Carolina  medical  faculty  six   year-,   ago.  ^ 

Dr.  Ross,  a  former  member  of  the  Durham  Nava'- 
Reserve  Unit  and  a  veteran  of  both  wars,  c-nr-nthl 
is  the  commandant's  representative  pt  the  I'nivr-l 
sity  of  North  Carolina  for  the  Sixth  Navil  Di=trictj 

Dr.  Ross  is  the  new  president-elect  of  the  Ameri 
can  Association  of  Obstetricians  and  Gynecologistsj 

Dr.   George   C.    Ham,   professor   and   chairman    o 

the  Department  of  Psychiatry,  was  a  faculty  mem 

ber  at  the  tenth  annual  Postgraduate  Assembly  o 

the  Endocrine  Society  held  at  the  State  Universit 

of  New  York  Upstate  Medical  Center  in   Syracus 

recently. 

*     *     * 

Dr.  William  P.  Richardson,  .Assistant  D"an  fo 
Continuation  Education,  University  of  North  Carr 
Una  School  of  Medicine,  attended  a  meeting  of  th 
Health  Officers  Institute  Planning  Committee  ( 
the  American  Public  Health  Association  in  Ne 
York  recently. 

Dr.  Richardson  is  chairman  of  this  committe 
which  is  studying  the  newer  health  problems  no 
claiming  the   attention  of  health   departments. 

Dr.  Erie  E.  Peacock,  Jr.,  assistant  professor 
surgery,  spoke  on  "An  Evaluation  of  Snuff  ai 
Tobacco  in  the  Production  of  Mouth  Cancer" 
fore  the  .^.merican  Society  of  Plastic  and  Reco 
structive  Surgery  recently  at  Chicago. 

*  *  :> 

Several  representatives  of  the  University 
North  Carolina  School  of  Medicine  presented  pape 
at  the  thirty-first  scientific  session  of  the  Ame 
can    Heart    -Association    in    San    Francisco    recent 

A  paper  on  "Central  and  Peripheral  Venous  Prr 
sure  Correlations  with  Emotional  Stimuli"  was  p 
sented  before  the  Council  on  Circulation.  This  paj 
was  by  Drs.  KeiT  L.  White,  Dan  A.  JIartin,  Char 
R.  Vernon,  all  faculty  members  of  the  School  : 
Medicine,  and  David  H.  Jones,  a  fourth  year  me 
cal  student. 

Also,  a  paper  was  presented   before   the  Cour 
on    Cardiovascular  Surgery   on   the   subject   of  "1 
fects   of   Closure   of   Patent    Ductus   Arteriosus   ri 
Pressures    in    the    Aorta,    Pulmonary    Artery    iJ 
Left    Atrium."    This    work    was    by    Drs.    Richiji 
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Peters,  Ernest  Craige,  Daniel  T.  Young,  and  Robert 
Zeppa,   all  faculty  members. 

The  final  paper,  presented  before  the  Council 
on  Basic  Science,  was  by  Dr.  Carl  W.  Gottschalk 
of  the  faculty  and  Margaret  Mylle,  a  UNC  techni- 
cian. The  title  of  this  paper  was  "Evidence  for  the 
Counter-current  Multiplier  System  for  Urine  Con- 
centration." 

Dr.  Edward  C.  Curnen,  professor  and  chairman 
of  the  Department  of  Pediatrics,  attended  profes- 
sional meeting's  in  Chicago  and  St.  Louis  during 
October. 

On  October  18-19  he  conducted  a  seminar  on 
"Infectious  Diseases  and  Virology"  at  a  meeting 
of  the  American  Academy  of  Pediatrics  in  Chicago. 

On  October  19  he  presided  over  a  meeting  of  the 
Committee  on  the  Control  of  Infection;  Diseases 
of  the  academy  of  which  he  is  chaii-man.  He 
conducted  a  symposium  on  "Recent  Developments 
in    Control    of   Infectious   Diseases"    on    October    23. 

Dr.  Curnen  represented  the  academy  and  the 
American  Pediatric  Society  at  a  regional  conference 
sponsored  by  the  U.  S.  Public  Health  Service  in 
Chicago  on  October  24.  He  also  attended  a  meeting 
of  the  Subcommittee  on  Communicable  Disease 
Control  of  the  American  Public  Health  Association 
in  St.  Louis  on  October  25-26. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

The  appointment  of  a  distinguished  scientist.  Dr. 
Walter  Gordy,  as  James  B.  Duke  Professor  of 
Physics  at  Duke  University  wus  announced  re- 
cently by  President  Hollis  Edens. 

Director  of  Duke's  Microwave  and  Radiofre- 
quency  Laboratory,  Dr.  Gordy  has  assumed  his  new 
position  as  one  of  15  James  B.  Duke  Professors 
now  serving  on  the  University  faculty. 

A  native  of  Newton  County,  Mississippi,  Dr. 
Gordy  is  internationally  known  in  scientific  circles 
for  his  work  in  the  field  of  microwave  spectroscopy. 
It  was  because  of  his  achievements  in  this  area 
that  France's  University  of  Lille  awarded  him  an 
honorary  doctorate  degree   in  1955. 

Dr.  Gordy  received  his  B.A.  degree  "with  special 
distinction"  from  Mississippi  College  and  his  M.A. 
and  Ph.D.  degrees  from  the  University  of  North 
Carolina.  Before  coming  to  Duke  in  1946,  he  was 
associate  professor  and  head  of  the  mathematics 
and  physics  departments  at  Mary  Hardin-Baylor 
College,  Belton,  Te.x. 

*     *     * 

Ten  faculty  appointments  and  two  promotions 
in  the  Duke  University  Schools  of  Medicine  and 
Nursing  have  been  announced  by  Dr.  Paul  M.  Gross, 
Duke  vice-president  in  the  Division  of  Education. 

Two  of  the  new  appointees  hold  teaching  posts 
in  both  the  School  of  Medicine  and  the  University's 
Department  of  Psychology.  They  are  Dr.  Paul  G. 
Da=ton,  assistant  professor  of  medical  psychology 
and  part-time  assistant  professor  of  psychology; 
and  Dr.  Martin  Lakin,  assistant  professor  of  medi- 


cal psychology  and  assistant  professor  of  psycho- 
logy. Dr.  Daston  is  also  chief  psychologist  of  the 
Durham  Veterans  Hospital.  Other  appointees  are: 
Dr.  Karla  Walter,  a  member  of  the  Durham  Child 
Guidance  Clinic  staff  since  1957,  assistant  professor 
of  psychiatry  and  instructor  in  pediatrics;  Dr. 
Kenneth  D.  Hall,  assistant  professor  of  anesthesio- 
logy; Dr.  Robert  S.  Stempfel,  Jr.,  assistant  pio- 
fessor  of  pediatrics;  Drs.  Norman  Marshall  and 
John  Salzano,  associates  in  physiology. 

New  appointees  in  the  Duke  School  of  Nursing 
are:  Miss  Mary  Reiter,  assistant  professor  of  medi- 
cal-surgical nursing;  Mrs.  Ella  McCall,  instructor 
in  psychiatric  nursing;  and  Miss  OUis  Davenport, 
instructor  in  nursing. 

New  promotions  in  the  Duke  School  of  Medicine 
are:  Dr.  E.  Harvey  Estes  from  assistant  professor 
to  a;sociate  professor  of  medicine;  and  Dr.  Sarah 
J.  Dant  from  associate  in  anesthesiology  to  assist- 
ant professor  of  anesthesiology. 

*  *  ^: 

Dr.  James  V.  Warren,  professor  of  medicin?  at 
the  Duke  University  Medical  Center,  has  left  Dur- 
ham to  become  chairman  of  the  Department  of 
Internal  Medicine  at  the  University  of  Texas  Medi- 
cal  School,  Galveston,  Texas. 

A  Duke  medical  faculty  member  since  1952,  Dr. 
Warren  is  known  for  his  research  in  the  field  of 
heart  disease  and  for  his  leadership  in  professional 
organizations.  He  was  one  of  the  first  physicians 
to  report  the  use  of  intravenous  catheter  tubes  for 
diagnosing  congenital  heart  disease. 

Dr.  Warren  served  in  1952  as  president  of  the 
American  Federation  for  Clinical  Research  .  Re- 
cently he  completed  a  term  as  chairman  of  the 
American  Heart  Association's  Basic  Science  Coun- 
cil. He  is  a  member  of  the  editorial  boards  of  the 
-\merican  Heart  Journal,  Heart  Bulletin,  and  the 
Cardiovascular  Section  of  Excerpta  Medica.  His 
professional  affiliations  include  the  American  Col- 
lege of  Physicians,  American  Society  for  Clinical 
Investigation,  Society  for  Experimental  Biology 
and  Medicine,  American  Physiological  Society  and 
Association  of  American  Physicians. 

*        *        ;:: 

A  three-day  pediatric  seminar  for  county  health 
officers  and  physicians  from  throughout  North 
Carolina  was  held  at  the  Duke  University  Medical 
Center,  November  2-4. 

The  meeting  was  sponsored  by  the  State  Board 
of  Health  in  cooperation  with  Duke.  Lectures  and 
discussions  dealt  with  recent  advances  in  the  diagno- 
sis and  management  of  neonatal  (newborn  infant) 
conditions,  including  prematurity,  and  heart  dis- 
ease in  infancy  and  childhood. 

The  faculty  was  made  up  of  Duke  Medical  Center 
pediatricians,  surgery  and  obstetrics-gynecology 
faculty  members,  and  State  Board  of  Health  con- 
sultants. 

^     ^     i^. 

The  Duke  University  Medical  Center  welcomed 
medical   and  hospital   administration  graduates  and 
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former  surgery  staff  members  back  to  the  campus 
for  three  reunion  meetings  held  October  30 — Nov. 
1. 

The  Triennial  Reunion  of  the  Duke  Medical 
Alumni  Association  was  one  of  the  events  of  the 
week-end.  The  program  included  medical  lectures 
by  alumni,  a  panel  on  biologic  and  medical  aspects 
of  radiation,  and  departmental  open  houses.  Dr. 
Ben  Miller  of  Columbia,  South  Carolina,  Duke  Uni- 
versity trustee  and  current  president  of  the  medi- 
cal alumni  group,  presided  at  a  business  meeting 
on  October  31. 

The  Deryl  Hart  Society  began  its  annual  meeting 
on  October  30.  The  society  is  composed  of  former 
Duke  surgeii'  residents  who  served  under  Dr.  Hart, 
chairman  of  the  Department  of  Surgery. 

After  a  day  of  activities  of  special  interest  to 
surgeons,  the  Hart  Society  members  attended  the 
medical  alumni  reunion  program. 

The  third  feature  of  the  week  end  was  a  re- 
union of  graduates  of  the  Duke  Hospital  Program 
in  Hospital  Administration. 

Open    houses,    dinners    and    attendance    at    the 
Duke-Georgia  Tech  football  game  on  Saturday  were 
planned  for  all  three  reunion  groups. 
*     *     * 

Dr.  Norman  F.  Conant,  professor  of  mycology 
at  the  Duke  University  Medical  School,  has  been 
appointed  chairman  of  the  School's  Department  of 
Microbiology,  Dr.  W.  C.  Davison,  dean  of  the  Medi- 
cal School  has  announced. 

Dr.  Conant  succeeds  Dr.  D.  T.  Smith,  James  B. 
Duke  Professor  Bacteriology,  to  the  chairman- 
ship. 

Dr.  Smith,  who  has  headed  the  microbiology  de- 
partment since  the  opening  of  the  Medical  School 
in  1930,  resigned  as  chairman  in  order  to  devote 
more  time  to  teaching  and  research.  He  will  retain 
his  full  professorship  and  continue  as  an  active 
teaching  member  of  the  department. 

Dr.  Conant  joined  the  Duke  medical  faculty  in 
1935.  A  specialist  in  mycology,  the  study  of  fungus 
diseases,  he  is  director  of  the  Medical  Center's 
mycology  laboratoiy. 

Dr.  Conant  has  held  consulting  and  advisory 
posts  that  include  tropical  medicine  consultant  to 
the  Secretary  of  War  and  member  of  the  Advisory 
Panel  for  Microbiology  at  the  Army  Medical  School, 
Washington,  D.  C. 

*     *     $ 

A  grant  of  234,500,  to  be  applied  toward  the 
cost  of  Duke  University's  new  Biology-Forestry 
Building,  has  been  approved  by  the  U.  S.  Public 
Health  Service's  National  Institutes  of  Health. 

G.  C.  Hendricksen,  busine's  manager  and  comp- 
troller of  Duke  University,  said  he  has  been  noti- 
fied by  the  Surgeon  General  of  the  grant  approval, 
and  explained  that  the  funds  are  being  awarded 
to  help  defray  the  cost  of  facilities  whi^h  will  be 
devoted  to  research  in  health  and  health-related 
sciences. 


Hendricksen  pointed  out  that  the  NIH  grant  re- 
presents less  than  7  per  cent  of  the  anticipated  cost. 
He  said  the  amount  was  anived  at  by  taking  50 
per  cent  of  the  estimated  cost  of  the  areas  which 
are  expected  to  be  used  for  research  purposes  in 
health  and  health-related  sciences.  These  will  occupy 
some  13.4  per  cent  of  the  building's  usuable  floor 
space. 

Research  to  be  conducted  in  these  s?ctions  of  the 
building  will  include  such  areas  a  5  biophysics, 
cytology,  physiology,  developmental  biology,  plant 
biochemistry,  ecological  re-=earch,  serology,  and 
nuclear  chemistrv. 


Robeson   County   Medical  Society 

The  Robeson  County  Medical  Society  held  its 
monthly  meeting  in  Lumberton  on  October  fi.  The 
scientific  program  was  presented  by  Dr.  William 
Shingleton,  associate  professor  of  surgery  at  Duke 
University  School  of  Medicine.  He  discussed  later 
complications  following  subtotal  gastrectomy,  with 
particular  emphasis  upon  the  nutritional  problem 
following  gastric  surgery.  The  talk  was  illustrated 
by  slides,  and  a  question  and  answer  p3riod  fol- 
lowed the  presentation. 


Forsyth  County  Medical  Society 

The  Forsyth  County  Medical  Society  held  a 
joint  meeting  with  members  of  the  Forsyth  Coun- 
ty Bar  Association  in  Winston-Salem  on  Novem- 
ber 11.  A  panel  program  on  medico-legal  pro- 
blems was  presented. 


AMERICAN  College  of  Surgeons 

All  members  of  the  medical  profession  are  in- 
vited to  attend  a  three-day  sectional  meeting  of 
the  American  College  of  Surgeons  in  Charleston, 
South   Carolina,  Januai-y   19-21,   1959. 

The  program  will  include  discussions  on  arterial 
occlusive  disease,  abdominal  emergencies,  manage- 
cment  of  gastrointestinal  hemorrhage,  trauma, 
cancer,  common  duct  strictures,  massive  hemoptysis, 
acute  hand  injury  reconstruction,  cholecystitis,  and 
many  more  topics  of  current  concern.  An  excep- 
tional program  of  medical  motion  pictures  will  also 
be  shown. 

The  fellowship  luncheon,  featuring  a  panel  dis- 
cussion on  College  activities,  will  be  presided  over 
by  Dr.  Newell  W.  Philpott  of  Montreal,  president 
of  the  College.  Among  the  panelists  will  be  Dr. 
Howard  H.  Bradshaw  of  Winiton-Salem,  chaimian 
of  the   Board   of  Governors. 

Other  North  Carolinians  who  will  take  part  in 
the  three-day  program  are  Drs.  Felda  Hightower, 
Frank  Johnston,  and  Richard  Myers,  all  of  Winston- 
Salem;  Drs.  Colin  G.  Thomas,  Jr.,  and  Erie  Pea- 
cock, Jr.,  of  Chapel  Hill;  Drs.  Wayne  Rundles  and 
Keith  S.  Crimson  of  Durham:  and  Dr.  Paul  W. 
Sanger  of  Charlotte. 
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Dr.  Joseph  Shaiken,  Milwaukee,  Wisconsin,  as- 
sociate professor  of  clinical  medicine,  Marquette 
University  Medical  School,  has  been  chosen  as 
president-elect  of  the  American  College  of  Gas- 
torenterology,  at  the  annual  meeting  of  the  Col- 
lege, held  October  19,  in  New  Orleans,  Louisiana. 
He  will  assume  the  presidency  at  the  annual  meet- 
ing to  be  held  in  Los  Angeles,  California,  in  Sep- 
tember,  1959. 

Dr.  Frank  J.  Borrelli  of  New  York,  New  York, 
selected  president-elect  in  Boston  in  1957,  has  suc- 
ceeded Dr.  C.  Wilmer  Wirts  of  Philadelphia, 
Pennsylvania. 

Other  officers  elected  were:  vice-presidents— 
Drs.  Henry  Baker,  Boston,  Massacheusetts ;  Louis 
Ochs,  Jr.,  New  Orleans,  Louisiana;  Edward  J. 
Krol,  Chicago,  Illinois;  Dr.  Theodore  S.  Heineken, 
Glen  Ridge,  New  Jersey.  Dr.  Joseph  R.  Van  Dyne, 
Forest  Hills,  New  York,  was  elected  secretary. 

Dr.  A.  Jack  Tannenbaum  was  elected  to  the 
Board   of   Governors. 


AMERICAN  Society  of  Internal  Medicine 

Dr.  Elbert  L.  Persons,  of  Durham,  North  Caro- 
Ima,  president  of  the  American  Society  of  Intern- 
al Medicine,  has  announced  the  appointment  of 
Robert  L.  Richards,  of  Harrisburg,  Pennsylvania, 
as  the  first  full-time  national  executive  secretary 
for  the  Society  to  be  effective  January  1,  1959.  " 
"Since  the  Society  was  officially  organized  in 
Boston  in  1957,  this  is  the  first  major  administra- 
tive move  this  Society  of  5,000  members  has  taken 
to  assure  itself  that  the  specialty  of  Internal  Med- 
icine will  be  recognized  for  its  contribution  to  the 
solution  of  medical  care  problems  of  the  nation," 
stated  Dr.  Persons. 

Richards  has  been  serving  as  assistant  e.xecu- 
tive  director  of  the  Medical  Society  of  the  State 
of  Pennsylvania  since  December,  1956,  after 
serving  as  staff  secretary  to  committees  beginning 
in  1947  and  as  director  of  public  relations  and 
coordinator  of  other  committee  activities  begin- 
ning in  1950. 


Academy  of  Psychosomatic  Medicine 

Dr.  William  S.  Kroger,  associate  professor  of 
obstetrics  and  gynecology,  Chicago  Medical 
School,  Chicago,  Illinois,  was  elected  president  of 
the  Academy  of  Psychosomatic  Medicine  at  its  re- 
cent annual  meeting  in  New  York  City.  Other  of- 
ficers are  Dr.  Maury  D.  Sanger  of  Brooklyn,  vice 
president;  Dr.  Bertram  B.  Moss  of  Chicago,  secre- 
tary; Dr.  Zale  A.  Yanof  of  Toledo,  treasurer;  and 
Dr.  M.  Murray  Peshkin  of  New  York  City,  his- 
torian. 

Dr.  Wilfred  Dorfman  of  Brooklyn,  as  president- 
elect, will  succeed  at  the  sixth  annual  meeting  of 
the  Academy  next  October  at  Cleveland. 


Dr.  Charles  W.  Mayo  of  Rochester,  Minnesota, 
has  been  honored  as  recipient  of  the  1958  Honor 
Award  given  by  the  American  Medical  Writers' 
Association.  Dr.  Mayo,  son  of  one  of  the  founders 
of  the  Mayo  Clinic,  is  professor  of  surgery,  Mayo 
Foundation,  Graduate  School  of  Medicine,  Univer- 
sity of  Minnesota;  editor-in-chief  of  Postgraduate 
Medicine. 

Dr.  Theodore  R.  Van  Dellen  of  Chicago,  nation- 
ally known  health  editor,  has  been  honored  as  re- 
cipient of  the  1958  Distinguished  Service  Award 
given  by  the  American  Medical  Writers'  Associa- 
tion. Dr.  Van  Dellen  is  Health  Editor, 
Chicago  Tribune,  assistant  dean  and  associate 
professor  of  Medicine,  Northwestern  University 
School  of  Medicine,  and  associate  editor  of  the 
Illinois   Medical  Journal. 


American  Academy  of 
Physical  Medicine  and  Rehabilitation 

The  American  Academy  of  Physical  Medicine 
and  Rehabilitation  announces  the  election  of  the 
following   officers   for    1958-59: 

Louis  B.  Newman,  M.D.,  Chicago,  president; 
Clarence  W.  Dail,  M.D.,  San  Gabriel,  California 
president-elect;  Ray  Piaskoski,  M.D.,  Woodi 
Wisconsin,  vice-president;  Harriet  E.  Gillette,' 
M.D.,  Atlanta,  Georgia,  secretary;  James  W.  Raei 
Jr.,  M.D.,  Ann  Arbor,  Michigan,  treasurer;  Doro- 
thea   C.   Augustin,   Chicago,   executive   secretary. 

Oak  Ridge  Institute  of 
Nuclear  Studies 

The  Oak  Ridge  Institute  of  Nuclear  Studies, 
Oak  Ridge,  Tennessee,  has  announced  that  it  will 
conduct  a  three-day  course  in  scintiscanning 
January  14-16,  1959. 

The  course  will  be  an  advanced  review  of  the 
basic  techniques  as  applied  to  the  problems  of  ra- 
diation scanning;  it  will  include  lectures,  demon- 
strations, and  laboratory  sessions,  with  stress 
placed  on  clinical  applications,  but  without  utiliz- 
ing live  clinical  material.  A  maximum  of  20  par- 
ticipants will  be  accepted  from  among  medical 
doctors,  their  technicians,  and  paramedical  per- 
sonnel who  are  already  engaged  in  doing  scinti- 
scans. 

The  cost  of  this  course  will  be  borne  under  the 
ORINS  contract  with  the  Atomic  Energy  Com- 
mission; however,  a  nominal  fee  of  $25.00  will  be 
charged  each  participant,  payable  on  the  first  day 
of  the  course.  Applications  for  participation  will 
be  accepted  through  January  2,  1959. 

Additional  information  and  application  blanks 
are  available  on  request  from  Mr.  William  D. 
Jones,  Medical  Division,  Oak  Ridge  Institute  of 
Nuclear  Studies,  P.  O.  Box  117,  Oak  Ridge,  Ten- 
nessee. 
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University  of  Cincinnati 
Institute  of  Graduate  Medicine 

The  University  of  Cincinnati's  Institute  of  In- 
dustrial Health  is  offering  graduate  fellowships 
in  industrial  meaicine.  The  Institute,  which  is  in 
the  College  of  Medicine,  provides  professional 
training  for  graduates  of  approved  medical 
schools  who  have  completed  at  least  one  year  of 
internship. 

A  one-year  course  is  also  offered  to  qualified 
applicants  who  may  be  candidates  for  the  Master 
of  Science  degree. 

Requests  for  additional  information  should  be 
addressed  to : 

Secretary 

Institute   of   Industrial    Health 

College  of  Medicine 

Eden  and  Bethesda  Avenues 

Cincinnati    19,    Ohio 


Veterans  Administration 

The  appointment  of  Frank  Bradford  Morse,  37, 
of  Lowell,  Mass.,  as  Deputy  Administrator  of  the 
Veterans  Administration  has  been  announced  by 
Sumner  G.  Whittier,  Administrator  of  Veterans 
Affairs. 

Morse,  administrative  assistant  to  Senator 
Leverett  Saltonstall  of  Massachusetts  since  1955, 
will  assume  his  post  as  the  No.  2  man  in  the  VA 
on   November  10. 

At  the  VA  Morse  succeeds  John  S.  Patterson, 
who  relinquished  the  Deputy  Administrator's 
position  last  December  to  join  the  Office  of  De- 
fense Mobilization. 


The  World  Medical  Association 

Dr.  Louis  H.  Bauer,  Secretary  General  of  The 
World  Medical  Association,  has  just  returned 
from  a  semi-official  visit  to  the  Cuban  Medical 
Association  (Colegio  Medico  Nacional  de  Cuba) 
where  he  participated  in  the  official  opening  of 
the    new    22-story    headquarters    building. 


Pan  American  Sanitary  Bureau 

An  intensive  review  of  public  health  programs 
throughout  the  Americas  and  adoption  of  next 
year's  health  programs  and  budget  for  the  West- 
ern Hemisphere,  election  of  a  director  of  the  Pan 
American  Sanitary  Bureau,  and  change  in  the 
name  of  the  organization — this  was  the  accom- 
plishment of  the  XV  Pan  American  Sanitary  Con- 
ference, X  Meeting  of  the  World  Health  Organi- 
zation Regional  Committee  for  the  Americas,  un- 
der the  chairmanship  of  Dr.  Guillermo  Arbona, 
Health  Secretary  of  Puerto  Rico  and  President  of 
the   Conference. 

Meeting  September  21  through  October  3,  the 
Conference  was  attended  by  public  health  min- 
isters, directors,  and  other  leading  health  authori- 
ties of  the  Americas. 

The  Conference  voted  to  change  the  name  "Pan 
American  Sanitary  Organization"  to  "Pan  Ameri- 
can Health  Organization",  believing  that  the  word 
"health"  more  accurately  described  the  character 
of  the  Organization  and  its  functions  in  the  broad 
field  of  public  health.  The  name  of  the  Organiza- 
tion's operating  arm.  the  Pan  American  Sanitary 
Bureau,   remains   unchanged. 

Dr.  Abraham  Horwitz,  assistant  director  of  the 
National  Health  Service  of  Chile,  was  elected  di- 
rector of  the  Pan  American  Sanitary  Bureau  for 
four  years  commencing  February  1,  1959.  He  suc- 
ceeds Dr.  Fred  L.  Soper  who  will  complete  his 
third  terra  on  that  date. 

A  high  light  of  the  Conference  was  the  presen- 
tation by  Dr.  Carlos  A.  Alvarado,  the  Bureau's 
Malaria  Eradication  Chief,  of  an  encouraging  re- 
port on  the  progress  made  during  the  four  years 
since  the  program  was  formally  launched  at  the 
Conference  in  Santiago,  Chile  in  1954. 

The  XVI  Pan  American  Sanitary  Conference 
will  be  held  in  Buenos  Aires  in  the  autumn  of 
1962,   by   invitation   of   the   Argentine   government. 


WINSTON-SALEM    .         GREENSBORO 
•  •D         D**        ••     _ 


MATERNAL    DEATHS    IN    NORTH    CAROLINA 
SINCE    JANUARY  I,  1958 

Each  dot  represents   one   death 
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Correlative  Neuroanatomy  and  Functional 
Neurology.  Ed.  9.  By  Joseph  G.  Chusid 
and  Joseph  J.  McDonald.  344  pages. 
Price,  $4.50.  Los  Altos,  California:  Lange 
Medical    Publications,   1958. 

The  authors  of  this  book  have  set  themselves  a 
most  difficult  task.  They  attempt  to  discuss 
neuroanatomy,  neuropathology,  "neurodiagnosis," 
and  clinical  neurology  in  less  than  350  pages.  It 
is  a  tribute  to  the  authors  that  they  succeed  so 
well. 

The  book  is  valuable  as  a  rapid  review  of 
neurology.  It  has  been  kept  up  to  date  (e.g.  sero- 
tonin, the  reticular  activating  system,  secondary 
and  supplemental  motor  areas).  The  approach  is 
practical;  most  of  the  data  given  are  clinically 
useful,  but  a  few  exceptions  are  noted.  The  anat- 
omy of  the  cerebellum  now  has  been  simplified 
from  a  functional  and  embr.vologic  standpoint,  and 
it  seems  useless  and  even  harmful  to  learning 
when  structures  such  as  culmen  monticuli  and  in- 
ferior semilunar  lobule  are  included  in  a  clinically 
oriented  discussion.  The  excessive  use  of  epon.vms, 
a  throwback  to  an  older  type  of  medical  teaching^ 
is  also  to  be  regretted.  Kojevnikofi"s  epilepsy, 
Graefe's  disease  (here  erroneously  described  as  a 
nuclear  lesion),  and  Bonnier's  syndrome  can  only 
serve  to  confuse  the  student.  We  probably  shall 
continue  to  honor  Babinski,  Kernig,  Romberg  and 
Bell,  but  who  can  or  should  remember  Kashida, 
Lermoyez,   Howship,   or    Marin-Amat? 


The  Doctor  Business.  By  Richard  Carter. 
274  pages.  Price,  $4.00.  Garden  City,  New 
York.  Doubleday  and  Company,  Inc.,  1958. 
This  book  is  described  on  the  cover  as  "An 
analysis  of  how  the  policies  and  practices  of  the 
American  Medical  Association,  influence  your 
doctor,  your  pocketbook,  and  .vour  health."  Mr. 
Carter's  emphasis  is  decidedly  on  the  doctor  and 
the  pocketbook.  As  for  health,  he  admits  that 
"Thanks  to  the  astonishing  progress  of  medical 
science,  we  are  healthier  than  ever  before."  (p.  4) 
The  book  might  be  called  the  "Uncle  Tom's  Ca- 
bin" type  of  literature,  in  that  extreme  examples 
of  medical  shortcomings  are  portrayed  as  typical. 
There  is  an  uncomfortable  amount  of  truth  in 
isome  of  his  charges,  as  most  doctors  would  ad- 
mit. There  is,  however,  really  very  little  new 
material  in  the  book.  The  A.M. A.  is  his  chief  tar- 
get. He  makes  the  usual  charges  that  it  is  un- 
democratic, dictatorial,  and  reactionary,  yet  pays 
it  the  tribute  of  saying  that  "the  A.M.A.  is  en- 
titled to  enormous  credit  for  making  today's 
physician  a  far  more  reliable  specimen  than  yes- 
terday's." 

Mr.  Carter's  main  concern  is  the  form  of  medi- 
cal practice.  Evidently  he  has  been  influenced 
greatly  by  such  men  as  Michael   Davis  and  others 


who  favor  a  government-controlled  National 
Health  Service.  He  also  prefers  group  to  solo 
practice,  and  belittles  the  doctor-patient  relation- 
ship. 

He  makes  the  charge— which  unfortunately  has 
some  basis— that  doctors  are  apt  to  abuse  Blue 
Cross-Blue  Shield  insurance  by  padding  their  fees, 
and  hence  the  patient  is  deprived  of  the  protec- 
tion that  he   should  have. 

This  book  will  make  the  average  doctor  who 
reads  it  see  red.  Its  criticism  of  medical  practice 
would  not  apply  to  many,  but  reading  it  might 
have  a  salutary  effect  on  a  few  who  are  more  in- 
terested  in   profits   than   in   patients. 

One  wonders  what  experience  Mr.  Carter  has 
had  that  makes  him  so  critical  of  the  medical  pro- 
fession, and  whether  or  not  he  has  a  personal 
physician.  It  has  been  an  interesting  observation 
that  most  columnists  who  denounce  the  medical 
profession  as  a  whole  say  that  they  have  no  fault 
to  find  with  their  ovni  physician. 


The  Nursing  Mother.  By  Frank  Howard 
Richardson,  M.D.  204  pages.  Price,  $2.95. 
New  York:   Tupper  and  Love,  1953. 

As  Dr.  Richardson  emphasizes,  infants  should 
be  breast-fed  up  to  the  age  of  6  months  if  possible 
because  human  milk  is  the  best  milk  for  young 
infants.  It  has  preventive  and  therapeutic  "value, 
IS  economical,  easily  digestible,  fresh,  free  from' 
contamination,  automatically  produced,  and  time- 
saving.  It  is  the  safest  food  for  premature  infants 
who  are  mature  enough  to  suckle  at  the  breast. 
Instances  of  breast  milk  "not  agreeing  with  an 
infant"  are  almost  unknown.  Breast  feeding  pro- 
vides gratification  and  a  sense  of  security  to  ba- 
bies. Breast  feeding  also  is  important  physiologi- 
cally and   psychologically  to   mothers. 

The  only  contraindications  to  breast  feeding  are 
heart,  kidney,  lung,  and  psychiatric  diseases  in  the 
mother.  Also,  she  should  not  take  drugs  which 
pass  into  her  milk,  for  example,  antibiotics, 
atropine,  barbiturates,  bromides,  iodides,  mor- 
phine, salicylates,  and   sulfonamides. 

Most  mothers  can  nurse  their  infants  if  they 
have  the  desire,  proper  pre-  and  post-natal  care, 
adequate  sleep,  moderate  exercise,  freedom  from 
worry  and  a  good  pre-  and  post-natal  diet.  They 
should  drink  1  quart  of  milk  and  an  additional 
quart  of  fluid  daily,  eat  fruit,  salads,  green 
vegetables,  eggs,  meat,  cod  liver  oil  or  its  equiva- 
lent, and  whole  wheat  bread  in  three  or  four  well 
balanced  meals,  and  rest  at  least  one  hour  daily 
in  addition  to  eight  hours  at  night. 

Normal  infants  suckle  and  swallow  at  birth;  in- 
ability to  nurse  well  is  more  likely  to  be  due  to 
an  imperfect  central  nervous  system  than  to  mus- 
cular weakness,  except  in  premature  infants. 

This  book  is  highly  recommended  to  general 
practitioners,    obstetricians,    and    pediatricians. 
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The  ISlontli  in  WasMn^ton 


The  86th  Congress  convenes  January  7 
with  a  top-heavy  Democratic  majority  in 
both  House  and  Senate.  This,  in  turn,  will 
find  all  Congressional  committees  including 
those  dealing  in  health  bills,  with  a  higher 
proportion  of  Democrats. 

Because  legislation  rarely  get  to  the  floor 
for  a  vote  unless  some  committee  sends  it 
there,  the  makeup  of  committees  is  of 
considerable  importance  in  any  Congress. 
It  will  be  doubly  so  in  the  eighty-sixth 
Congress,  where  so  many  new  personalities 
and  new  ideas  promise  to  abound. 

In  the  Senate  during  the  eighty-fifth 
Congress  when  the  line-up  was  49  Demo- 
crats to  47  Republicans,  committees  were 
fairly  even  divided — generally  only  one 
more  Democrat  than  Republican.  With  the 
ratio  in  the  Senate  increased  to  62  to  34. 
committee  composition  may  run  as  much  as 
10  to  5  or  9  to  6  in  favor  of  the  majority 
party.  The  Reorganization  Act  of  1946  as- 
sures each  Senator  of  two  committee  as- 
signments, which  means  26  new  places  have 
to  be  found  on  Senate  committees  in  Jan- 
uary. 

The  partj^  ratio  for  House  committees 
likewise  will  run  high  in  favor  of  the 
Democrats. 

Each  party  and  each  branch  of  Congress 
have  their  own  way  of  naming  members 
to  the  many  committees. 

In  the  Senate,  the  Democrats  make  ap- 
pointments through  a  standing  1.5-man 
group  known  as  the  Democratic  Steering 
Committee.  Its  chairman  is  Majority 
Leader  Lyndon  Johnson  and  other  members 
are  Senators  Mansfield,  Hennings.  Chavez, 
Ellender,  Frear,  Russell,  Hayden.  Holland. 
Humphrey,  Pastore,  McClellan.  Robertson, 
and  Johnston  of  South  Carolina. 

The  Republicans  in  the  Senate  make 
their  appointments  through  a  five-man 
Committee  on  Committees,  which  in  the 
last  Congress  was  made  up  of  Senators 
Knowland.  Bricker.  Saltonstall,  Bridges, 
and  Dirksen. 

In  the  House,  the  selection  of  Demo- 
cratic members  is  done  by  the  majority 
members  of  the  Ways  and  Means  Commit- 
tee which  sits  as  a  Committee  on  Commit- 
tees. The  Republicans  have  a  different  ap- 


From    Washington     Office     of     the     .American     .Medical     Asso- 
ciation. 


proach.  When  Congress  convenes,  each 
state  delegation  meets  and  names  a  repre- 
sentative to  a  Committee  on  Committees; 
he  has  as  many  votes  on  the  committee  as 
there  are  Republicans  in  his  delegation. 
Chairman  of  the  committee  is  Minority 
Leader  Joseph  Martin. 

The  House  Ways  and  Means  Committee, 
which  undoubtedly  will  be  considering 
legislation  of  import  lu  physicians  (hos- 
pitalization of  the  aged  under  social  se- 
curity and  tax  deferrals  on  money  paid  in- 
to annuities),  has  for  several  years  oeen 
divided:  15  Democrats  to  10  Kepublijans. 
This  ratio  may  change  to  17  to  8.  In  any 
event,  seven  members  will  not  serve  in  the 
new  Congress.  One  was  lost  through  death, 
four  through  decisions  not  to  run  for  re- 
election to  the  House,  and  two  to  deteat  at 
the  polls. 

The  Senate  Finance  Committee,  which 
will  be  handling  much  the  same  legislation 
as  Ways  and  Tileans.  has  been  divided  8  to 
7.  It  is  certain  that  three  Republicans  will 
not  serve  again :  two  retired  from  the 
Senate,  and  one  was  defeated  in  the  recent 
elections. 

House  Interstate  Committee,  another 
group  of  importance  to  the  profession  be- 
cause of  its  interest  in  federal  aid  to  medi- 
cal schools  and  Hill-Burton  amendments 
among  other  things,  has  lost  the  three  top 
ranking  Republicans  and  the  only  physi- 
cian sening  on  a  committee  dealing  with 
health.  Either  they  did  not  seek  re-election 
or  they  were  defeated  at  the  polls. 

Senate  Labor  Committee,  which  has  jur- 
isdiction over  most  of  the  major  health 
proposals  in  the  Senate  outside  of  social 
security,  loses  three  Republican  members. 
Its  present  lineup  of  8  to  7  will  be  changed 
too.  probably  to  10  to  5. 

*  *  ::: 

Physician  members  of  the  86th  Congress 
number  four.  This  is  one  less  than  in  the 
85th  Congress.  Returned  again  were  Drs. 
Walter  Judd  of  Minnesota  and  Thomas 
Morgan  and  Ivor  Fenton.  both  of  Penn- 
sylvania. Defeated  were  Drs.  Will  Neal  of 
Virginia  and  A.  L.  Miller  of  Nebraska. 

One  new  doctor  has  been  added.  He  is 
Dr.  Thomas  Dale  Alford,  a  board  ophthal- 
mologist of  Little  Rock,  Arkansas,  where 
he  has  been  in  active  practice  since  1948. 
Dr.  Alford,  42,  was  educated  in  Arkansas 
schools    and    received    his    medical    degree 
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from  the  University  of  Arkansas.  He 
served  in  the  Army  Medical  Corps  during 
World  War  11. 

Dr.  Morgan,  who  has  been  acting  chair- 
man of  the  House  Foreign  Affairs  Commit- 
tee since  last  summer,  is  slated  to  become 
chairman  when  the  new  Congress  is 
formally  organized.  He  will  thus  be  the 
first  ph.vsician  chairman  in  the  136  years 
of  the  committee. 

*     *     * 

Under  a  Senate  resolution,  a  statue  of  the 
late  Dr.  Florence  Rena  Sabin,  who  was 
noted  for  her  research  in  the  lymphatic 
system  and  tuberculosis,  would  be  placed  in 
the  Capitol's  Statuary  Hall,  as  one  of  Colo- 
rado's distinguished  citizens.  Each  state  is 
allowed  two  such  statues. 


TelcTision  Services   Expanded 

Smith  Kline  &  French  Laboratories  has  an- 
nounced a  major  expansion  of  its  closed-circuit 
medical  color  television  services  in  the  United 
States  and  abroad. 

In  London,  the  British  subsidiary  of  the  Phila- 
delphia pharmaceutical  firm  has  placed  its  own 
mobile  color  television  unit — the  second  of  its  kind 
in  the  world  designed  solely  for  medical  use— into 
operation. 

And  in  the  U.  S.,  Smith  Kline  &  French  said, 
plans  are  under  consideration  to  obtain  a  second 
domestic  unit. 


OFFICE  FOR  RENT;  completely  furnished.  Es- 
tablished practice  for  Internist.  P.  O.  Box  6524, 
Raleigh,  N.  C. 
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.John  Frederick  Nash,  M.D. 
1890-1958 
January  7,  1890,  and  March  9,  1958,  mark  the 
beginning  and  ending  of  the  life  of  one  of  Robe- 
son's most  beloved  and  honored  physicians,  Dr. 
John  Frederick  Nash  of  Saint  Pauls,  North  Caro- 
lina. 

Dr.  Nash  was  born  in  Sumter,  South  Carolina, 
January  7,  1890.  He  came  from  one  of  the  most 
distinguished  families  in  the  annals  of  Carolina 
history.  He  was  a  grandson  of  Rev.  Dr.  Frederick 
KoUock  Nash,  one  time  a  professor  in  the  faculty 
of  Flora  College.  He  was  also  a  great  grandson 
of  Chief  Justice  of  the  Supreme  Court  of  North 
Carolina,  Frederick  Nash,  and  eldest  son  of 
Shepard   and   Annie   McDonald    Law. 

Dr.  Nash  married  Miss  Agnes  Floyd  of  Fair- 
mont. With  Mrs.  Nash  there  survive  the  following 
children:  Mrs.  Millard  Pinson  Quillian,  John 
Frederick  Nash,  Jr.,  Mrs.  Benjamin  Chiles  Tram- 
mell,  Averette  Floyd  Nash,  and  Shepard  Drake 
Nash. 

Dr.  Nash  took  his  academic  degree  from  David- 
son College  in  1911,  and  his  medical  degree  from 
North  Carolina  Medical  College,  Charlotte,  Class 
of  1914,  graduating  in  three  years  as  the  second 
highest  honor  man  in  his  class.  He  was  located  at  St. 
Pauls  and  engaged  in  the  general  practice  of 
medicine  and  in  the  building  of  that  community. 
There  was  hardly  a  phase  of  the  life  of  the  St. 
Pauls  section  that  was  not  affected  by  Dr.  Nash. 
Among  positions  of  honor  and  trust  Dr.  Nash  was 
mayor  of  St.  Pauls  for  two  terms,  1925-1929; 
chairman  of  St.  Pauls'  School  Board  for  approxi- 
mately 30  years,  a  trustee  of  St.  Pauls  Presby- 
terian church,  a  captain  in  the  Army  Medical 
Corps  during  World  War  I,  serving  in  France 
with  Medical  Evacuation  Corps  No.  80,  a  charter 
member  of  St.  Pauls  Rotary  Club;  a  charter 
member  and  past  Commander  of  Forest  Post  No. 
5,  of  the  American  Legion;  a  member  of  the 
Forty  and  Eight  and  Veterans  of  Foreign  Wars; 
a   Mason   and   Shriner. 

How    appropriate    it    is    to    apply    to    Dr.    Nash, 
Tennyson's  immortal  "Crossing  the   Bar." 

"Sunset  and  evening  star,  and  one  clear  call  for 

me. 
And  may  there  be  no  moaning  of  the  bar 
When  I  put  out  to  sea; 

But  such   a   tide  as   moving  seems   asleep, 

Too  full  for  sound  and  foam. 

When   that  which   drew   from   out   the   boundless 

deep 
Turns   again  home. 

"Twilight   and   evening   bell,   and   after   that   the 

dark; 
And   may  there  be   no   sadness   of  farewell 
When  I   embark; 
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For  though  from  out  our  bourne  of  time  and 
place 

The  flood  may  bear  me  far 

I  hope  to  see  my  Pilot  face  to  face 

When  I  have  crossed  the  bar." 

This  resolution  was  unanimously  adopted  by  the 
Robeson  County  Medical  Society  October  6,  1956, 
Lumberton,    North    Carolina. 


James    Norment    Britt,    M.D. 

1888-1957 

Dr.  Britt  was  born  in  the  Ten  Mile  Section  of 
Robeson  County,  North  Carolina,  January  2,  1888, 
the  son  of  Samuel  Elzie  and  Victoria  Nance   Britt. 

He  received  his  early  schooling  in  the  Barker- 
Ten  Mile  School,  later  attending  the  Robeson  In- 
stitute in  Lumberton  for  several  years.  He  began 
his  study  of  medicine  at  North  Carolina  Medical 
College  in  Charlotte.  When  it  closed  he  completed 
his  medical  course  at  Emory  University,  Atlanta, 
Georgia,  graduating  in  June  1914.  In  the  summer 
of  1914  he  opened  an  office  in  Rochelle,  Georgia, 
where  he  practiced  for  eight  years.  He  served  as 
Seaboard  Surgeon  for  seven  years  before  return- 
ing to   his   home    State. 

While  in  Georgia  he  met  and  married  Jessie 
Daniel  of  Palmetto,  Georgia,  on  October  9,  1915. 
Two  children,  Mrs.  Julian  Bunn  of  Raleigh  and 
J.  N.  Britt,  Jr.,  of  Lumberton,  were  born  to  this 
union. 

Dr.  Britt  was  appointed  by  Governor  J.  M. 
Broughton  in  1947  to  serve  on  the  Board  of  Di- 
rectors of  the  three  tuberculosis  sanatoria  in 
North  Carolina,  serving  six  years.  He  was  past 
president   of   the   Robeson    County    Medical    Society. 

"Knowledge  is,  indeed,  that  which  next  to  vir- 
tue, truly  and  essentially  raises  one  man  above 
another."  These  words  are  truly  applicable  to  the 
life  and  sei-vice  of  Dr.  Britt.  During  his  long 
medical  career  he  ministered  to  the  suffering, 
both  in  body  and  mind,  in  every  walk  of  life,  of 
all  races.  Time  after  time  he  realized  that  there 
would  be  no  material  compensation  for  his  ser- 
vices, but  this  did  not  deter  him  from  giving  the 
best  medical  attention  possible,  performing  his 
acts  of  mercy  and  charity  with  the  same  zeal  and 
care  that  he  showed  in  treating  the  well-to-do.  He 
was  ever  zealous  in  upholding  the  ethics  of  the 
medical  profession.  In  my  opinion,  this  was  an 
outstanding  characteristic,  demonstrating  his 
high  ideal  for   right  and  honor. 

Not  only  was  Dr.  Britt  an  able  physician,  but 
a  splendid  citizen;  a  man  of  the  highest  character 
and  integrity.  During  his  long  professional  life  in 
Lumberton  and  Robeson  County  he  had  become  a 
fixture  in  the  community,  and  had  endeared  him- 
self to  all  who  knew  him. 

May  his  character,  counsels  and  examples  guide 
us  on  and  on  and  on. 


This  resolution  was  unanimously  adopted  by  the 
Robeson  County  Medical  Society  October  6,  1958, 
Lumberton,   North    Carolina. 


Andrew   Byron  Holmes,  M.D. 

1887-1957 

Dr.  Andrew  Byron  Holmes  was  born  on  May  17, 
1887,  Bladen  County,  North  Carolina,  and  died 
September   16,   1957. 

On  March  29,  1917  Dr.  Holmes  married  Miss 
Beatrice  Weisenburg.  They  were  married  in  the 
Church  of  Heavenly  Rest,  Park  Avenue,  New  York 
City.  Mrs.  Holmes  and  daughter,  Mrs.  W.  Grady 
Stevens    (Peggy),   survive. 

Dr.  Holmes  was  of  hardy  pioneer  stock,  and  was 
accustomed  from  early  life  in  the  country  to  han- 
dle and  overcome  difficult  situations. 

As  a  young  man,  and  especially  in  medical 
school,  he  was  a  brilliant  student,  so  when  he  be- 
gan his  professional  work  it  was  already  pre- 
dicted for  him  a  successful  career.  Trained  as  he 
was  in  early  life  to  meet  emergencies  and  think 
them  through  to  a  happy  termination,  he  met  these 
emergencies  in  the  practice  of  his  profession  in 
the  same  manner,  and  many  persons  living  today 
owe  their  lives  to  his  skill  and  patience. 

Dr.  Holmes  attended  the  University  of  North 
Carolina  and  Duke  University,  and  was  graduated 
from  Jefferson  Medical  College  in  the  year  of  1910. 
He  served  overseas  as  an  army  major  in  World 
War  I. 

Dr.  Holmes  was  a  great  lover  of  organized  med- 
icine, particularly  the  Robeson  County  Medical 
Society.  He  was  past  president  of  the  Robeson 
County  Medical  Society,  past  president  of  the 
Fifth  District  Society,  and  an  honorary  member 
of  the  State  Society.  It  may  be  said  in  all  sin- 
cerity that  he  was  "a  doctor  of  the  Old  School," 
but  a  man  who  kept  himself  fully  up  to  date  in 
his  profession  and  a  man  who  throughout  his 
long  life  was  an  honored  and  respected  citizen  as 
well   as   an   able   physician. 

He  was  an  organizer  and  first  president  of  both 
Fairmont  Rotary  Club  and  Fairmont  Shrine  Club. 
He  also  was  a  member  of  Elks,  Wilmington  Lodge, 
and  of  the  Veterans  of  Foreign  Wars,  St.  Pauls 
Post. 

If  wealth  consists  in  the  number  and  character 
of  one's  friends,  then  Byron  Holmes  died  a  very 
rich  man.   His   life   taught   us   that; 

"If  your  heart  is  brave  and  strong  and  true. 

Then  the  world  will  bend  or  break  for  you." 

This  resolution  was  unanimously  adopted  by  the 
Robeson  County  Medical  Society  October  6,  1958, 
Lumberton,    North    Carolina. 
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"...this  patient  did  not  receive  any  transfusion  of  blood  or 
any  hematinic  other  than  the  intramuscular  dose  of  iron.  His 
initial  concentration  of  hemoglobin  measured  5.8  gm.  per 
100  cc.  of  blood  and  in  spite  of  operation  [hemorrhoidectomy] 
and  further  loss  of  blood  the  concentration  increased  to 
12.2  gm.  within  less  than  3  weeks.  Concomitantly  with  the 
hematologic  improvement  there  was  clinical  improvement 
and  subsidence  of  the  initial  primary  symptoms  [unusual 
fatigability,  dyspnea,  palpitation  on  exertion]."i 


"...she  had  an  excellent  response  with  a  reticulocyte  peak 
of  5.3  per  cent  on  the  seventh  day,  and  a  complete  disap- 
pearance of  the  anemia  and  conversion  from  hypochromic 
to  normochromic  cells  by  the  end  of  two  months.  She  expe- 
rienced remarkable  improvement  in  pep  and  sense  of  well- 
being  coincident  with  the  alleviation  of  her  anemia."^ 

(1)  Hagedorn.  A.  B.:  Proc.  Staff  Meet.  Mayo  Clin.  32:705  (Dec.  11)  1957. 

(2)  Best,  W.  R.i  Louis,  J.,  and  Limarzi,  L  R.:  M.  Clin.  North  America 
(Jan.)  1958,  p.  3. 

Supplied:  2-cc.  and  5-cc.  ampuls,  boxes  of  4.  Physician's  directions  in 
every  box.  There  are  50  mg.  of  elemental  Iron  per  cc.  Request  brochure 
NDA  17,  Imferon. 

IMFERON®  is  distributed  by  Lakeside  Laboratories,  Inc.,  under  license 
from  Benger  Laboratories,  Limited. 
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Life  Situations  and  Venous  Pressure  in 
Congestive  Heart  Failure* 

Dan  a.  Martin.  M.D.** 
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and 
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Chapel  Hill 


Tachycardia  is  one  of  the  common  cardio- 
vascular concomitants  of  anxiety,  and 
many  individuals  under  emotional  tension, 
including  both  anxiety  and  excitement,  are 
conscious  of  a  forceful  cardiac  contraction 
as  well  as  an  increased  rate.  When  the  pre- 
cipitating event  has  passed,  the  cardiovas- 
cular system  returns  towards  the  resting 
state.  Ectopic  auricular  or  ventricular 
beats  also  may  be  associated  with  emotion- 
ally disturbing  situations'".  Occasionally, 
individuals  with  apparently  normal  cardio- 
vascular systems,  as  well  as  those  with 
known  cardiovascular  disease,  develop 
paroxysmal  auricular  tachycardia  or  par- 
oxysmal auricular  fibrillation  in  association 
with  disturbing  situations'-'.  Paroxysmal 
ventricular  tachycardia  has  been  reported 
in  an  anxious  30  year  old  man  who  was 
otherwise  normal'^'.  This  arrhythmia,  with 
subsequent  ventricular  fibrillation,  has 
been  postulated  as  a  cause  of  death  in  per- 
sons who  may  have  been  literally 
"frightened  to  death"'^'. 
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Grollman'"'  showed  that  medical  students 
responded  to  the  same  potentially  threat- 
ening situation  with  varying  increases  in 
cardiac  output.  Using  an  indirect  Fick 
method,  he  concluded  that  cardiac  output 
was  increased  in  proportion  to  the  degree 
of  anxiety  reported  by  each  subject.  Using 
the  ballistocardiograph,  Hickam  and  col- 
leagues"" demonstrated  changes  in  the  car- 
diac output  of  medical  students  in  associa- 
tion with  the  anxiety  preceding  an  examin- 
ation. Although  the  direction  of  the 
changes  varied,  the  majority  showed  in- 
creases in  cardiac  output. 

Less  attention  has  been  devoted  in  the 
literature  to  the  associations  between  ad- 
verse life  situations  and  emotional  stimuli 
and  the  onset  and  course  of  congestive 
heart  failure.  Some  authorities  have  noted 
that  attention  to  the  patient's  "peace  of 
mind"  and  "mental  repose"  is  of  advantage 
in  the  total  care  of  the  patient  in  cardiac 
failure'"'.  In  one  series  of  1,000  cases, 
"emotion"  was  thought  to  be  the  factor  pre- 
cipitating congestive  heart  failure  in  only 
one  patient,  although  in  439  patients  no 
precipitating  events  were  apparent"".  In 
a  second  series  of  104  episodes  of  conges- 
tive failure  in  100  consecutive  patients, 
"psychic  trauma"  was  considered  to  be  the 
"precipitating  cause"  in  2  instances,  and  in 
49  instances  no  "precipitating  causes" 
wei-e  established"". 

Chambers  and  Reiser""',  interested  in 
the    possible    role    of    emotional    factors, 
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studied  25  consecutive  general  hospital  ad- 
missions for  congestive  heart  failure  in  pa- 
tients with  severe  organic  heart  disease 
and  in  19  patients  found  none  of  the  cus- 
tomarily recognized  precipitating  causes  of 
failure.  Thev  did  find  a  close  temporal  re- 
lationship between  a  disturbing  emotional 
experience  and  exacerbation  or  precipita- 
tion of  failure  in  all  19  patients.  Five  of 
these  patients  were  followed  during  the 
subsequent  year  by  the  same  internist  em- 
ploying discussions  of  their  life  situations 
and  emotional  problems  in  addition  to  the 
usual  medical  regimens.  These  patients  ex- 
perienced fewer  episodes  of  congestive 
heart  failure  during  that  year  than  during 
similar  previous  periods.  When  this  thera- 
peutic relationship  was  terminated,  2  pa- 
tients promptly  experienced  severe  exacer- 
bations of  congestive  heart  failure. 

Three  patients  in  cardiac  failure  were 
compared  during  "anxiety"  and  "compo- 
sure" by  Hickam  and  others''''.  Oxygen 
consumption  increased  slightly  during  the 
period  of  anxiety,  but  cardiac  output  as 
measured  by  the  direct  Fick  principle  did 
not  change  significantly,  although  it  tended 
to  decrease  in  all  3  patients.  Pulmonarj-  ar- 
terial pressure  in  1  patient  was  increased 
by  50  per  cent  during  the  period  of  anx- 
iety. 

Patients  with  congestive  heart  failure 
probably  have  other  changes  in  the  cardio- 
vascular system  which  develop  in  associa- 
tion with  adverse  emotional  experiences. 
Burch"''  and  Wood  and  colleagues''-'  have 
shown  that  peripheral  venous  tone  is  in- 
creased in  patients  with  congestive  heart 
failure  and  that  it  decreases  with  cardiac 
compensation.  It  has  been  shown  further 
that  venous  tone  in  an  isolated  segment  of 
peripheral  vein  may  increase  in  associa- 
tion with  apprehension  in  "normal"  sub- 
jects"^', as  well  as  those  in  cardiac  fail- 
ure<"'. 

If  peripheral  veins  constrict  in  response 
to  emotional  as  well  as  other  stimuli,  blood 
may  return  in  greater  quantity  to  the  cen- 
tral veins.  If  the  heart  is  unable  to  projjel 
this  increment  in  blood  volume  by  increas- 
ing cardiac  output,  central  venous  pressure 
increases.  The  degree  of  increase  will  de- 
pend upon  at  least  three  factors :  the 
amount  of  blood  returned  to  the  central 
veins  (which  in  turn  may  be  dependent  on 
the  strength  and  duration  of  an  emotional 


stimulus) ,  the  distensibility  of  the  great 
veins,  and  the  degree  of  right  heart  fail- 
ure. Some  of  the  symptoms  of  right  heart 
failure  may  then  be  increased  in  propor- 
tion to  the  height  and  duration  of  elevation 
in  central  venous  pressure.  Other  factors 
also  may  be  operating  to  increase  central 
venous  pressure  or  right  heart  failure,  in- 
cluding the  effects  of  respiration,  changes 
in  blood  volume,  tachycardia,  arterial  re- 
sistance, and  molecular  changes  in  the 
myocardium. 

Since  congestive  heart  failure  develops 
in  such  a  large  number  of  patients  for  rea- 
sons which  are  not  understood,  and  since 
the  roles  of  emotional  factors  in  precipitat- 
ing or  increasing  cardiac  failure  have  not 
been  studied  extensively,  the  present  series 
of  studies  was  undertaken.  The  present  re- 
port deals  with  preliminary  data  on  central 
venous  pi-essure  changes  in  association 
with  preliminary  data  on  central  venous 
pressure  changes  in  association  with  emo- 
tional stimuli. 

Material  and  Methods 

Twenty-two  hospitalized  and  ambulatory 
patients  with  and  without  heart  disease 
were  studied  in  the  North  Carolina  Mem- 
orial Hospital.  The  group  having  heart 
disease  included  those  with  arteriosclerotic, 
hypertensive,  rheumatic,  and  congenital 
heart  disease,  and  pericarditis  (acute  and 
chronic).  The  patients  were  in  varying  de- 
grees of  cardiac  failure,  and  the  majority 
had  been  treated  with  digitalis  prior  to 
the  experimental  studies.  In  three  subjects, 
the  studies  were  performed  twice,  at  sepa- 
rate times. 

Central  venous  pressure  was  measured 
by  means  of  an  indwelling  polyethylene 
catheter  introduced  through  a  no.  17 
needle  inserted  into  an  antecubital  vein 
under  local  anesthesia.  The  calibrated  ca- 
theter, filled  with  heparin,  was  advanced 
past  the  last  valve  to  a  central  vein,  and 
connected  to  a  Statham  P23  BB  0-5  cm.  Hg. 
strain  gage.  The  system  was  standardized 
by  an  adaptation  of  the  Burch-Winsor 
phlebomanometer'"'^'.  A  similar  strain  gage 
was  connected  to  a  Sanborn  model  108 
pneumograph,  which  recorded  respiratory 
rate,  depth,  and  pattern.  Lead  II  of  the 
electrocardiogram  indicated  right  arm  and 
left  leg  motion  as  well  as  cardiac  rate  and 
rh.rthm.  Psychogalvanic  skin  resistance,  a 
sensitive    indicator    of    autonomic   activity, 
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was  measured  in  some  patients.  These  phy- 
siologic variables  were  recorded  on  an  Off- 
ner  8-channel  electroencephalograph.  An 
observer  monitored  the  experiment  and 
noted  the  onset  and  duration  of  all  stimuli, 
indicating  their  occurences  with  a  marker 
on  a  fifth  channel.  This  observer  and  the 
recording  equipment  were  located  in  a 
room  containing  an  observation  window, 
which  permitted  continuous  surveillance 
of  the  patient  in  the  adjoining  air-condi- 
tioned room.  Instructions  were  given  to  the 
patient  over  an  intercommunication  system 
during  the  first  part  of  the  experiment. 

Data    for   the    psychologic    stimuli    were 
obtained  from  the  medical  history  and  in- 


terviews by  the  internists  prior  to  the  lab- 
oratory experiments.  On  the  basis  of  these 
interviews,  the  areas  of  predicted  emotional 
sensitivity  were  identified  and  selected  for 
testing. 

In  the  laboratory,  the  patient  was  made 
comfortable  on  a  hospital  bed  at  as  near 
level  as  his  cardiac  status  permitted.  After 
the  equipment  for  recording  the  physiologic 
data  was  connected,  the  patient  rested 
quietly  for  a  10-minute  period  while  the 
baseline  central  venous  pressure  was 
established  and  standardization  proce- 
dures were  completed.  The  patient  then 
performed  certain  physical  activities  which 
included    the    Valsalva    maneuver,    reading, 
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Fig-    2.     Normal    cardiovascular    svstem.       No 
speed=l   mm.  sec.    (L.H..   00-29-06:   age   21;   white 

counting,  weight-lifting,  turning  the  head, 
and  exercising  the  feet,  which  changes  in 
central  venous  pressure  were  recorded. 
These  observations  assisted  in  determining 
the  characteristic  response  patterns  of  cen- 
tral venous  pressure  in  the  subject  and 
acted  as  controls  against  which  to  assess 
the  effects  of  emotional  stimuli  on  the  cen- 
tral venous  pressure  responses.  After  a 
period  of  rest,  the  patient  was  asked  to 
think  about  the  rhetorical  questions,  pre- 
dicted to  be  either  "neutral"  or  "stressful." 
which  were  asked  over  the  intercommuni- 
cation system.  The  changes  in  pattern, 
level,  and  duration  of  central  venous 
pressure  were  noted.  Following  the  third 
rest  period  an  interview  with  the  psychia- 


32'  33' 

troduction   of    Catheter 

significant    change    in    central    venous     pressure.    Paper 
female:  peptic  ulcer;  March  22,  1957.) 

trist  was  tape-recorded  at  the  same  time 
that  the  physiologic  data  were  recorded. 
The  psychiatrist  discussed  not  only  the  pa- 
tient's life  situations,  but  also  the  meaning 
to  the  patient  of  the  rhetorical  questions 
asked  over  the  intercommunication  system 
as  well  as  his  reactions  to  the  experimental 
situation.  The  psychiatrist  followed  a 
limited  number  of  these  patients  subse- 
quentl.v,  in  order  to  explore  in  greater  de- 
tail their  life  situations,  particularly  the 
events  which  had  been  predicted  as  "stress- 
ful" by  the  internists. 

Results 

The  22  patients  were  classified  according 
to  the  New  York  Heart  Association  stand- 
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Fig.   3      Class   I  Heart   Disease.     Minimal   evidenc 
psychogalvanic   skin    resistance   during    a    "stressful" 
age  35;  white  male;  RHD  with  MS;  Class  I;  July  12. 

ards  for  severity  of  heart  disease.  A  com- 
parison between  these  classifications  and 
the  baseline  central  venous  pressures  is 
shown  in  figure  1.  Several  patients  with 
severe  heart  failure  experienced  orthopnea, 
and  their  recorded  central  venous  pressures 
were  lower  than  they  would  have  been  in 
the  supine  position.  Normal  central  venous 
pressure  by  this  method  ranges  from  0-90 
mm.  of  water. 

Representative    studies    from    1    patient 
without  cardiovascular  disease  and  from  4 


e  in   central   venous   pressure   and   concomitant    fall   in 
ciueslion.     Paper    speed  =  l    mm. /sec.    (E.B.,    05-92-08; 

1957.) 

patients  with  each  classification  of  heart 
disease  are  presented  in  figures  2  through 
7.  In  most  instances  the  data  were  recorded 
as  the  patients  listened  and  reacted  to  the 
rhetorical  questions.  Figure  6  illustrates  a 
patient's  responses  as  he  was  interviewed 
by  the  psychiatrist. 

Normal  cardiovasmdar  system:  peptic  ulcer 

Figure  2  illustrates  the  responses  of  a 
21  year  old  anxious  housewife  hospitalized 
with  an  exacerbation  of  a  peptic  ulcer.  She 
presumably    had    a    normal    cardiovascular 
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Fig-  4.  Class  II  Heart  Disease.  The  slight  rise  in  central  venous  pressure  and  tachycardia  in  ref- 
erence to  a  "stressful"  question  is  sustained  for  more  than  two  minutes.  Paper  speed:=l  mm.  sec  (K.H.. 
05-58-90:  age  55;  white  male:  HHD:  Class  II:  -\pril  16.   1957.) 


system.  Her  recent  ulcer  symptoms  ap- 
peared to  be  associated  with  recurring 
family  difficulties. 

Comment:  The  labile  heart  rate  is  seen 
to  increase  after  the  question,  but  there  is 
no  change  in  central  venous  pressure.  Res- 
piration does  not  change  significantly. 

Cl^ss  I:  Rheumatic  heart  disease  with 
mitral  stenosis — no  evidence  of  cardiac 
failure 

Figure  3  illustrates  the  responses  of  a 
35  year  old  white  mill  worker  who  came 
from  a  poor  family  and  was  unable  to- 
realize  his  ambition  of  becoming  an  engi- 
neer. Since  his  last  attack  of  rheumatic 
fever  three  years  previously,  he  had  had 
difficulty  holding  jobs ;  for  the  six  months 
prior  to  the  experiment  he  had  been  unem- 
ployed. 

Comment:  This  patient  is  well  compen- 
sated, although  he  has  definite  mitral  sten- 


osis. In  response  to  the  question  relating  to 
his  job.  there  is  a  decrease  in  psychogal- 
vanic skin  resistance  and  a  slight  rise  in 
central  venous  pressure,  which  returns 
promptly  to  the  baseline.  There  is  no  ap- 
parent change  in  respiratory  rate,  pattern 
and  depth,  or  in  heart  rate  or  rhythm. 

Class  II:  Hypertensive   heart   disease — 
minimal  failure 

Figure  4  illustrates  the  responses  of  a  55 
year  old  farmer.  He  was  a  strict  discipli- 
narian who  ruled  his  family  rigidly.  He  was 
outwardly  pleasant,  but  complained  bitter- 
ly of  the  hospital,  the  procedures,  and  the 
physicians.  He  appeared  lonely  and  de- 
pressed, and  wept  as  he  spoke  of  his  grown 
children  who  were  leaving  home. 

Comment:  A  type  of  periodic  respiration 
had  been  noted  in  this  patient  and  may  be 
seen  on  the  respiratory  curve,  but  it  does 
not   appear   to    affect   the    level    of   central 


December,   1958 

Heort  Rate 


STRESS  IN   HEART   FAILURE— MARTIN  AND   OTHERS 


519 


EKG  -  Leod  n 


;,.■-. ;.;. . . ,  .■■'■.i.iiu^i  j '  <  j  ij,.: ,'I'j jj-j ij^jjiJ.Jj'jj .jUi.«jX'Jj.;.iJ .j.,^,J-j/j^JJJjjJj,, ;.. i.ijjljjjjjjjjjj .  u, 

■■•'■i':.:'^'-'  ■'-:■■  ^^'^^^■■■|:l'^^^(fif(fl((^^l'l^^'f^^^'■'il^'■;lIl^(flf^:!(i;■;lf(1^ii((llr^^' 


Centrol   Venous  Pressure 
Mm,  of  Water 


Think  of  the  recent  argu- 
ment  you  had  with  your 
customer. 


55' 


55'30" 


56' 


Minutes  from   Introduction  of  Catheter 

Fig.  5  Class  III  Heart  Disease.  The  moderate  increase  in  central  venous  pressure  and  heart  rate 
continues  beyond  the  period  charted  following  a  "stressful"  period.  Paper  speed^2.5  mm. /sec.  (CM.  01- 
76-24:  age  54;  white  male;   HCVD;  Class  III;  .lune  4.    19.57) 


venous  pressure.  The  "stressful"  question 
concerning  his  children  is  associated  with 
a  rise  in  central  venous  pressure  of  8  mm. 
of  water.  This  occurs  at  approximately  the 
same  time  as  the  increase  in  heart  rate.  The 
duration  of  the  rise  exceeds  that  seen  in  pa- 
tients with  more  normal  cardiovascular 
systems.  An  ectopic  beat,  one  of  few  which 
occurred  throughout  the  entire  tracing,  is 
shown  also. 

Class   III:   Hypertensive   cardiovascular 
disease — moderate  failure 

Figures  5  and  6  illustrate  the  responses 
of  a  54  year  old  hotel  clerk  who  had  en- 
gaged in  frequent  fights  as  a  young  man. 
In  recent  years  he  had  tried  to  avoid  fight- 
ing largely  at  the  insistence  of  his  wife, 
who  strongly  disapproved  of  this  behavior. 

Comment:  Figure  5  shows  his  reaction  to 
rhetorical  question  about  a  past  incident 
which  led  to  a  fight.  The  respiratory 
changes  may  contribute  in  part  to  the  rise 
in  central  venous  pressure.  Both  central 
venous  pressure  and  heart  rate  appear  to 
increase  at  approximately  the  same  time. 

Figure    6    shows    data    obtained    over    a 


longer  period  of  time  during  an  interview 
with  the  psychiatrist.  As  the  conversation 
turns  to  another  episode  of  fighting,  there 
is  an  increase  in  central  venous  pressure 
from  about  115  to  150  mm.  of  water,  fol- 
lowed by  a  return  toward  but  not  to  the 
baseline.  The  effect  of  a  sudden  motion  of 
the  arm  and  body  on  the  central  venous 
pressure  is  seen. 

Class  IV:  Rheumatic  heart  disease  with 
mitral  stenosis — marked  failure 

Figure  7  illustrates  the  responses  of  a  45 
year  old  farmer.  He  had  many  personal 
problems,  and  had  indulged  in  much  fight- 
ing in  his  youth.  Recently,  because  of  his 
health,  he  had  been  unable  to  engage  in 
any  physical  fights  but  had  frequent  argu- 
ments with  his  wife. 

Comment:  The  initial  central  venous 
pressure  was  about  175  mm.  of  water.  As 
the  subsequent  questions  were  asked  from 
the  observation  room,  central  venous  pres- 
sure rose  to  215  mm.  and  remained 
elevated  over  the  next  several  minutes. 
Respirations  were  apparently  unchanged 
during  the  period,  and  the  heart  rate  was 
only  slightly   increased.   This   patient  illus- 
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6.     Class    III    Heart    Disease.     Same    patient    as    in    figure    .5.     Data    recorded    during    psychiatric 
Mean   central   venous   pressure   increases    by    .3.5    mm.    of    water    during    the    conversation    about 


Fig. 
interview 
fighting. 

trates  the  cumulative  rise  of  central  venous 
pre.ssure  which  may  be  seen  in  association 
with  continuous  questioning  about  "stress- 
ful" topics. 

Comment 
These  25  studies  on  22  patients  appear 
to  support  the  hypothesis  that  there  is  an 
association  between  specific  emotional 
stimuli  and  elevations  of  central  venous 
pressure,  and  that  the  magnitude  of  the  re- 
sponse is  a  function  of  both  the  degree  of 
cardiac  failure  and  the  significance  of  the 
emotional  stimulus.  The  mechanisms  in- 
volved in  the  central  venous  pressure  in- 
creases have  not  been  elucidated  completely. 
Such  increases  may  be  associated  with 
changes  in  cardiac  rate,  arterial  blood 
pressure,  respiratory  rate,  or  intrathoracic 
pressure  change,  rapid  increases  in  blood 
volume,    or    changes    in    tone    of    central 


and  or  peripheral  veins,  or  any  combina- 
tion of  these  factors.  Further  studies  indi- 
cate that  peripheral  venous  constriction 
may  be  one  of  the  more  important  mechan- 
isms involved. 

Peripheral  venous  constriction  may  shift 
considerable  amounts  of  blood  to  the  cen- 
tral veins""',  .since  66  to  75  per  cent  of  the 
blood  volume  i.'^  contained  within  the  venous 
vascular  system""'.  Eckstein""'  has  cal- 
culated that  when  veins  constrict  under  the 
stimulus  of  epinephrine  or  nor-epinephrine, 
about  500  cc.  of  blood  is  returned  to  the 
central  veins  and  is  available  for  increas- 
ing cardiac  output.  This  figure  refers  only 
to  blood  returned  from  the  extremities;  if 
venous  constriction  also  occurs  in  other 
portions  of  the  body — for  example,  the 
viscera — the  amount  available  to  increase 
cardiac   output   is    probably    much   greater. 
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If  the  heart,  because  of  disease,  is  unable 
to  increase  its  output  sufficiently  to  reduce 
the  amount  of  blood  in  the  central  veins, 
the  net  result  will  be  an  increase  of  central 
venous  pressure,  the  height  of  which  will 
depend,  among  other  things,  on  the  dura- 
tion and  degree  of  cardiac  decompensation. 
The  relationship  between  venous  pres- 
sure and  congestive  heart  failure  has 
not  been  clarified  adequately.  Landis  and 
others""'  contributed  to  the  understanding 
of  the  association  of  these  two  factors  by 
noting  that  exercise  was  accompanied  by 
a  rise  in  venous  pressure  above  the  limits 
of  normal  in  animals  with  decreased  car- 
diac "competence,"  whereas  venous  pres- 
sure remained  within  normal  limits  when 
these  animals  were  in  the  resting  state. 
Landis  and  Gibbon"-"'  had  shown  previous- 


ly that  in  the  human  forearm,  peripheral 
venous  pressure  at  levels  of  100  mm.  of 
water  above  normal  is  associated  with  ac- 
cumulations of  fluid  in  the  extravascular 
space  at  the  rate  of  0.0033  cc,  per  100  cc.  of 
tissue  per  minute  for  each  centimeter  rise 
in  venous  pressure.  When  central  venous 
pressure  is  increased  above  normal,  pres- 
sure in  all  veins,  including  the  permeable 
vessels  of  the  liver,  tends  to  increase.  If 
central  venous  pressure  is  increased  by  100 
mm.  of  water  for  10  minutes,  at  least  250- 
300  cc.  of  fluid  will  be  displaced  from  the 
vascular  compartment'"".  The  Landis  hy- 
pothesis states  that  frequent  increases  in 
central  venous  pressure  in  patients  with 
congestive  heart  failure  result  in  the  ac- 
cumulation of  fluid  in  the  extravascular 
space.  The  quantity  of  fluid  which  accumu- 
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lates  will  depend  on  the  height  to  which 
the  central  venous  pressure  is  elevated  and 
the  length  of  time  it  remains  elevated,  as 
well  as  the  degree  of  failure. 

The  data  reported  here  appear  to  be  in 
keeping  with  these  previous  studies  and 
with  this  concept.  Central  venous  pressure 
can  be  elevated  in  patients  when  disturbing 
life  situations  arise.  The  degree  of  eleva- 
tion and  its  duration  depend  on  the  number, 
frequency,  and  strength  of  the  emotional 
stimuli  as  well  as  on  the  severity  of  the 
heart  disease,  as  illustrated  by  these  pa- 
tients. It  is  postulated  that  disturbing  life 
situations  may  through  peripheral  venous 
constriction  result  in  repetitive  rises  in 
central  venous  pressure,  which  in  the  pre- 
sence of  heart  disease  cause  filtration  of 
blood  from  the  vascular  system ;  this  filtra- 
tion constitutes  one  of  the  early  signs  of 
heart  failure  and  may  initiate  the  series  of 
events  which  leads  to  the  complete  picture 
of  congestive  heart  failure  in  the  manner 
described   by   Landis   and   associates'^"'. 

Sodeman  and  Burch'-''  have  shown  that 
when  the  factors  precipitating  congestive 
heart  failure  are  known,  the  opportunity  of 
restoring  a  patient  to  a  state  of  good  com- 
pensation is  infinitely  better  than  when 
such  factors  remain  unknown.  If  it  is  true 
that  congestive  heart  failure  can  be  ag- 
gravated or  precipitated  by  emotionally 
traumatic  events  in  the  manner  described 
.  above,  or  by  other  mechanisms,  then  an 
understanding  and  modification  of  difficult 
life  situations  may  contribute  to  successful 
therapy,  not  only  in  that  large  group  of  pa- 
tients with  heart  failure  in  whom  no  pre- 
cipitating event  has  heretofore  been  recog- 
nized, but  also  in  those  who  experience 
failure  for  known  reasons  and  who  have 
concomitant  emotional  problems. 

Summary 

1.  Central  venous  pressure,  heart  rate 
and  rhji:hm,  respiratory  rate  and  depth, 
and,  in  some  instances,  psychogalvanic  skin 
resistance  were  recorded  25  times  in  22  pa- 
tients with  various  t.vpes  and  degrees  of 
cardiac  failure. 

2.  Data  were  recorded  during  control 
periods  and  during  e.xperimental  periods  in 
which  the  patient  was  asked  to  think  about 
or  discuss  topics  predicted  to  be  "neutral" 
or  "stressful." 

3.  Patients  with  normal  or  with  Class  I 
or  Class   II   heart   disease   showed   little  or 


no  change  in  central  venous  pressure  in  re- 
sponse to  "stressful"  topics. 

4.  Patients  with  Class  III  or  Class  IV 
heai-t  disease  showed  significant  increases 
in  central  venous  pressure  in  response  to 
"stressful"  topics,  and  the  increases  were 
sustained  for  varying  periods  of  time. 

5.  The  mechanisms  involved  in  central 
venous  pressure  elevation  are  not  under- 
stood completely,  but  may  be  related  in 
part  to  peripheral  venous  constriction. 

6.  Frequent  elevations  of  central  venous 
pressure  in  patients  with  heart  disease  may 
cause  filtration  of  fluid  from  the  vascular 
system.  In  this  manner,  specific  emotional 
stimuli  may  aggravate  or  precipitate  con- 
gestive heart  failure. 
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Collaborative  Treatment  of  Marital  Partners 


John  D.  Patton,  M.D.* 

John  D.  Bradley,  M.D. 

and 

M.  J.   HORNOWSKI,   M.D. 
ASHEVILLE 


The  authors  are  three  psychiatrists  who 
have  met  for  the  past  18  months  to  discuss 
problems  encountered  in  their  work.  Our 
major  focus  of  study  has  become  the  col- 
laborative treatment  of  marital   partners. 

In  this  paper  we  shall  report  on  three  in- 
terrelated topics : 

1.  The  transactions  that  have  occurred 
among  the  psychiatrists. 

2.  Speculations  about  what  transpires  in 
these  marriages. 

3.  The  usual  course  that  our  collaborative 
treatment  has  taken. 

Organization  and  Integration  of  the  Group 

Unifying  and  disrupting  factors 

The  most  important  transactions  among 
the  psychiatrists  have  been  those  that  have 
resulted  in  a  disruption  of  our  group.  Be- 
fore discussing  some  of  the  factors  that 
have  kept  us  apart,  we  shall  tell  what  has 
united  us.  We  believe  in  the  validity  of  con- 
temporary psychodynamics  and  psycho- 
pathology  based  on  psychoanalytic  theory. 
We  treat  private  ambulatory  patients  and 
believe  that  their  behavior  can  be  modified 
through  the  appropriate  use  of  psychother- 
apeutic skills-.  Yet  we  differ  a  great  deal  in 
our  separate  approaches  to  individual  pa- 
tients. We  are  also  united  by  the  bond  of 
relative  geographic  isolation.  This  is  com- 
pounded by  the  isolation  of  any  psychia- 
trist engaged   in  private  practice  with   in- 
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dividual  patients.  We  have  felt  the  need  to 
share  with  one  another  our  individual,  yet 
common,  problems.  We  believe  that  through 
an  open  discussion  with  one  another  we 
have  achieved  some  clarity  of  thought  and 
feeling.  Such  discussion  can  be  provocative 
and  stimulating,  and  has  also  furnished 
support  in  dealing  with  our  own  despair. 

Geographical  isolation  can  have  its  ad- 
vantages, as  it  presents  a  rather  unique  op- 
portunity for  observation  and  study.  A 
large  percentage  of  our  patients  are  known 
to  one  or  another  of  us  through  the  exper- 
iences of  our  everyday  lives.  All  too  often 
the  limitations  of  such  contacts  have  been 
stressed.  This  is  certainly  true  where  the 
doctor  encounters  his  patients  in  the  course 
of  his  everyday  life.  Yet,  where  the  en- 
counter is  with  another  psychiatrist,  who 
can  and  does  communicate  with  the  treat- 
ing psychiatrist,  the  field  of  observation  is 
greatly  expanded  and  clarified.  Then,  too, 
we  treat  patients  who  have  seen  one  or  an- 
other of  us  previously.  Such  an  experience 
can  lead  to  an  examination  of  our  treatment 
failures.  This  unique  type  of  feedback  can 
be  most  profitable.  Working  in  relative  iso- 
lation can  also  lead  to  an  opportunity  to  see 
multiple  members  of  a  primary  family 
group,  as  well  as  lineal  and  collateral  re- 
lations. 

Several  times  during  the  summer  and 
early  fall  of  1956  two  of  us  discussed  a 
wish  that  we  could  get  together  to  talk 
over  some  of  our  professional  problems.  We 
had  several  marital  partners  in  concurrent 
treatment,  and  were  not  exchanging  infor- 
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mation.  Then,  also,  we  were  experiencing 
some  of  the  problems  relative  to  our  own 
isolation.  Finally,  we  sat  down  one  evening 
and  talked  the  matter  over.  One  of  the  two 
felt  somewhat  awed  by  the  training  of  the 
other,  a  fact  which  led  him  to  suggest  the 
inclusion  of  a  third  psychiatrist.  The  other 
one  of  the  two  felt  rather  uncertain  as  to 
his  role.  He  was  a  relative  newcomer  to 
the  community,  and  previously  had  been 
both  student  and  teacher,  concurrently  but 
in  differing  situations.  The  idea  of  a'  new 
role  in  a  peer  group  without  a  leader 
seemed  strange  and  alien.  The  third  psy- 
chiatrist joined  the  group  with  apparent 
eagerness.  The  attitude  of  the  first  two 
toward  the  third  is  important.  The  third 
member  of  the  group  was  seen  as  a  bril- 
liant person,  with  uncanny  intuitive 
powers,  but  one  who  seemed  to  devaluate 
psychotherapy.  The  first  two  treated  only 
ambulatory  patients  with  psychoanalytical- 
ly  oriented  psychotherapy,  while  the  third 
member  utilized  various  somatic  therapies 
with  a  number  of  his  ambulatory  patients. 
It  is  important  to  stress  that  as  "we  began, 
all  these  factors  were  in  operation,  yet 
largely  unrecognized  by  us,  and  certainlv 
never  spoken  of  openly. 

These  factors — namely,  the  lack  of  clar- 
ity as  to  role,  differing  values,  blocked 
communication,  and  recurrent  patterns  of 
devaluation— parallel  the  situation  in  many 
of  the  marriages  we  have  treated. 

Our  meetings  have  usually  been  every 
two  weeks,  but  on  occasion  we  have  met 
weekly.  The  longest  interval  between  meet- 
ings has  been  six  weeks— an  interruption 
due  to  vacations.  At  first  we  met  at  5  p.m. 
in  one  of  our  offices,  which  was  centrally 
located.  Later  we  met  at  8  P.M.,  ro- 
tating among  our  homes.  The  duration  of 
the  meetings  has  varied  from  two  and  one- 
half  to  four  hours.  The  informality  of  our 
homes  and  the  use  of  appropriate  intoxi- 
cants have  also  played  a  part  in  structur- 
ing the  dynamics  of  our  group.  In  spite  of 
some  things  we  have  to  tell  regarding  our- 
selves, we  have  looked  forward  to  our 
meetings,  enjoyed  them,  and  found  them 
rewarding. 

Devaluation 

We  began  by  having  one  of  the  members 
present  detailed  notes  from  an  old  treat- 
ment situation  which  had  involved  the  use 
of    the    orthodox     psychoanalytic     method, 


carried  out  under  the  supervision  of  a 
training  analyst.  The  presentation  of  this 
material  provoked  an  alliance  between 
two  group  members,  which  resulted  in  the 
devaluation  of  the  psychoanalytic  method. 
The  third  member  became  anxious  and  de- 
fensive. Again,  because  of  our  uncertain- 
ties, we  did  not  put  this  into  words,  but  de- 
cided to  talk  about  the  problems  presented 
by  a  patient  currently  under  treatment. 
This  again  provoked  a  similar  pattern  of 
devaluation. 

Perhaps  the  presentation  of  a  treatment 
situation  which  was  "dead"  contributed  to 
some  of  the  difficulties.  In  a  treatment 
seminar  one  of  the  roles  of  the  group  is 
that  of  an  adviser.  To  play  this  role  appro- 
priately, the  group  requires  a  feedback  of 
how  its  advice  has  influenced  the  treat- 
ment. Since  in  this  situation  the  group 
could  not  play  its  role  in  the  way  it  felt  was 
appropriate,  the  group  process  was  dis- 
rupted. Something  analogous  happened 
when  one  member  presented  the  treatment 
of  an  individual  patient.  It  was  not  until  we 
felt  we  were  influencing  one  another  that 
our  group  began  to  jell.  This  began  with 
discussion  of  marital  partners. 

This  pattern  of  devaluation  recurs  in 
most  psychiatric  treatment  seminars.  There 
is  frequently  intense  sibling  rivalry  which 
can  become  quite  disruptive  unless  there  is 
a  strong  parental  figure  who  serves  as  the 
group  leader.  Our  lack  of  such  a  leader  has 
contributed  to  our  difficulties.  Regardless  of 
our  conscious  motives  for  talking  about  a 
particular  patient,  it  has  seemed  to  be  an 
implied  request  for  the  help  of  our  col- 
leagues. More  often  than  not  it  has  been 
for  help  wirh  a  transference-countertrans- 
ference  problem.  Our  reactions  of  devalua- 
tion have  not  only  resulted  in  a  failure  to 
help  our  colleague,  but  usually  have  inten- 
sified his  guilt  and  anxiety. 

Blocks  to  communication 

There  are  many  possible  approaches  and 
techniques  in  the  treatment  of  marital 
partners.  Wo  have  tried  a  number  of  these 
varying  appi-oaches,  but  shall  restrict  our- 
selves to  the  situation  where  one  psychia- 
ti-ist  treats  one  partner,  and  another  psy- 
chiatrist treats  the  other  partner. 

Looking  back,  it  is  clear  that  we  should 
have  been  talking  about  these  mutual  pa- 
tients and  weren't.  On  the  surface  the  rea- 
son seemed  to   be  that  we  were  afraid  of 
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violating  confidences.  When  we  decided  to 
talk  about  the  marital  partners,  we  dis- 
cussed the  matter  with  the  patients  and 
agreed  that  either  psychiatrist  was  to  be 
free  to  bring  up  with  either  patient  any- 
thing he  had  learned  from  the  other  psy- 
chiatrist. 

In  action  we  have  found  ourselves  over- 
identifying  with  our  patients  and  fighting 
their  battles  among  ourselves.  We  have 
tended  to  blame  one  another  for  letting  the 
other  down  in  failing  to  work  through  a 
vital  issue  with  one  patient  that  seemed 
imperative  to  the  other's  progress.  In  the 
triad  of  psychiatrists,  the  one  who  is  not 
directly  involved  in  the  treatment  process 
seems  to  get  cast  in  the  role  of  a  referee 
or  judge,  to  decide  which  psychiatrist  or 
patient  is  right.  Invariably  the  "judge" 
feels  left  out,  tends  to  withdraw,  and  com- 
munication closes. 

Group  Transactions  As  an  Index  to 
Marital   Problems 

In  many  ways  we  have  come  to  believe 
that  an  honest  analysis  of  our  group  trans- 
actions leads  to  a  discovery  that  we  are  re- 
enacting  what  goes  on  in  these  marriages. 
Gradually  we  have  come  to  look  at  the 
transactions  among  ourselves  as  real  clues 
to  what  happens  within  the  family. 

Some  further  observations  about  our 
group  are  in  order.  At  certain  times  two  of 
us  have  looked  to  the  third  as  a  love  object. 
Recurrently  the  third  member  has  backed 
off  from  this  parental  role.  Perhaps  the 
loneliness  and  isolation  of  being  the  leader 
has  provoked  too  much  anxiety.  Usually  a 
group  unites  in  its  love  or  hatred  for  the 
leader.  In  our  group  we  have  unknowingly 
not  permitted  this  to  happen.  Any  member 
cast  in  the  role  of  leader  has  attempted  to 
reject  it.  It  is  important  to  realize  that  we 
began  to  meet  out  of  a  need  to  overcome 
the  anxiety  of  our  isolation.  In  turn,  the 
failure  of  a  member  to  adopt  the  role  of 
leader  has  kept  the  other  two  apart,  and  we 
have  ended  up  with  three  in  isolation.  In 
turn,  this  has  increased  the  competitiveness 
and  struggle  for  recognition.  In  a  sense  we 
have  had  no  one  to  blame  for  our  mistakes 
and  failures.  These  patterns  which  we  have 
observed  among  ourselves  are  extremely 
important  in  the  families  we  have  been 
treating. 

We  have  also  been  looking  for  a  frame 
or  reference  or  a  Gestalt  which  would  help 


us  understand  what  goes  on  within  the 
families.  Some  of  the  newer  developments 
in  sociology  having  to  do  with  role  theory 
seem  to  offer  promise. 

Dynamics  of  family  life 

In  many  ways  we  are  thinking  less  and 
less  about  the  neurotic  or  character  pro- 
blems of  the  individual  patients.  Our  focus 
has  shifted  to  the  action  that  takes  place 
within  the  family.  There  are  a  number  of 
facets  to  this  problem : 

1.  What  is  disrupting  family  homeosta- 
sis? 

2.  What  can  be  done  to  help  restore  fam- 
ily homeostasis? 

3.  How  does  neurotic  conflict  within  an 
individual  disrupt  family  life? 

4.  How  does  family  life  intensify  an  in- 
dividual neurotic  problem? 

5.  How  might  family  life  interfere  with 
the  resolution  of  neurotic  conflict  or  stifle 
emotional  growth? 

Earlier  we  said  that  some  of  our  atten- 
tion came  to  focus  on  the  crucial  impor- 
tance of  family  dynamics.  For  instance,  in 
one  family  we  know,  recurrent  crises  have 
been  noted  over  a  nine-year  period.  At  one 
time  or  another  the  three  of  us  have 
treated  two  daughters,  a  son-in-law,  and 
the  mother  of  the  family.  With  respect  to 
this  family,  all  three  of  us  have  felt  that 
the  husband-father  was  essentially  normal 
and  the  stabilizing  or  integrating  influence. 
However,  as  a  result  of  some  of  the  action 
within  the  families  where  we  have  had  both 
partners  under  treatment,  we  have  begun 
to  wonder  if  this  "normal"  husband-father 
might  be  the  person  who  really  disrupts 
this  family.  We  have  seen  many  similar 
families. 

We  have  mentioned  feelings  of  isolation, 
lack  of  clarity  as  to  role,  conflict  as  to 
values,  blocked  communication,  and  pat- 
terns of  devaluation.  Feelings  of  isolation 
are  clearly  revealed  in  the  following  com- 
plaints: "We  never  seem  to  get  together," 
"I  feel  lost,"  "We  never  seem  to  do  any- 
thing as  a  family."  Patterns  of  devaluation 
are  evidenced  through  belittlement,  abuse, 
feelings  of  inadequacy,  worthlessness,  and 
futility. 

A  brief  review  of  role  theory  is  in  order. 
A  social  role  is  the  expected  action  of  a 
person  occupying  a  particular  status.  The 
action  is  goal-directed  behavior  which  has 
been  defined  by  society.  It  is  the  prescribed 
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way  of  carrying  out  our  transactions  with- 
in a  group.  No  role  exists  in  isolation.  Each 
role  is  always  patterned  to  fit  in  with  the 
behavior  of  another  person  who  plays  an- 
other role.  The  second  person  is  the  role 
partner,  and  plays  a  reciprocal  or  comple- 
mentary role.  Some  typical  roles  in  our 
everyday  lives  are  doctor-patient,  student- 
teacher,  and  employer-employee.  In  family 
life  some  of  the  pertinent  roles  are  hus- 
band-wife, mother-father,  p  a  r  e  n  t-child, 
brother-sister. 

In  turn,  the  prescribed  role  behavior,  or 
the  required  action,  is  defined  by  the  values 
held  by  the  cultural  group  to  which  we  be- 
long. As  children,  we  acquired  values  and 
learned  role  behavior  from  our  parents, 
who  acted  as  agents  of  the  cultural  group 
to  which  they  belonged.  When  husband  and 
wife  have  different  value  orientations, 
naturally  their  ideas  of  expected  role  be- 
havior will  differ,  be  it  the  primary  role  or 
its  complement. 

A  wife  may  complain,  "Am  I  to  treat  my 
husband  like  a  little  boy  or  like  a  grown 
man?"  She  is  uncertain  as  to  what  role  her 
husband  is  playing  and  finds  it  hard  to  in- 
terpret his  behavior.  She  may  also  be  un- 
certain as  to  her  own  primary  role.  In  an- 
other family,  where  the  husband  and  wife 
have  come  from  differing  cultural  back- 
grounds, the  husband  feels  that  he  should 
make  decisions  only  after  discussing  them 
with  his  wife.  The  wife,  on  the  other  hand, 
feels  that  the  husband  should  make  all  de- 
cisions on  an  authoritarian  basis.  The  hus- 
band feels  that  his  prescribed  behavior  is 
to  talk  things  over  with  his  wife.  She  re- 
gards this  as  weakness  on  his  part,  and 
feels  that  her  complementary  role  is  to  ac- 
quiesce to  her  husband's  desires.  He  sees 
her  submissiveness  as  withdrawal  and  a 
lack  of  interest.  Again,  a  husband  may  feel 
that  close  contact  with  his  parents  and 
collateral  relations  is  important,  while  the 
wife  may  feel  that  only  the  primary  fam- 
ily group  is  important.  Or  a  husband  may 
feel  that  the  wife  should  be  active  outside 
the  home ;  while  she  feels  that  her  sole  im- 
portance should  be  within  the  home. 

Lack  of  communication  is  revealed  in 
statements  such  as,  "We  never  seem  to- 
gether" ;  "We  never  really  know  what  the 
other  wants  or  expects" ;  or  simply,  "We 
never  really  let  the  other  know  what  is  go- 
ing on." 


Such  conflicts  have  been  clearly  in  evi- 
dence in  the  marriages  of  our  patients' 
parents.  Very  often  what  seems  to  go 
wrong  in  these  marriages  is  the  failure  of 
one  partner  to  "do  the  right  thing"  or  to 
behave  in  the  expected  fashion.  In  terms  of 
role  theory,  this  means  that  the  partner 
fails  to  exec-ute  his  reciprocal  or  comple- 
mentary role  in  the  expected  fashion.  This 
happens  for  a  variety  of  reasons.  Some 
reasons  for  not  playing  the  reciprocal  role, 
or  not  playing  it  as  expected,  are  lack  of 
knowledge  as  to  the  expected  behavior, 
failure  to  recognize  or  misinterpretation  of 
the  cues,  and  differing  values,  leading  to 
different  conceptions  of  role  behavior. 

There  is  another  situation  where  the  role 
partner  may  have  the  knowledge,  recognize 
the  cues,  and  share  common  values  with 
the  person  in  the  primary  role.  We  specu- 
late that  he  fails  to  respond  in  an  appro- 
priate fashion  because  of  his  own  neurotic 
conflict.  This  may  be  for  motives  of  revenge, 
but  often  it  seems  to  be  to  make  the  person 
in  the  primary  role  feel  uncertain,  anxious, 
and  inadequate.  Then  the  reciprocal  part- 
ner can  preserve  an  identity  of  being 
"normal,"  isolate  the  psychopathology  in 
the  partner,  and  then  feel  relatively  ade- 
quate and  righteous.  This  protects  against 
anxiety  and  feelings  of  inadequacy. 

Pattern  of  Events  in  "Sick"  Marriages 
"Normal"  and  "sick"  partners 

In  the  following,  the  words  "normal" 
and  "sick"  are  always  enclosed  in  quotation 
marks.  They  are  relative  terms,  and  are 
used  for  illustrative  purposes.  Very  often 
in  these  marriages,  one  partner  seems 
"normal"  and  the  other  "immature"  or 
"sick."  Close  study  of  the  "normal"  ones 
reveals  that  theirs  is  a  compulsive  pseudo- 
normality.  In  effect,  they  feel  that  the  ap- 
pearance of  normality  makes  them  nor- 
mal. They  repeatedly  ask,  "Well,  what  do 
others  do?"  or  preface  statements  with 
"I'm  sure  this  is  normal."  They  are  often 
the  non-introspective,  rigid  partners  in  the 
marriages.  Underneath  all  this  facade,  they 
are  anxious,  insecure  people.  The  "sick" 
partner  is  often  the  one  seeking  treatment, 
because  of  serious  neurotic  or  character 
problems.  It  may  actually  be  that  the 
"normal"  one  has  first  suggested  psychia- 
tric treatment.  The  "sick"  one  may  at 
times  reject  treatment  and  den.v  any  .symp- 
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tomatology,  yet  almost  always  serious 
problems  are  obvious,  even  to  untrained  ob- 
servers. Husbands  or  wives  can  be  either 
the  "sick"  or  the  "normal"  ones.  The  most 
commonly  occurring  pattern  of  events  in 
these  marriages,  we  believe,  is  as  follows: 

The  "normal"  one,  out  of  his  own  inse- 
curity, is  attracted  to  the  "sick"  one  be- 
cause the  "sick"  one  possesses  certain  at- 
tributes valued  by  society.  They  are  usual- 
ly prestige  symlbols  (good  looks,  intelli- 
gence, money,  social  grace).  These  attri- 
butes of  the  "sick"  one  will  enhance  the 
"normal"  one's  prestige  and  appearance  of 
normality.  Yet,  intuitively  the  "normal" 
one  senses  the  emotional  problems  and 
feelings  of  inadequacy  in  the  "sick"  one. 
To  be  married  to  someone  who  seems  in- 
ferior emotionally  will  help  mask  one's 
own  insecurity  and  enable  him  to  feel  re- 
latively strong  emotionally.  The  "sick"  one 
is  attracted  to  the  "normal"  one  because  of 
the  latter's  apparent  strength  and  appear- 
ance of  normality.  Through  being  married 
to  the  "normal"  one,  the  "sick"  one  be- 
lieves he  can  identify  with  the  strong  one 
and  thus,  "by  proxy,"  be  strong  or  ade- 
quate. 

As  the  marriage  progresses,  both  part- 
ners find  they  feel  inadequate  in  playing 
the  primary  roles  of  wife,  husband,  mother, 
or  father.  Each  says  the  other  is  a  failure 
and  blames  the  other  for  his  own  personal 
unhappiness  and  the  disruption  of  the 
marriage.  The  "sick"  one  usually  feels 
"sicker"  and  the  "normal"  one  feels  more 
superior  and   righteous. 

The  Course  of  Collaborative  Treatment 

Patients  can  come  into  treatment  from  a 
variety  of  sources.  Usually  it  is  the  "sick" 
ones  who  begin  treatment.  At  first  they  feel 
support  from  the  psychiatrist  and  then  be- 
gin to  devaluate  their  partners.  The  mar- 
riages become  more  chaotic.  A  frequent 
complaint  is  that  they  can't  get  well  in  the 
marriage,  or  that  their  partners  are  keep- 
ing them  "sick."  The  "normal"  ones  then 
come  seeking  help.  They  have  carefully 
attributed  all  the  pathology  to  their  part- 
ners and  seem  to  ask  how  to  play  psycho- 
therapist to  their  "sick"  partners.  Yet, 
underneath  all  this,  we  believe  there  is  an 
implied  request  for  treatment  for  them- 
selves. Regardless  of  their  motivation,  we 
recommend    treatment    with    another    psy- 


chiatrist. Very  few  refuse  this  recommen- 
dation. 

In  the  initial  phase  of  treatment  the 
"normal"  ones  continue  to  project  the 
pathology  to  their  spouses.  Usually  they 
get  some  support  in  setting  limits  and  re- 
cognizing what  happens  in  the  "sick"  ones 
as  individuals.  Often  the  "normal"  one  be- 
comes punitive.  Now  the  marriage  seems 
to  run  more  smoothly ;  then  the  pendulum 
swings  back  in  a  disruptive  direction.  Per- 
haps the  "normal"  one  is  threatened  by 
the  "sick"  one's  improvement.  Then  it  be- 
comes necessary  for  the  psychiatrist  to  be 
very  active  with  the  "normal"  one.  We 
tend  to  indulge  in  a  bit  of  "character  as- 
sassination." We  try  to  peel  away  the 
facade  of  normality  and  interpret  a  need 
to  have  their  spouses  sick.  This  provokes 
anxiety  and  defensiveness.  Yet  they  talk 
less  about  tlieir  "sick"  spouses  and  tell  us 
more  about  themselves,  with  an  acknowl- 
edgement of  their  own  personal  anxieties. 
The  marriage  begins  to  be  less  disrupted, 
and  the  "sick"  one  begins  to  grow.  The 
partners  seem  to  be  able  to  work  together 
to  attain  a  fairly  continuous  family  equi- 
librium; or  perhaps  equilibrium  is  restored 
more  rapidly  once  disequilibrium  occurs. 

Perhaps  it  is  because  we,  as  physicians, 
are  more  pathology-oriented  than  health- 
oriented  that  we  are  uncertain  or  unclear 
as  to  the  patterns  or  action  whereby  equi- 
librium is  restored.  In  our  psychiatrist 
group,  when  one  of  us  has  recognized  the 
anxious,  defensive  isolation  of  another,  it 
is  then  that  we  have  become  aware  of  the 
disequilibrium.  We  try  to  stop,  see  what  is 
wrong,  and  attempt  to  talk  out  our  differ- 
ences. Often  this  does  not  resolve  the 
problem,  but  at  least  we  are  aware  of  it 
and  are  attempting  to  remedy  it. 

These  speculations  as  to  dynamics  and 
course  in  treatment  have  been  highly  ab- 
stracted. They  are  not  the  only  patterns. 
Yet,  we  believe,  for  us,  they  have  been  the 
most  useful  frame  of  reference,  both  as  to 
dynamics  and  methods  of  treatment. 

Summary 
A  group  of  three  psychiatrists  working 
in  relative  isolation  formed  a  group  for  the 
purposes  of  study,  mutual  support,  and 
help  with  professional  problems.  Related 
to  their  isolation  is  a  heightened  awareness 
of  the  importance  of  family  homeostasis. 
In  part,  this  has  been  due  to  an  intimate 
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acquaintance  with  a  number  of  "sick  fam- 
ilies" and  "sick  marriages." 

Yet  the  psychiatrists  who  were  engaged 
in  this  collaborative  effort  found  their  own 
group  was  constantly  disrupted  because  of 
certain  repetitive  patterns.  In  turn,  this 
has  led  us  to  a  study  of  the  dynamics  of 
our  own  group  and  those  factors  which 
have  disrupted  our  group.  This  awareness 
of  our  group  process  has  led  us  to  focus  on 
the  dynamics  of  family  life  and  a  shift  in 


orientation  from  treatment  of  the  indivi- 
dual patient  to  treatment  of  the  family. 

Speculations  are  offered  as  to  some  of  the 
conflicts  that  lead  to  disequilibrium  in 
these  marriages. 

A  simplified,  condensed  version  of  the 
pathology  within  the  individuals  in  the 
marriage,  and  the  pathology  of  the  mar- 
riage, has  been  offered. 

The  usual  course  of  our  collaborative 
psychotherapy  has   been  summarized. 


Research  Into  the  Causes  of  Mental  Deficiency 


Frederick  E.  Kratter, 
M.B.,  CH.B.,  D.P.M.,  C.M.D.* 

Thiells,  New  York 


The  causes  of  mental  retardation  are  so 
numerous  and  so  varied  that  a  nonspecific 
attack  on  the  whole  subject  matter  is  not 
likely  to  be  a  profitable  method  of  scienti- 
fic investigation.  Rather  it  is  essential 
first  to  survey  the  general  nature  of  the 
phenomena  under  consideration :  next,  to 
separate  different  problems  in  the  general 
pool  of  ignorance,  and  finally  to  apply  the 
relevant  specific  scientific  methods  to  each. 
An  account  of  recent  researches  must 
therefore  describe  a  great  many  activities 
and  technical  inquiries  which  are  appar- 
ently unrelated  to  each  other  and  some  of 
them  seemingly  unconnected  with  the  cen- 
tral problem  of  mental  deficiency.  I  am  re- 
minded of  a  recent  American  paper  (Mor- 
ris) on  the  subject  "What  can  Physics  Do 
to  Help?"'"  Surprisingly  enough,  the 
writer  made  out  an  e.xcellent  case,  pointing 
out  that  physics  could  aid  in  many  ways, 
for  example,  apparatus,  electroencephalo- 
graphy, isotopes,  and  the  construction  of 
model  thinking  machines. 

General  Theories:  Hereditary  and 
Environmental  Factors 

In  mental  deficiency  as  in  other  fields, 
there  are  fashions  in  research  which  de- 
termine the  direction  of  attention  and  the 
acceptability  of  interpretations.  Presum- 
ably the  most  basic  kind   of  research   into 
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causes  is  that  concerned  with  hereditary 
factors.  Only  30  or  40  years  ago  these  were 
thought  to  be  almost  the  only  factors  worth 
investigating.  We  were  supposed  to  have 
primary,  or  genetic,  and  secondary,  or  en- 
vironmental, cases  of  retardation.  The  pri- 
mary types,  however,  outnumbered  the 
secondary  types  by  at  least  four  to  one. 
In  1914  Goddard'-'  estimated  that  some  77 
per  cent  of  cases  of  mental  deficiency  were 
of  hereditary  origin;  in  1911  Burt''*'  attri- 
buted 60  per  cent  of  the  cases  to  genetic 
factors;  whereas  in  1934  Penrose'*'  con- 
cluded that  only  29  per  cent  were  heredi- 
tary. It  is  probable  that  these  figures  do  not 
represent  an  actual  change  in  the  role  of 
heredity  in  mental  deficiency,  but  rather  re- 
flect a  more  rigorous  application  of  scien- 
tific criteria. 

Goddard's  view  that  the  primary  cases 
were  all  due  to  one  recessive  gene  was 
abandoned  rather  quickly,  but  the  assump- 
tion that  they  could  be  due  chiefly  to  the 
combined  action  of  several  genes  is  still 
widely  held.  In  1929,  however,  a  most  dis- 
turbing idea  appeared  in  the  famous  Wood 
Report  and  was  elaborated  afterwards  by 
Lewis'-"  (1933).  It  was  suggested  that 
mental  retardation  was  essentially  a  social, 
not  a  biologic  or  a  medical  concept.  Accord- 
ing to  this  view,  the  most  important  factor 
is  neither  the  genetic  constitution  of  the 
subject  nor  the  accidental  injury  which 
his  nervous  system  may  have  received,  but 
his  competence  in  the  society  in  which  he 


December,  1958 


MENTAL    DEFICIENCY— KRATTER 


529 


lives.  This  hypothesis  can  easily  be  verified 
by  comparing  the  incidence  in  different 
types  of  civilization,  and  even  at  different 
age  levels  in  the  same  national  or  cultural 
group.  The  more  intricate  the  mechaniza- 
tion and  automation  in  industry  becomes, 
the  higher  will  be  the  number  of  people 
falling  by  the  roadside  of  economic  and  cul- 
tural competition.  The  intelligent  quotient 
of  90  to  100  may  be  considered  in  the  fu- 
ture economic  age  as  belonging  to  a  dullard. 
The  causes  of  mental  deficiency  therefore 
certainly  include  the  social,  technical,  and 
economic  factors  of  our  environment. 

Incidence 

The  incidence  of  mental  deficiency  varies 
considerably  from  place  to  place,  particu- 
larly from  rural  to  urban  areas.  In  states 
with  a  high  rate  of  illiteracy,  a  poor  cul- 
tural level,  and  an  unstimulating  environ- 
ment, it  becomes  difficult  to  determine 
whether  the  incidence  of  mental  deficiency 
is  due  to  the  above  factors  or  to  some  en- 
dogenous causes,  since  most  tests  presup- 
pose certain  common  educational  and  cul- 
tural patterns.  On  an  average,  one  vacancy 
per  thousand  population  should  be  provided 
in  state  training  schools  for  the  retarded. 

Eugenists  frequently  point  out  that 
civilization  tends  to  preserve  the  unfit,  and 
that  therefore  a  general  decline  in  physique 
and  intelligence  is  to  be  feared.  Penrose 
believes  that  the  number  of  educationally 
subnormal  and  grossly  retarded  is  not 
steadily  increasing,  as  others  fear,  and 
concludes  that  on  the  whole,  the  propaga- 
tion of  the  unfit  is  not  a  danger  to  the 
community,  because  the  unfit  tend  to  be 
the  ones  who  are  unable  to  propagate.  It 
appears,  however,  that  certain  small  rural 
areas,  because  of  inbreeding  of  poor  men- 
tal stocks  and  a  constant  loss  of  their  more 
intelligent  members  to  towns  by  emigra- 
tion, do  show  a  fall  of  average  intelligence. 
The  incidence  of  feeblemindedness,  parti- 
cularly at  the  moron  level,  is  distinctly 
higher  in  rural  than  in  urban  areas. 

To  draw  attention  now  to  the  genetic 
background  of  certain  diseases,  such  as 
congenital  cerebral  palsy,  is  .I'ust  as  much 
out  of  step  with  the  common  opinion  as  it 
was  two  decades  ago  to  stress  the  great 
importance  of  environment  on  those  and 
other  abnormalities.  I  believe,  in  fact,  that 
both  aspects  must  be  continually  remem- 
bered  and    balanced    against    one    another. 


In  general,  it  seems  sensible  to  examine  the 
environmental  agents  first — that  is,  the  ex- 
ternal circumstances  which  act  on  the  in- 
dividual at  all  stages  of  development  from 
the  moment  of  fertilization. 

Factors  Affecting  Fetal  Life 
Prenatal  infection 

In  the  last  few  years  much  attention  has 
been  directed  toward  the  earliest  weeks  or 
months  of  fetal  life.  The  study  of  the  path- 
ology of  fetal  infection  received  a  new 
stimulus,  mainly  because  of  the  observa- 
tions of  Grogy  (1941)""  on  the  dangers  of 
severe  German  measles  in  the  early  months 
of  pregnancy.  Formerly  it  was  thought 
rather  exceptional  for  a  fetal  infection  to 
damage  the  nervous  system  mildly  enough 
to  allow  survival  and  yet  seriously  enough 
to  retard  mental  development.  Neverthe- 
less, a  number  of  disease  agents  were 
known  already  to  be  capable  of  doing  this. 
The  classic  example,  congenital  syphilis, 
has  gradually  become  less  common  as 
treatment  has  become  more  efficient,  but  it 
is  still  estimated  to  be  responsible  for  from 
1  to  2  per  cent  of  the  cases.  Most  other 
examples,  such  as  toxoplasmosis,  have  pro- 
bably always  been  rarities.  The  rubella 
findings  made  people  look  for  commoner 
causes,  and  mumps,  measles,  whooping 
cough,  varicella,  influenza,  and  other  virus 
infections  have  since  been  blamed.  At  pre- 
sent the  evidence  tends  to  show  that,  be- 
sides the  point  of  time  in  pregnancy  at 
which  the  illness  occurs,  the  severity  of  the 
epidemic  outbreak  determines  whether  or 
not  the  fetus  suffers.  But  we  know  that 
avoidance  of  known  risks  of  infectious  di- 
sease during  the  early  months  of  pregnan- 
c.y  will  prevent  some  cases  of  mental  de- 
fect. Prenatal  hyperthroidism,  toxic  and  in- 
fectious states  involving  the  central  ner- 
vous system  of  the  fetus  which  become  ir- 
reversible, leading  to  inadequate  neural 
evolution  with  associated  mental  arrest,  are 
additional  factors. 

Physical  factors 

Physical  agents  like  x-rays  can  be  nox- 
ious to  the  fetus.  The  possibility  that  thera- 
peutic irradiation  in  the  early  months  may 
cause  microcephaly  was  studied  by  Murphy 
(1929)'''.  Evidence  from  experiments  on 
animals  shows  that,  besides  radiation, 
starvation — especially  vitamin  deficiency — 
certain    poisons,    and    anoxia     (responsible 
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for  8  per  cent  of  all  cases  of  mental  retar- 
dation by  itself)  can  increase  the  mother's 
liability  to  produce  offspring  with  severe 
morphologic  defects,  often  involving  the 
nervous  system. 

In  my  view,  caution  is  needed  before  ap- 
plying to  man  inferences  drawn  from  the 
experiments.  In  many  instances,  particular- 
ly in  the  work  on  starvation,  positive  re- 
sults were  obtained  after  extreme  depriva- 
tion. Giroud  and  others'^'  have  shown  that 
fetal  malformations  may  be  produced  in 
rats  if  maternal  vitamin  B-  sinks  to  one- 
third  of  its  normal  level.  But  it  is  not  to  be 
supposed  that  slight  degrees  of  these  so 
called  "stress"  situations  should  cause  fetal 
malformation. 

Changing  AttitP.des  Toward  Etiology 
A  good  index  of  medical  opinion  on  the 
subject  of  heredity  and  environment  is  its 
attitude  to  the  causation  of  the  disease 
first  described  by  Little  in  1861.  Originally 
these  nonprogressive  cases  of  spastic  cere- 
bral diplegia  were  thought  to  be  due  to 
birth  injury  or  paranatal  asphyxia.  Then, 
for  a  long  period,  they  were  considered  at- 
tributable to  developmental  abnormality  of 
presumed  hereditary  origin.  Recently  the 
pendulum  has  been  swinging  the  other 
way,  and  following  Norman  (1947)"",  it 
is  again  possible  to  consider  cerebral  an- 
oxia as  a  likely  cause  without  evoking  ob- 
jections from  neuropathologists. 

Similarly,  more  attention  than  formerly 
is  now  being  paid  to  postnatal  accidents 
(Boldt.  1948)'""  such  as  meningitis  and 
encephalitis,  as  causes  of  mental  retarda- 
tion. The  practical  importance  of  this  is 
that  if  spastic  children  are  thought  to  be 
suffering  from  cerebral  injui-y,  their  train- 
ing is  undertaken  more  hopefully  and  en- 
thusiastically than  if  their  disease  is  re- 
garded as  hereditary. 

At  the  same  time  parallel  investigations 
into  the  causes  and  treatment  of  behavioral 
disorders  in  children  have  been  stimulated. 
Kanner  (1953)'"',  for  example,  reports 
the  inauguration  of  an  American  Academy 
of  Child  Psychiatry  for  the  purpose  of 
helping  and  coordinating  all  those  activi- 
ties. There  is  still  much  room  here  for  un- 
biased inquiry.  The  distinction  between  an 
early  psychosis  which  leads  to  a  subsequent 
intellectual  slump  and  an  intellectual  de- 
fect predisposing  to  and  followed  by  ab- 
normal behavior  is  far  from  clear.  The  re- 


cent work  of  Richards  (1951)"='  on  child- 
hood schizophrenia  and  mental  deficiency 
demonstrates  the  value  of  the  clinical  ob- 
servations which  can  be  made  in  a  mental 
institution  on  this  topic.  The  causation  is 
thought  by  many  authorities  to  be  very 
largely  environmental.  On  the  other  hand, 
I  personally  believe  that  some  genetic  ele- 
ments are  involved. 

Antigenic  Factors 

Other  lines  of  research  have  sprung 
from  establishing  a  relationship  between 
mental  retardation  following  severe  para- 
natal jaundice — icterus  gravis  neonator- 
um— and  antigenic  incompatability  be- 
tween the  fetus  with  its  mother  (Levine, 
1941)"-''.  The  number  of  cases  which  can 
be  proved  to  be  due  to  this  cause  is  small 
(Richards.  1951)"*',  but  the  fact  that  a 
cause  has  been  precisely  identified  leads  to 
a  reasonable  expectation  of  eventually  find- 
ing effective  means  of  prevention. 

The  Rh  factor  is  a  property  of  the  red 
cells  which  is  present  in  about  85  per  cent 
of  all  individuals.  When  blood  containing 
the  Rh  factor  is  injected  into  persons 
whose  red  cells  do  not  contain  this  factor, 
a  process  of  sensitization  or  immunization 
may  occur.  It  has  been  shown  that  a  Rh- 
negative  mother  bearing  a  Rh-positive  fe- 
tus may  herself  become  sensitized  to  the 
Rh  antigens,  the  antibodies  stored  up  in 
the  mother  against  the  antigens  passing 
back  through  the  placenta  into  the  fetus 
and  destroying  the  fetal  red  cells.  This  pro- 
cess of  sensitization  is  known  as  iso-im- 
munization,  a  reaction  which  has  been  es- 
tablished as  the  etiologic  factor  in  the  s>ti- 
drome  of  erythroblastosis  fetalis.  Infants 
who  survive  these  manifestations  in  a  se- 
vere or  even  subclinical  form  may,  after  a 
period  of  months  or  years,  exhibit  manifes- 
tations of  a  chronic,  neuromuscular  syn- 
drome consisting  of  retarded  motor  devel- 
opment, spasticity,  rigidity,  choreo-atheto- 
sis,  hypotonia,  mental  retardation — at 
times  severe — emotional  instability,  con- 
vulsions, and  cortical  blindness.  The  neuro- 
logic picture  may  vary  considerably  accord- 
ing to  which  part  of  the  brain  is  most  se- 
verely affected. 

On  the  basis  of  clinical  observations, 
Yannet  and  Liebermann  believe  that  iso- 
immunization might  not  always  result  in 
the    clinical    description    given    above    and 
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that  the  underlying  mechanism  might 
therefore  go  unnoticed.  Such  cases  would 
be  expected  to  be  found  in  the  undifferen- 
tiated category  rather  than  among  those  in 
whom  a  clear-cut  diagnostic  picture  is  al- 
ready recognizable,  and  these  authorities 
believe  that  iso-immunization  was  an  etio- 
logical factor  in  some  3  to  4  per  cent  of 
all   institutionalized  defectives. 

Inborn  Metabolic  Errors 
The  situation  and  approach  with  respect 
to  the  Rh  antigen  complex  (iso-immuniza- 
tion) is  highly  characteristic  of  the  modern 
genetic  attitude  to  medicine.  It  is  an  ex- 
ample of  the  general  principle  that  inborn 
chemical  differences  between  individuals 
are  fundamental  in  the  causation  of  speci- 
fic defects.  In  each  example  of  this  kind,  we 
observe  the  clinical  manifestation  of  a 
genetic  peculiarity.  By  studying  this  mani- 
festation and  describing  its  mechanism  ex- 
actly, we  are  able  to  start  upon  the  road 
towards  neutralizing  the  deleterious  effects 
of  the  genes  involved. 

Sometimes  the  biochemical  peculiarities 
produced  by  genes  are  detected  by  noticing 
the  presence,  in  an  individual,  of  an  ab- 
normal chemical  substance.  This  principle 
was  one  of  the  earliest  to  be  established  in 
human  genetics,  when  Garrod  (1902)"=' 
described  the  harmless  alkaptonuria 
(homogentisic  acid  in  urine)  as  an  inborn 
error  of  metabolism  and  showed  it  to  be 
due  to  a  recessive  gene.  All  this  seemed  to 
have  nothing  to  do  with  mental  deficiency 
until  Foiling"'",  in  1934,  identified  phenyl- 
pyruvic  acid  in  the  urine  of  several  imbe- 
ciles. Like  many  other  inborn  errors  such 
as  amaurotic  idiocy,  this  phenylketonuria 
is  due  to  a  recessive  gene  and  is  character- 
ized by  the  absence  of  an  enzyme.  The  work 
of  Jervis  (1947)""'  showed  fairly  con- 
clusively that  the  missing  enzymes  should 
normally  convert  phenylpyruvic  acid  into 
tyrosine;  however,  the  intermediary  meta- 
bolic product,  phenylpyruvic  acid,  accumu- 
lates in  the  body  fluids,  1  Gm.  of  which  is 
daily  excreted  in  the  urine.  Now  it  seems 
possible  to  assume  that  the  tyrosine  starva- 
tion or  the  phenylpyruvic  acid  accumula- 
tion in  the  cerebrospinal  fluid  and  central 
nervous  system  might  be  responsible  for 
neuron  degeneration,  which  is  responsible 
for  the  mental  retardation  and  physical 
characteristics  which  accompanies  the 
Foiling  syndrome. 


In  earlier  days  it  would  have  been  con- 
sidered sufficient  to  establish  that  the 
phenylpyruvic  type  of  mental  retardate 
was  due  almost  solely  to  a  single  recessive 
gene.  Then  we  would  discuss  such  problems 
as  eugenic  prognosis,  sterilization,  prevent- 
ing marriages  between  cousins,  and  the 
like.  That  there  was  virtually  no  hope  of 
appreciably  reducing  the  number  of  cases 
by  eugenic  measures  seemed  of  little  conse- 
quence. In  the  case  of  sex-linked  gargoy- 
lism,  another  type  of  mental  defect  due  to 
inborn  metabolic  error  (Millman,  1952)""', 
there  would  be  better  eugenic  prospects  of 
prevention    ( lipodystrophy ) . 

The  present  aim  of  research  is  more  am- 
bitious. It  envisages  cure  by  finding  some 
method  of  artificially  replacing  the  missing 
factor.  In  phenylketonuria,  so  far,  this  ef- 
fort has  not  been  crowned  with  success,  al- 
though a  large  number  of  dietetic  experi- 
ments have  been  done  and  are  still  in  pro- 
gress. The  work  is  not  entirely  without 
prospect  of  success,  because  we  know  of 
two  instances  in  which  inborn  errors  of 
metabolism  causing  physical  defects  can  be 
corrected — for  example,  the  alleviation  of 
the  adult  Fanconi  syndrome  by  supplemen- 
tary vitamin  D  and  alkali  (Dent,  1951)""', 
and  the  cure  of  congenital  methaemoglo- 
binemia  by  massive  doses  of  vitamin  C 
(Lian,  1939)'-'".  The  aim  is  not  so  much  to 
replace  the  missing  factor  as  to  compensate 
for  its  absence  by  as  simple  and  safe  a 
method  as  possible — like  the  use  of  lenses 
in  myopia.  The  idea  of  using  glutamic  acid 
as  a  supplementary  food  in  retardation  was 
developed  by  Waelsch  (1948)'-",  with  a 
similar  plan  in  view.  Though  the  results 
have  been  variable  and  not  striking,  the 
experiments  have  been  well  worth  trying. 

Mongolism 

Then  there  is  the  perennial  problem  of 
mongolism,  one  of  the  most  baffling  in  the 
whole  of  medical  science.  We  have  an  ade- 
quate survey  by  Carter  (1951)'--'  which 
establishes  the  incidence  as  3  per  2,000 
births  in  the  London  area,  agreeing  with 
estimates  from  other  sources.  The  mortal- 
ity is  so  high  in  the  early  years  of  life  that 
at  school  age  the  figure  is  much  reduced. 
The  total  incidence  in  all  ages  in  the  popu- 
lation can  hardly  exceed  one  fifth  of  the 
birth  incidence,  and  is  perhaps  1  in  4,000 
(Penrose).    With   so    relatively    common    a 
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condition,  the  presence  of  2  eases  in  the 
same  familj-  group  can  reasonably  be  at- 
tributed to  chance  occurrence.  My  personal 
observations,  however,  lead  me  to  believe 
that  there  is  a  real,  though  not  pronounced, 
tendency  to  familial  concentration.  It  may 
be  more  noticeable  than  the  familial  ten- 
dency in  twinning. 

We  know,  however,  a  great  deal  more 
about  what  does  not  cause  mongolism  than 
about  what  does  cause  it.  For  instance, 
mongolism  is  certainly  not  due  to  Rh  in- 
compatability,  nor  to  other  forms  of  in- 
compatability.  Almost  certainly  it  is  not 
cause  by  maternal  ill  health.  Engler's'--' 
ingenious  idea  that  it  is  due  to  abortifa- 
cients  and  curettage  seems  to  be  inade- 
quately supported  by  statistical  facts,  but 
may  contain  a  grain  of  truth  (Mayerhofer. 
1939)'=^'.  The  most  remarkable  positive 
contribution  to  research  on  causation  in  re- 
cent years,  however,  has  come  from  two 
female  mongolian  imbeciles  who  became 
mothers.  In  Sawyer's  (1949)  case'-^'  the 
child  was  above  the  average  level  of  in- 
telligence, and  in  that  of  Lelong  (1949)'-°' 
the  child  was  a  mongolian  imbecile  like  its 
mother.  I  have  also  examined  at  Lennox 
Castle,  Scotland,  a  pair  of  identical  female 
twins  of  imbecile  level  who  were  the  off- 
springs of  a  mother  having  a  family  his- 
torj'  of  mongolism.  Whatever  may  be  the 
truth  about  hereditary  influence  as  a  cause 
of  this  condition,  the  maternal  environment 
seems  far  the  most  important  factor.  In 
families  where  more  than  one  case  has  oc- 
curred, such  precipitating  causal  factors 
must  presumably  be  especially  active. 

New  Concepts  Regarding  Mental  Deficiency 

Following  up  the  idea  that  mental  de- 
ficiency is  essentially  a  social  concept, 
Lewis  (1929)  introduced  the  term  "sub- 
cultural"  to  describe  people,  who  were  not 
physically  ill  but  who  were  not  intelligent 
enough  to  join  effectively  in  the  cultural 
life  of  the  communitN".  It  follows  that  if 
the  cultural  standards  were  lowered,  for 
example,  if  education  were  abandoned, 
there  would  be  fewer  subcultural  people; 
and  conversely,  if  our  cultural  standards 
were  still  further  raised,  the  number  of 
subcultural  indi\-iduals  would  rise  accord- 
ingly. It  is  undoubtedly  true  that  our  in- 
stitutions and  training  schools  for  the  re- 
tarded contain  two  tjijes  of  persons.  There 
are,  first,  those  who  are  admitted  because 


they  are  physically  ill  and  handicapped 
and  need  special  medico-custodial  care  on 
this  account:  and  second,  those  who  are 
physically  normal  but  unable  to  keep  up 
with  civilization  because  of  intellectual  edu- 
cational and  social  inadequacy.  Actually, 
the  majoritj-  of  the  second  tn>e  admitted 
are  also  somewhat  mentally  and  emotional- 
ly maladjusted. 

Within  the  range  of  educability,  there 
has  been  found  a  general  tendency  for  chil- 
dren to  average  about  the  same  level  as 
their  parents.  This  is  the  same  phenomenon 
that  occurs  with  regard  to  stature. 
Brothers  and  sisters  resemble  one  another 
in  intelligence  to  about  the  same  degree 
that  they  do  in  stature.  Roberts  (1952) '-«' 
has  recently  confirmed  that,  as  far  as  sib- 
lings are  concerned,  the  same  is  true  of  the 
intelligence  of  children  described  as  feeble- 
minded. The  findings  suggest  but  do  not 
prove  that  feeblemindedness  is  caused  by 
the  simultaneous  presence  of  several  un- 
favorable genes.  But  here  again  a  new  out- 
look can  be  advantageous.  Only  about  2  or 
3  per  cent  of  the  whole  group  of  physically 
healthy  people,  with  intelligent  quotients 
below  the  critical  line  of  70,  require  insti- 
tutional care,  and  these  are  not  always  the 
least  intelligent  members  of  their  group.  If 
we  knew  the  environmental  causes  of  their 
failure,  we  could  perhaps  prevent  them 
from  failing.  It  should  not  be  too  difficult 
a  piece  of  research  to  compare  successes 
and  failures  among  children  of  the  same 
I.Q. ;  it  is  a  practical,  operational  tj'pe  of 
investigation. 

Differential  fertility 

There  is  one  more  point  I  want  to  deal 
with  and  that  is  the  supposed  decline  of  in- 
telligence in  the  population  due  to  differ- 
ential fertility.  The  predictions  made  in  the 
Report  of  the  Royal  Commission  on  Pop- 
ulation and  elsewhere  were  put  to  the  test 
by  the  survey  of  the  Scottish  Council  for 
Research  in  Education  comparing  the 
children  of  1948  with  those  of  1933.  No 
decline  in  the  intelligence  level  was  found, 
nor  was  there  in  Cattell's  Leicester 
study'-"'  (1950).  Insofar  as  there  was  any 
change,  it  was  in  the  direction  of  improve- 
ment. At  the  same  time  the  fundamental 
obsenation  that  children  with  lower  in- 
telligence quotients  came  from  large  fam- 
ilies was  confirmed.  So  certain  of  their  logic 
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were  the  sponsors  of  this  investigation 
that  Sir  Godfrey  Thomson,  their  spokes- 
man, suggested  that  behind  a  facade  of 
temporary  improvement  a  decline  is  really 
in  progress.  It  is  difficult  to  see  why  preju- 
dice should  prevent  the  results  of  the  Scot- 
tish survey,  reported  with  such  care,  from 
being  accepted  as  valid.  If  so,  the  argu- 
ments based  upon  observations  concerning 
differential  fertility  must  indeed  be  falla- 
cious, as  I  have  long  believed.  Many  of  the 
reasons  for  doubting  the  validity  of  such 
arguments  have  been  carefully  set  out  by 
Woolf  (1952)'-'".  I  find  very  convincing 
also  the  neglected  genetic  arguments  which 
follow  from  the  very  fact  that,  although 
genius  is  associated  with  diminished  fer- 
tility, idiots  do  not  reproduce  at  all.  Should 
intelligence  be  determined  by  additive 
genes,  the  infertility  of  low  grade  defec- 
tives must  lead  to  stability,  not  deteriora- 
tion, in  the  genie  structure  of  the  popula- 
tion. 

While  there  is  no  evidence  of  a  recent 
decline  in  the  general  level  of  intelligence, 
we  have  a  related  problem  to  consider.  Is 
there  an  increasing  number  of  low  grade 
cases?  The  effect  of  medical  advances  is  to 
reduce  infant  mortality  of  idiots  as  well  as 
of  normals.  For  example,  the  life  expec- 
tancy for  mongolian  idiots  has  been  raised 
from  9  to  12  years  during  a  period  of  two 
or  three  decades   (Penrose). 

But  there  are  other  mechanisms  to 
watch.  A  survey  of  cases  of  tuberous  scler- 
osis in  Denmark  by  Boberg  (1951)'-'"  has 
confirmed  the  view  that  the  disease  often 
ari.ses  by  fresh  mutation.  In  this  present 
age,  individuals  and  populations,  both  in 
peace  and  war,  have  been  subjected  to  un- 
precedented doses  of  radiation.  Large 
doses,  even  in  the  form  of  x-rays,  can  in- 
crease the  normal  rate  of  mutation.  The  in- 
cidence of  a  condition  like  tuberous  sclero- 
sis might  serve  as  an  index  of  mutation 
frequency.  At  the  present  time  this  inci- 
dence is  not  known  accurately  enough  for 
any  change  to  be  detectable.  The  effects  of 
an  increased  mutation  rate  on  recessively 
determined  defects  would  not  be  noticeable 
for  many  generations. 

On  the  credit  side  of  the  balance  sheet, 
our  knowledge  that  the  appearance  of  de- 
fects due  to  rare  recessive  genes  is  facili- 
tated by  inbreeding  enables  us  to  predict  a 
slight  diminution  of  the  incidence  of  idiocy 


caused  in  this  way  in  the  near  future.  In- 
breeding, as  measured  by  the  number  of 
consanguineous  marriages,  seems  continu- 
ally to  be  diminishing  in  European  popula- 
tions. It  is  interesting  to  note  that  this 
trend  may  also  favourably  affect  the  num- 
ber of  stillbirths  and  neonatal  deaths. 
These  are  also,  according  to  Sutter's 
(1952)"*"'  observations  in  France,  most 
frequent  where  there  is  much  inbreeding. 

Changing  trends  in  the  size  of  families 
can  also  alter  the  incidence  of  abnormalities 
which,  like  anencephaly,  are  more  frequent 
in  first  than  in  later  pregnancies — a  find- 
ing recently  confirmed  by  Record  and  Mc- 
Keown  (1949)'-"'  in  their  survey  of  births 
in  Birmingham,  England.  Smaller  families 
would  seem  likely  to  contain  a  higher  pro- 
portion of  infants  with  this  malformation. 
Reduction  of  births  at  late  maternal  ages 
should,  however,  reduce  the  incidence  of 
mongolism  considerably. 

Finally,  those  who  worry  about  the  ex- 
cessive proliferation  of  the  mentally  incom- 
petent may  take  comfort  in  the  develop- 
ment of  research  in  oral  contraception,  us- 
ing the  principle  of  antibiotics.  The  spec- 
tacular experiments  in  the  oral  use  of  phos- 
pherylated  hesperidin  as  a  protection 
against  pregnancy,  reported  by  Sieve 
(1953)'''-'  in  the  United  States, 'are  the 
culmination  of  a  line  of  thought  first  de- 
veloped in  Britain  about  20  years  ago.  The 
expectation  that  eventually  a  harmless  and 
powerful  oral  contraceptive  will  be  dis- 
covered is  not  unreasonable  and  may  have 
very  important  social  repercussions  in  the 
sphere  of  mental  health  and  sterilization. 

The   Need  for  Information 
on  Current  Research 

In  this  brief  survey  of  some  growing 
points  in  research,  I  have  failed  to  mention 
many  valuable  investigations  of  which  I 
am  aware.  There  is  no  central  clearing 
house  for  studies  into  the  causes  and 
treatment  of  mental  retardation  at  pre- 
sent, and  something  like  a  yearly  bulletin 
briefly  describing  work  in  various  centers 
all  over  the  country  might  be  helpful  and 
stimulating.  Had  there  been  such  a  list  I 
should  not  have  been  able  to  make  as  con- 
vincing an  apology  as  I  can  now  for  fail- 
ure to  do  justice  to  the  recent  work  of 
many  investigators. 
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Putting  patients  to  bed :  If  the  patient  is  reasonably  well  nourished, 
an(j  there  are  no  ulcer  complications.  I  (jo  not  put  the  patient  to  be(^.  an(i 
moderate  exercise  is  permitted.  In  the  old  Sippy  dominated  days,  we 
used  to  put  them  to  bed  several  weeks  on  hourly  feedings,  reserving  the 
ambulatory  treatment  for  those  who  refused  to  go  to  bed  or  were  finan- 
cially unable  to  give  up  their  jobs,  or  pay  for  a  hospital  bed  for  pro- 
tracted periods  of  time.  With  the  passage  of  some  years  when  it  ap- 
peared to  us  that  the  ambulatory  patients,  in  the  over-all  picture,  were 
doing  better  than  the  hospitalized  ones  we  gradually  quit  putting  those 
who  were  not  acutely  ill  to  bed ;  and  as  time  goes  on,  I  am  more  con- 
vinced that  it  is  not  necessary.  It  is,  however,  a  great  boon  to  the  charity 
case  who  has  no  job,  no  money,  and  no  inclination  to  work  anyway,  if 
some  hospital  will  take  him  over,  but  it  is  this  kind  of  bird  who  rarely 
has  an  ulcer. — Miller.  T. :  Comments  on  Ulcer,  South.  U.  J.  51:1208 
(Sept.)  1958. 
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Differential  Diagnosis  of  Vertigo 


Paul  Abernethy,  M.D. 
Burlington 


The  differential  diagnosis  of  vertigo  has 
always  been  rather  difficult  for  me,  pri- 
marily, I  believe,  because  of  the  multiplicity 
of  symptoms  which  we  all  tend  to  lump 
together  under  the  common  word  "vertigo." 
During  the  course  of  a  usual  office  day  I 
find  myself  constantly  trying  to  determine 
whether  or  not  the  patient's  symptoms  of 
unsteadiness,  dizziness,  or  general  spatial 
disorientation  might  have  some  serious 
pathologic  etiology.  This  paper  presents 
nothing  pai'ticularly  new ;  it  merely  repre- 
sents an  effort  to  present  a  mnemonic  de- 
vice to  aid  in  the  differential  diagnosis  of 
vertigo  as  seen  in  the  office.  The  original 
idea  of  this  device  has  been  used  for  some 
time  by  Dr.  Ralph  Arnold  in  teaching 
medical  students  and  the  house  staff  in 
otolaryngology  at  Duke  University. 

A   Diagnostic   Guide 

Vertigo  is  best  defined  as  a  disorder  in 
which  a  person  finds  himself  or  his  envir- 
onment whirling  about.  As  a  convenience, 
any  symptom  pertaining  to  balance,  dizzi- 
ness, or  unsteadiness  will  be  considered  in 
this  discussion  under  the  term  "vertigo." 
Our  mnemonic  device  consists  of  the  word 
VERTIGO  itself. 

The  seven  letters  contained  in  this  word 
form  the  basis  of  an  outline  or  guide  to  the 
differential  diagnosis  of  vertigo. 

V —    Vascular 

g I  Emotional 

I  Ears 

R —    Rx   or  drugs 

ry ( Tumors 

I  Trauma 

I  —    Infections 

G —    Gastrointestinal 

0 —    Ocular 


Our  second  mnemonic  device  is  useful 
in  caloric  testing  of  the  labyrinth.  It  will 
be  explained  later. 

Vascular  causes 

Under  the  letter  V,  I  always  think  of 
various  vascular  conditions  which  might 
produce  vertigo.  The  following  basic  phe- 
nomena always  pass  through  my  mind 
when  I  think  of  vascular  reasons  for  ver- 
tigo: 

1.  Hypertension  or  hypotension.  Vascular 
hypertension  has  long  been  considered 
one  of  the  basic  causes  of  dizziness  or 
unsteadiness  in  elderly  people.  Hypoten- 
sion is  often  blamed  on  a  similar  basis, 
owing  to  the  fact  that  there  is  an  insuf- 
ficient supply  of  oxygen  to  the  sensor- 
ium,  producing  periods  of  dizziness  or 
unsteadiness. 

2.  Cerebral  hemorrhage. 

3.  Cerebral  thrombosis. 

4.  Generalized  senile  arteriosclersis,  which 
primarily  affects  the  sensorium  and 
other  neural  pathways  in  the  brain.  This 
generally  results  in  a  poor  blood  supply 
to  the  labyrinths  and  other  neural  path- 
ways, quite  often  causing  periodic  spells 
of  vertigo. 

5.  Aneurysms,  intracranial. 

6.  Unusual  irritability  of  the  carotid  sinus, 
producing  fluctuations  in  the  blood  pres- 
sure. 

7.  Increased  pressure  in  the  superior  vena 
cava,  which  produces  reflex  changes  in 
blood  pressure. 

8.  Blood  dyscrasias,  including  purpura  and 
the  various  leukemias,  which  again  pri- 
marily exert  their  effect  as  a  result  of 
damage  to  neural  pathways  and  blood 
supply  due  to  the  hemorrhages. 

9.  Anemias  produce  vertigo  as  a  result  of 
poor  oxygenation  of  the  central  nervous 
system  and  labyrinth. 

Vertigo  produced  by  vascular  causes  is 
nearly  always  the  result  of  poor  oxygena- 
tion of  the  central  nervous  system  and  the 
labyrinth. 
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Emotional  factors; 
disorders  of  the  ear 

The  second  letter  of  the  word  vertigo  is 
E,  which  stands  for  (a)  emotional  factors 
and  (b)  factors  directly  associated  with 
some  malfunction  of  the  ear.  Under  emo- 
tional factors  one  always  considers  undue 
stress,  periods  of  extreme  sorrow,  and  an- 
ger. The  role  of  the  psyche  in  producing 
vertiginous  symptoms  is  well  recognized 
and  should  always  be  considered.  On  the 
other  hand.  I  have  never  seen  a  case  of  ver- 
tigo brought  on  by  extreme  happiness. 

Among  conditions  directly  involving  the 
ear  we  consider : 

1.  Eustachian  tube  dysfunction  with  re- 
sulting abnormalities  in  pressure  up- 
setting the  stability  of  the  labyrinth. 
Serous  otitis  is  commonly  seen  under  this 
heading. 

2.  Meniere's  disease,  which  is  a  direct  re- 
sult of  hydrops  in  the  labyrinth  itself. 

3.  Multiple  sclerosis.  This  condition  is  pri- 
marily a  result  of  involvement  of  the 
neural  pathways  from  the  labyrinths  of 
the  ear,  rather  than  from  the  end  organ 
itself. 

4.  Motion  sickness,  which  is  the  direct  re- 
sult of  over-stimulation  of  the  nerve 
endings  in  the  labyrinth  due  to  the  mo- 
tion of  the  endolymph. 

Ri-  or  drugs 

The  next  letter,  R,  stands  for  Rx.  or 
drugs,  a  number  of  which  may  produce 
vertiginous  symptoms  as  side  effects.  Some 
of  the  more  common  drugs  to  be  consid- 
ered are :  streptomycin  and  dihydrostrepto- 
mycin,  which  have  been  shown  to  produce 
a  definite  effect  on  the  eighth  nerve;  (2) 
Serpa.sil;  (3)  hexamethonium;  (4)  '.seda- 
tives and  narcotics  in  general;  (5)  Thora- 
zine; (6)  hormones;  (7)  any  allergenic 
drug  or  external  agent  such  as  pollens. 

Tumors:  trauma 

The  next  letter  we  encounter  is  T.  which 
stands  for  (a)  tumors,  and  (b)  trauma. 
Under  tumors  should  be  considered  (1) 
cerebellopontine  angle  tumor;  (2)  acoustic 
neuromas;  (3)  glomus  .jugulare;  (4)  neo- 
plasms of  the  middle  ear. 

In  this  connection,  almost  any  intra- 
cranial tumor  or  other  process  which  inter- 
feres with  normal  pressure  or  conduction 
along  neural  pathways  could  produce  ver- 
tigo. 


Under  the  letter  T.  we  also  consider 
trauma.  Any  type  of  head  injury,  from 
minor  concussion  to  severe  skull  fracture, 
can  produce  vertigo.  The  severity  and  dur- 
ation of  the  symptom  is  variable,  depending 
upon  the  patient  as  well  as  the  injury.  Tem- 
poral bone  injuries  are  especially  noted 
for  production  of  vertigo. 

The  next  letter,  /,  stands  for  infections: 

1.  Otitis  media— first  and  foremost  in  this 
category. 

2.  Mastoiditis,  acute  and  chronic.  In  this 
connection  we  usually  consider  fistulas 
of  the  labyrinths  associated  with  old 
mastoid  disease  and  cholesteatoma. 

S.  Labijrinthitis.  which  can  be  due  to  mas- 
toid disease,  acute  or  chronic;  toxic 
labyrinthitis,  generally  due  to  febrile  ill- 
ness with  high  fever,  but  sometimes  as- 
sociated with  heavy  metal  poisons  and 
drugs  in  general;  traumatic  labyrinthitis, 
which  is  seen  fairly  frequently  following 
fenestrations  and  other  operations  on  the 
ear. 

4.  Localized  cerebritis  and  encephalitis. 

5.  Meningitis 

Other  systemic  infections  which  produce 
high  fevers  may  also  produce  dizziness  or 
vertigo  due  to  changes  in  the  sensorium  it- 
self. 

Gastrointestinal  disorders 

The  next  letter  in  the  word  "vertigo"  is 
G,  for  gastrointestinal  disorders.  The  nausea 
and  vomiting  which  frequently  are  asso- 
ciated with  vertigo  present  the  problem  of 
ruling  out  gastrointestinal  disorders  such 
as  gallbladder,  stomach,  or  pancreatic  di- 
sease. 

The  last  letter  in  the  word  "vertigo" 
stands  for  ocular.  Vertigo  due  to  ocular 
conditions  is  nearly  always  associated  with 
some  sudden  imbalance  in  the  vertical 
muscles  due  to  trauma  or  cerebral  throm- 
bosis. 

Caloric  Testing  of  the  Labyrinth 
The  mnemonic  device  which  we  use  to 
help  keep  us  oriented  when  doing  caloric 
tests  is  the  -,\ord  CO-WS.  The  first  portion 
of  the  word  stands  for  cold.  Cold  stimula- 
tion of  the  labyrinth  produces  nystagmus 
to  the  opposite  side,  thus  the  letters  CO 
(cold— opposite).  The  second  half  of  the 
word — WS — stands  for  warm  stimulation, 
producing  nystagmus  to  the  same  side,  thus 
the  letters  WS   (warm— same). 
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A  CONVERSATION   PIECE  IN  ITS  DAY 
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TODAY,  AN  ALMOST  FORGOTTEN  RELIC 


THE  MOST  MODERN  STYLE  IN 
PREPAID  HEALTH  CARE  IS  BLUE 
SHIELD.  THE  DOCTORS'  OWN 
PLAN.  BLUE  SHIELD  WILL  LONG 
BE  A  CONVERSATION  PIECE 
WHEREVER  MEDICAL  MEN 
MEET.  BECAUSE  IT  IS  THE  PLAN 
THAT  GOES  FURTHEST  IN  REAL- 
ISTICALLY MEETING  NEEDS. 


HOSPITAL   SAVING  ASSOCIATION 

CHAPEL  HILL  AND  NINE  OTHER  CITIES 


CIM 


Tetracycline  with  Citric  Acid  LEDERLE 


DERLE    LABORATORIES,  a   Division   of   AMERICAN    CYANAMiD    COMPANY,   Pearl    River,    New  York    CKdet^s 
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To  Members  of  the  Medical  Society 
of  the 

State  of  North  Carolina 

Regarding  your  Society's  Accident  and  Health  Plan 
—  Established  1940  — 

This  is  the  plan  of  Accident  and  Sickness  insurance  preferred,  and 
participated  in  by  most  of  the  members  of  the  North  Carolina  Medical 
Society.  We  greatly  appreciate  the  ever  increasing  number  of  members 
who  come  to  us  for  their  disability  protection  after  carefully  considering 
other  plans.  This  growing  confidence  and  reliance  on  us  makes  us  very 
happy  and  more  determined  to  see  that  every  member  of  the  Society  who 
has  a  claim  is  treated  fairly  and  paid  promptly.  We  write  the  claim  checks 
in  this  office.  Your  claim  does  not  have  to  be  sent  to  some  distant  city 
to  be  processed  by  someone  who  does  not  know  you  and  feels  little  interest 
in  your  problems.  It  is  not  enough  just  to  accept  your  premiums.  It  is 
our  duty  and  our  pleasure  to  pay  you  when  disabled  os  well  as  to  receive 
your  money  when  you  are  well.      Write  us  today. 

PLANS  AVAILABLE 

•    Dismembennent  COST  UNTIL  AGE  35      COST  FOR  AGES  35  to  70 

Accidental       Loss    of    Sight,    Speech  Accident    ond  Annual     Semi-Annual      Annual   Semi-Annuol 

Plan      Death   Coverage  or    Hearing  Sickness    Benefits  Premium         Premium      Premium      Premium 

1  $5,000  5,000   to      10,000  50.00    Weekly  67.50        34.25  90.00      45.50 

2  5,000  7,500   to      15,000  75.00    Weekly  98.25        49.65         131.00      66.00 

3  5,000         10,000   to      20,000         100.00    Weekly  129.00        65.00         172.00      86.50 

($433.00    per   month) 
'  Amount  payable  depends  upon  the  nature  of  the  loss  as  set  forth  in  the  policy. 

Members  under  age  60  and  in  good  heolth  may  apply  for  $10.00 
per  day  extra  for  hospitalization  at  premium  of  only  $20.00  annually,  or 
$10.00  semi-annually.  Pays  up  to  90  days  for  each  sickness  or  injury. 

We  are  proud  of  our  18  years  of  service  to  the  North  Carolina 
Medical  Society.  During  this  period  we  have  paid  fully  and  promptly 
claims  to  disabled  members  totaling  nearly  $1,000,000.00. 

I  am  as  close  to  you  as  your  telephone.  Please  call  me  collect,  day 
(5-5341)  or  night  (7-3157),  concerning  any  questions  on  which  I  may  be 
helpful. 

FOR  APPLICATION,  OR  FURTHER  INFORMATION.  WRITE  TODAY 

TO 

J.  L.  CRUMPTON,  State  Mgr. 

Professional  Group   Disability   Division 

Post  Office  Box  147  Durham,   N.  C. 

—  Representing  — 

COMMERCIAL  INSURANCE  COMPANY  OF  NEWARK,  NEW  JERSEY 
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Summary  and  Conclusion 

The  above  discussion  has  certainly  not 
covered  all  the  many  causes  of  vertigo,  but 
it  will  be  a  starting  point  in  determining 
the  actual  course  to  follow  and  will  be  a 
reminder   of  many   of   the   common   causes 


of  vertigo. 

Two  mnenomic  devices  have  been  pre- 
sented to  aid  in  the  diagnosis  of  vertigo : 
one,  a  guide  to  the  differential  diagnosis ; 
two,  an  aid  in  caloric  testing  of  the  laby- 
rinth. 


The  Press-Medical  Study: 
Additional  Findings  and  Implications 


Roy  E.  Carter,  Jr,  Ph.D.f 
Chapel  Hill 


In  the  last  issue  of  the  Journal  I  sum- 
marized some  of  the  findings  in  the  North 
Carolina  Press-Medical  Study,  a  two  and 
one-half  year  project  dealing  with  rela- 
tionships between  the  press  and  the  medi- 
cal profession  in  North  Carolina.  Initial 
support  for  the  study  came  through  a  one- 
thousand-dollar  grant  from  the  Medical 
Society  of  the  State  of  North  Carolina. 

There  were  notes  of  optimism  in  the  re- 
port. For  example,  most  North  Carolina 
editors  believe  physicians  are  becoming  in- 
creasingly cooperative  as  news  sources, 
and  most  medical  men  who  have  furnished 
information  to  the  press  feel  that  they 
were  treated  fairly  and  that  the  news  as 
printed  was  accurate. 

Problems  still  exist,  however.  I  shall  try 
to  pinpoint  some  of  these  in  this  article, 
suggesting  some  implications  of  the  find- 
ings for  newsmen  and  for  physicians. 

It  is  quite  clear  that  two  major  intra- 
professional  problems  may  arise  when  phy- 
sicians serve  as  news  sources.  They  may  be 
accused  of  seeking  publicity  if  they  are 
quoted  in  print,  and  they  may  be  questioned 
on  scientific  grounds  if  the  information 
they  furnish  is  popularized  by  the  writer. 
According  to  North  Carolina  doctors, 
medical  items  in  their  hometown  papers 
are  more  fair  than  accurate,  and  more  ac- 
curate than  complete. 

Doctors  diff'ered  considerably  among 
themselves  on  the  question,  who  should 
have  a  "clearance"  function  in  advising  a 
doctor  about  the  ethical  aspects   of  giving 

•The    second    of    two    articles. 

•Professor  and  Director.  Research  Division.  University  of 
Minnesota  School  of  Journalism.  Formerly  Research  Pro- 
fessor, School  of  Journalism  and  Institute  for  Research  in 
Social    Science,    University    of    North    Carolina, 


information  to  the  press.  Some  medical 
men  were  in  favor  of  a  committee  arrange- 
ment, some  preferred  that  the  matter  be 
left  to  local  medical  society  officers,  and 
still  others  (29  per  cent)  favored  leaving 
the  decision  up  to  the  individual  physician. 
This  suggests  a  need  for  clarification,  at 
the  state  or  local  level,  of  the  lines  of  re- 
sponsibility in  such  circumstances. 

Most  physician-respondents  who  had 
served  as  nev/s  sources  either  were  quoted 
by  name  in  the  last  news  item  for  which 
they  provided  information  or  indicated 
that  they  would  have  agreed  to  be  quoted 
if  they  had  been  asked.  In  the  content 
analysis  of  clippings  from  North  Carolina 
papers,  83  per  cent  of  the  items  of  a  local 
nature  from  medical  news  sources  identi- 
fied the  physician  by  name,  and  there  was 
no  appreciable  variation  in  this  practice  in 
the  six  communities  studies.  The  data  seem 
to  indicate  acceptance  of  some  advice  con- 
tained in  the  American  Medical  Associa- 
tion Public  Relations  Handbook:  "Don't 
hedge  and,  after  giving  a  story,  don't  in- 
sist upon  remaining  anonymous."  This 
quotation  drew  a  "strongly  agree"  or 
"agree"  response,  incidentally,  from  three 
out  of  four  physicians  in  the  statewide 
sample. 

When  physicians  were  asked  to  rank  the 
various  mass  media  in  terms  of  how  well 
they  perform  in  the  medical  and  health 
field,  they  placed  television,  radio,  and 
news  magazines — in  that  order — ahead  of 
the  daily  newspaper.  Following  these  media 
were  women?  magazines,  Sunday  supple- 
ments, and  digest-type  magazines.  Satis- 
faction with  the  electronic  media  seemed 
to  stem  largely  from  the  fact  that  in  most 
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instances  there  was  major  participation  by 
physicians  in  the  development  and/or  pre- 
sentation of  program  content. 

In  the  news  field,  the  average  North  Car- 
olina physician  is  almost  never  called  upon 
for  information  by  radio  and  television  sta- 
tions. Moreover,  most  medical  men  rarely 
serve  as  news  sources  for  newspapers.  Yet 
a  physician  may  very  suddenly  be  projected 
into  a  situation  which  will  require  him  to 
serve  as  a  news  source.  This  implies  a  need 
for  a  clearly  defined  local  policy  and  for 
an  ongoing  effort  to  keep  physicians  ap- 
prised of  that  policy. 

The  fact  that  many  newspaper  editors 
were  generally  unaware  of  the  existence  of 
medical  public  relations  committees  at  the 
local  level  suggests  (1)  that  the  committee 
members  should  make  themselves  known 
to  newsmen,  perhaps  by  means  of  a  printed 
card  listing  names  and  telephone  numbers; 
and  (2)  that  editors  and  reporters  should 
take  some  initiative  in  informing  them- 
selves about  the  medical  information  ma- 
chinery in  their  own  communities.  County 
societies  which  do  not  have  a  provision  for 
carrying  over  members  from  one  term  to 
the  next  might  consider  staggering  terms 
so  as  to  reduce  the  turnover  in  persons 
with  whom  the  newsman  must  deal. 

Dissatisfaction  of  physicians  with  the 
"popularization"  of  medical  news  and  the 
resistance  of  reporters  to  technical  term- 
inology in  items  written  for  the  general 
public  seem  to  suggest  an  area  of  compro- 
mise: Perhaps  the  physician  should  not  in- 
sist on  technical  terminology  when  every- 
day language  will  do  just  as  well.  Con- 
versely, the  newspaperman  should  realize 
that  news  in  the  health  field  is  so  innately 
interesting  that  it  will  be  read  even  if  it 
is  not  extremely  easy  to  read.  In  other 
words,  medical  and  health  news  stories 
may  not  require  as  much  "bright"  treat- 
ment as  they  are  sometimes  given. 

Although  I  found  some  variation  among 
county  medical  societies  with  respect  to 
medical  news  policy,  there  seemed  to  be  a 
much    greater    lack    of    uniformity    among 


hospital  administrators.  Hospitals  appear 
to  diflrer  greatly  not  only  with  respect  to 
the  kinds  of  information  routinely  re- 
leased to  the  press,  but  also  with  regard  to 
the  particular  hospital  personnel  author- 
ized to  give  out  specific  kinds  of  material. 
For  example,  information  which  at  one  hos- 
pital was  routinely  provided  by  an  emer- 
gency room  nurse,  at  another  hospital  was 
available  only  through  a  nursing  supervisor 
or  (in  the  case  of  still  another  institution) 
the  attending  physician.  A  statewide  code 
of  press-medical  cooperation  might  help 
to  reduce  some  of  the  major  diflferences  in 
this  area.  Just  as  the  complaints  of  phy- 
sicians concerning  the  "press"  sometimes 
turned  out  to  be  objections  to  magazine 
content,  some  of  the  dissatisfactions  of 
newsmen  had  to  do  with  hospital  news 
sources  rather  than  with  physicians.  Hos- 
pitals, after  all,  furnish  a  major  portion  of 
the  local  "medical"  news  used  by  news- 
papers. 

Physicians'  objections  to  telephone  inter- 
viewing might  be  reduced  if  reporters 
were  more  willing  to  "play  back"  their 
notes  to  the  medical  news  source  as  a  pre- 
caution against  inaccuracies.  And,  where 
feasible,  perhaps  more  medical  news  should 
be  gathered  by  personal  visit  to  the  physi- 
cian's office. 

I  have  attempted  to  sketch  some  of  the 
possible  implications  of  the  press-medical 
project  report  for  medical  society  mem- 
bers. The  full,  155-page  volume  has  been 
distributed  to  newspaper  editors  and  to  lo- 
cal medical  society  officers  and  public  re- 
lations chairmen  throughout  North  Caro- 
lina. It  is  my  sincere  hope  that  the  results 
will  strengthen  the  relationships  between 
these  two  groups  whose  members  share  a 
responsibility  for  service  to  the  public.  By 
sponsoring  a  research  program  in  this 
area,  the  Medical  Society  of  the  State  of 
North  Carolina  enabled  us  to  gather  a  solid 
foundation  of  factual  data  on  which  to 
build  further  eff'orts  toward  cooperation 
and  understanding. 
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For  Words  of  Charlestonese 

One  of  the  real  shocks  to  the  callow  phy- 
sician starting  practice  must  be  the  reali- 
zation that  in  the  years  of  pre-med  and 
medical  school  he  has  acquired,  along  with 
a  new  discipline,  a  new  language.  Some- 
times the  folks  outside  haven't  been  learn- 
ing this  language  and  often  don't  under- 
stand important  therapeutic  phrases.  The 
words  may  be  the  same,  but  they  mean  dif- 
ferent things  to  the  physician  and  to  the 
patient.  Pre.scriptions  are  a  poor  substitute 
for  understanding,  so  a  look  at  our  lan- 
guage may  be  as  important  at  times  as  a 
look  at  a  medical  journal. 

Anyone  who  has  gone  as  a  puzzled  but 
elated  .iunior  medical  student  into  wards 
where  patients  speak  almost  all  tongues  but 
English  learns  the  common  phrases  rapid- 
ly ;  he  knows  he  has  to.  For  the  student  go- 
ing on  the  wards  for  the  first  time  at  Roper 
Hospital  in  Charleston,  such  a  shock  is  in 
store,  more  staggering  perhaps  because, 
while  one  expects  Polish,  Yiddish,  Spanish, 
and  other  tongues  in  the  north,  he  is  unpre- 
pared for  the  Gullah  of  the  Negroes  of 
South  Carolina's  Sea  Islands.  This  Gullah 
dialect  has  infiltrated  the  speech  of  the 
whole  area,  so  that  the  novice  has  a  real 
need  for  a  Charlestonese-English,  English- 
Charlestonese  dictionary. 

Fortunately,  this  need  has  been  partial- 
ly filled  by  Lord  Ashley  Cooper's  Dictionary 
of  Charlestonese,*  originally  compiled  for 
The  Charleston  News  and  Courier,  and  now 
in  its  sixteenth  printing.  Unfortunately, 
this  resembles  one  of  those  handy  guides 
for  the  American  tourist  abroad,  which 
provides  a  few  stilted  phrases,  for  example, 
"Where  is  the  ladies'  room?".  "How 
much?",  "Where  is  the  bar?",  in  many 
languages,  instead  of  being  a  scholarly 
compendium.  I  was  particularly  struck  by 
the  absence  of  medical  idiom  in  this  dic- 
tionary because  the  chief  complaint  in  any 
language  is  the  topic  of  much  conversation 
inside  or  outside  a  doctor's  office. 

For  one  whose  first  Gullah  patient  gave 
as  chief  complaint  "Ah's  'eaverish,  but  ah 
ain'  cascaded  yet,"  the  dictionary  is  tame, 
albeit  nostalgic.  And,  as  one  would  expect, 


sex  receives  little  attention.  The  careful 
medical  listener  will  learn  that  a  "haircut" 
is  a  chancre,  but  figuring  out  "runnin' 
reins"  is  harder  because  it  may  sound  like 
"runnin'  range"  in  Gullah.  Elsewhere  in  the 
United  States,  a  urethral  discharge  may  be 
known  as  "clap,"  "gleet,"  or  "strain,"  but, 
in  Charleston,  it  is  "runnin'  reins."  Its 
persistence  probably  reflects  the  racial 
homogeneity  of  the  Sea  Islanders  and  their 
isolation,  for,  in  an  Elizabethan  diatribe 
about  the  evils  of  tobacco,  the  weed  is  con- 
demned because  "it  drieth  up  the  running 
of  the  reins."  Webster's  Collegiate  Diction- 
ary gives  two  definitions,  both  archaic,  for 
"reins":  1)  Kidneys,  loins;  2)  the  seat  of 
the  feelings  or  passions,  formerly  localized 
in  the  loins — and  notes  the  derivation 
through  old  French  from  the  Latin,  ren, 
renas — kidney.  One  can  only  hope  that  the 
family  edition  will  be  followed  shortly  by 
a  special  medical  issue. 

*     *     * 

Character  Building* 
Two  of  the  obstacles  in  writing  such  a 
column  as  this  are  deadlines  which  sacri- 
fice timeliness  to  certainty  and  the  perver- 
sities of  the  author's  muse  who  is  an  er- 
ratic and  rather  cantankerous  sprite  given 
to  obfuscation  and  Giaconda  smiles.  By  the 
time  this  note  is  published  it  may  at  least 
be  timely  and  my  muse  perhaps  surfeited. 
I  am  indebted  to  the  Manchester  Guard- 
ian's correspondent  in  Southern  Rhodesia 
for  this  one,  an  observation  on  magic, 
medicine  and  football. 

It  seems  that  witchdoctors  there  can 
make  $25.00  a  game  as  football  team  phy- 
sicians, "the  most  lucrative  jobs  in  the  his- 
tory of  their  profession."  Apparently  magic 
potions,  charms,  amulets,  hexes,  and  incan- 
tations heaping,  as  American  politicians 
would  say,  "scurrilous  invective"  on  the 
opposition,  take  the  places  of  Novocain  in 
tired  ligaments,  lump  sugar  for  energy, 
oxygen,  and  the  whirlpool.  Success,  as  in 
this  country,  is  measured  by  victory.  Un- 
successful football  coaches  may  line  up  on 
the  right  to  procure  the  services  of  some 
losing  witchdoctors  who  have  recently 
landed  in  Nev/  York  under  the  auspices  of 
the  Medical  Spectator  Committee  for  the 
Study  of  Football  as  an  Anthropological 
Activity. 


*The  Dictionary  of  Charlestonese  is  available  at  S  .25  per 
copy  from  the  Charleston  News  and  Courier.  134  Columbus 
Street.  Charleston,  S.  C.  The  profits  so  to  the  newspaper's 
Christmas    fund. 


•Although    this    note    is,     after    all,    too    late    to    be    of    help 
this    season,    it    may    be    filed    for    reference    next    year. 

—Ed. 
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THE   MINNEAPOLIS   CLINICAL 
SESSION 

In  spite  of  airline  strikes  and  blizzards, 
about  4000  physicians  and  visitors  at- 
tended the  Twelfth  Clinical  Session  of  the 
American  :yiedical  Association  in  Minneap- 
olis December   1-5. 

The  Hotel  Leamington  provided  ideal 
headquarters,  with  a  wealth  of  rooms  for 
various  committee  meetings  and  ample 
space  for  the  House  of  Delegates.  The 
Minneapolis  Auditorium,  only  three  blocks 
away,  had  excellent  accomodations  for  the 
Scientific  Program  and  both  the  technical 
and  scientific  exhibits.  While  the  number 
of  both  these  exhibits  was  quite  small  when 
compared  with  the  June  meeting  of  the 
A.M.A.,  they  were  of  high  quality.  A  good 
variety    of    instruction    was    furnished    by 


panel  discussions,  lectures,  motion  pic- 
tures, and  color  television,  in  addition  to 
the  exhibits. 

A  unique  feature  of  this  meeting  was  an 
hour's  Trans-Atlantic  Clinicopathological 
Conference  on  Chest  Disease,  with  panels 
from  the  British  Medical  Association  in 
Southampton,  England,  and  from  the 
A.M.A.  in  Minneapolis.  This  was  held  be- 
tween 10  and  11  A.M.  in  ilinneapolis,  while 
the  time  in  England  was  between  4  and  5 
P.M.  This  conference  was  presented  in  co- 
operation with  the  Smith,  Kline  and  French 
Laboratories. 

All  three  cf  North  Carolina's  delegates— 
Drs.  Elias  Faison,  Millard  Hill,  and  Charles 
Strosnider,  were  present  for  both  sessions 
of  the  House.  Dr.  Wingate  Johnson  and  Mr. 
James  T.  Barnes  were  also  among  those 
present.  A  great  deal  of  important  business 
was  transacted  by  the  House.  Dr.  Faison 
will  report  later  on  these  transactions,  so 
only  a  few  highlights  will  be  given. 

Dr.  Gunnar  Gundersen's  address  will,  of 
course,  be  published  in  the  Journal  of  the 
A.M.A.  It  was  a  realistic  discussion  of  the 
chief  problems  now  confronting  medicine: 
the  health  care  of  the  older  members  of  the 
population,  our  relations  with  third  part- 
ies, the  needs  of  our  medical  schools,  and 
the  physician's  responsibility  in  all  aspects 
of  our  national  life.  The  address  was  filled 
with  "quotable  quotes,"  of  which  three  will 
be  given  as  appetizers.  "The  time  has 
passed  when  we  can  fight  our  battles  sim- 
ply by  quoting  George  Washington.  Thomas 
Jefferson  and  the  rest  of  the  founding 
fathers."  "A  sincere  critic  of  bad  medicine 
can  be  the  best  kind  of  friend  for  good 
medicine."  "Even  our  two  ma.ior  political 
parties  are  almost  indistinguishable — each 
trying  to  appease  every  conceivable  pres- 
sure group,  and  each  trying  not  to  offend." 
Dr.  Lonnie  Coflfin  of  Iowa  was  elected 
General  Practitioner  of  the  Year,  and  made 
an  apin-opriate  brief  speech  of  thanks  for 
the  honor. 

A  moving  incident  was  the  brief  farewell 
address  of  Dr.  Walter  Vest,  of  West  Vir- 
ginia, who  had  not  missed  a  meeting  of  the 
House  since  he  first  became  a  member  in 
1934.  Many  moist  eyes  testified  to  the  high 
esteem,  in  which  he  was  held. 

Dr.  Linwood  Ball  of  Richmond,  Virginia, 
was  appointed  a  member  of  the  Board  of 
Trustees  to  fill  the  unexpired  term  of  Dr. 
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Warren  Furey,  whose  untimely  death  oc- 
curred just  before  the  Clinical   Meeting-. 

Governor  Orville  Freeman  of  Minnesota 
addressed  the  House  on  Tuesday.  He  ap- 
pealed to  the  medical  profession  to  cooper- 
ate with  the  government  in  developing  a 
satisfactory  plan  for  giving  adequate  medi- 
cal care  to  the  older  members  of  the  popu- 
lation. He  said  that  the  medical  profession 
had  the  right  to  oppose  such  legislation  as 
the  Forand  Bill,  but  that  it  had  the  respon- 
sibility of  helping  to  work  out  a  program  to 
meet  the  need.  That  the  A.M. A.  is  fully 
aware  of  medicine's  responsibility  in  this 
matter  was  made  clear  in  Dr.  Gundersen's 
address  and  in  the  resolution  adopted  by 
the  House  to  encourage  doctors  to  accept 
lower  fees  for  older  patients  in  order  to 
make  extension  of  the  age  limit  for  volun- 
tary health  insurance  feasible. 

The  Resolutions  Committees  were  in  ses- 
sion Tuesday  afternoon  and  Wednesday. 
The  final  session  of  the  House,  on  Thur."*- 
day,  was  devoted  to  considering  the  reports 
of  these  committees.  They  will  be  sum- 
marized by  Dr.  Faison  in  his  report,  which 
will  appear  later  in  this  Journal. 

The  efficient,  yet  democratic  way  in 
which  the  i-epresentative  body  conducted 
its  business  should  be  gratifying  to  mem- 
bers of  the  A.M. A.  and  might  well  serve 
as  a  model  for  our  national  and  state  legis- 
lative bodies. 


THE  STATE  MEDICAL  JOURNAL 
ADVERTISING  BUREAU 

The  Board  of  Directors  of  the  State  Med- 
ical Journal  Advertising  Bureau  met  on 
Monday,  December  1 — the  day  before  the 
Clinical  Session  of  the  American  Medical 
Association.  Mr.  A.  J.  Jackson,  president 
and  treasurer,  reported  that  1958  had  been 
the  be.st  year  yet  experienced  in  the  history 
of  the  Bureau. 

At  the  June  meeting  of  the  Board,  the 
By-Laws  were  amended  to  permit  the  elec- 
tion of  a  non-medical  member  of  the  five- 
man  Board  who  shall  be  a  managing  editor 
or  a  business  manager  of  a  state  medical 
journal.  Mr.  Theodore  Wilprud,  executive 
secretary  of  the  District  of  Columbia  Medi- 
cal Association  and  business  manager  of 
its  Annals  was  elected  to  succeed  the  late 
Dr.  R.  G.  Ma.yer  on  the  Board.  His  election 
is    of    special    interest    to    North    Carolina 


doctors  since  he  is  the  father-in-law  of  Dr. 
Isaac  Manning  of  Durham. 

DR.  AUSTIN  SMITH  RESIGNS 

A  recent  news  release  stated  that  Dr. 
Austin  Smith  had  resigned  as  editor  of  the 
■Jownal  of  the  American  Medical  Associa- 
Hon.  This  announcement  came  as  an  un- 
pleasant surprise.  Dr.  Smith  had  been  with 
the  A.M. A.  since  February,  1940 — first  as 
a  medical  consultant,  then  as  secretary  of 
the  Council  on  Drugs  and  as  director  of  the 
Division  of  Therapy  and  Research.  In  De- 
cember, 1949,  he  was  appointed  editor  of 
the  J. A.M. A.  During  the  past  nine  years 
he  has  proved  to  be  a  worthy  successor  of 
the  brilliant  Morris  Fishbein.  The  high  es- 
teem in  which  he  is  held  was  manifested 
by  the  House  of  Delegates  in  Minneapolis. 
A  resolution  in  appreciation  of  his  service 
to  the  A. M.S.  was  adopted  heartily  and  en- 
thusiastically, without  being  referred  to  a 
Resolutions  Committee. 

The  A.M. A.  news  release  said  that  Dr. 
Smith  had  no  immediate  plans  for  the  fu- 
ture other  than  taking  a  long  needed  vaca- 
tion, but  that  he  thought  there  is  need  for 
"new  blood"  in  key  administrative  posi- 
tions. 

This  Journal  joins  his  many  other  friends 
in  best  wishes  for  Dr.  Smith  and  in  the 
hope  that  he  will  continue  to  use  his  splen- 
did talents  in  the  service  of  medicine.  It  is 
hard  to  see,  however,  where  he  can  hope  to 
render  greater  service  than  he  has  been 
giving  as  editor  of  the  A.M.A.'s  publica- 
tions. 

Dr.  J.  F.  Hammond,  who  will  take  over 
Dr.  Smith's  duties,  has  long  been  associate 
editor  of  the  Journal  and  is  thoroughly 
familiar  with  the  editorial  problems.  He, 
too,  has  our  best  wishes  as  he  assumes  the 
added   responsibility. 

*     *     * 

ROBESON  COUNTY  TUMOR  REGISTRY 

The  Robesonian  for  November  20  car- 
ried an  interesting  feature  article  about  the 
tumor  registry  of  the  Robeson  County 
Memorial  Hospital.  This  registry  has  just 
completed  its  first  year.  It  was  sponsored 
by  the  Robeson  Co-Unit  of  the  American 
Cancer  Society  as  a  project  of  the  county 
unit,  for  keeping  check  on  the  cancer  cases 
seen  in  the  Robeson  County  Memorial  Hos- 
pital. The  registry  should  serve  the  twofold 
purpose  of  adding  to  the  knowledge  of  can- 
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cer  and  of  encouraging  the  patient  to  re- 
port for  follow-up  examinations.  As  the 
article  pointed  out.  the  registry  "will  get 
the  usual  tvpe  of  cancer  more  than  the 
rare." 

The  hospital  keeps  the  registr.v  in  its  of- 
fice and  supplies  the  needed  clerical  assist- 
ance. If  the  doctor  does  not  report  on  a 
patient  in  a  .vear  after  his  discharge  from 
the  hospital,  he  receives  a  card  reminding 
him  to  get  in  touch  with  the  patient  and  re- 
port his  status  to  the  registry. 

In  its  first  year  of  operation.  122  cases 
of  cancer  were  registered.  The  chief  types. 
as  might  be  expected,  involved  the  repro- 
ductive organs  of  both  sexes,  the  gastroin- 
testinal tract,  and  the  breast.  The  relative- 
ly low  number  of  skin  cancers  was  attri- 
buted to  most  of  them  being  treated  in  the 
outpatient  department,  without  hospital  ad- 
mission. 

The  Robeson  County  Memorial  Hospital 
is  probably  the  smallest  hospital  in  the 
state  to  institute  a  tumor  registry.  The 
Robeson  County  Medical  Society  deserves 
honorable  mention  for  sponsoring  such  a 
program. 

*     *     * 

THE    AMERICAN    MEDICAL 
EDUCATION  FOUNDATION 

A  recent  book  by  a  "medical  reporter" 
who  obviously  does  not  like  doctors  sneers 
at  the  relatively  small  contributions  made 
by  physicians  to  the  American  Medical 
Education  Foundation  from  its  besjinning 
in  ^1951  through  1956— a  total  o"f  only 
$5,757,037.  Although  the  book  was  written 
so  recently  that  Dr.  Gundersen  is  recog- 
nized as  the  president  of  the  American 
Medical  Association,  the  author  did  not 
trouble  to  report  that  the  1957  contribu- 
tions of  4  million  dollars  amounted  to  al- 
most four  times  the  sum  given  in  1956.  and 
more  than  two  thirds  of  the  total  given  in 
the  previous  six  .vears.  The  number  of 
physicians  contributing  had  increased  from 
1.876  in  1951  to  94,519  in  1957. 

North  Carolina  doctors  have  shown  a 
steadily  increasing  intere.st  in  the  A.M.E.F. 
Only  a  handful  contributed  in  1951,  but  in 
1956  the  total  number  of  contributors  to 
the  A.M.E.F.  and  to  their  alumni  funds 
had  increased  to  1498.  giving  a  total  of 
$56,616— more  than  any  other  Southern 
state   except   Texas.   In    1957.    1,624   physi- 


cians   contributed   $66,288,    or    more    than 
$40  each. 

While  this  is  a  gratifying  record,  North 
Carolina  doctors  should  not  be  satisfied  to 
rest   on   their   laurels.    Rather  they    should 

be   encouraged    to    increase    their   giving 

for  the  needs  of  medical  schools  are  in- 
creasing steadily.  North  Carolina  can  take 
.just  pride  in  our  three  medical  schools. 
They  can  take  still  more  pride  if  they  give 
more  to  the  support  of  these  schools.  Con- 
tributions made  to  the  A.M.E.F.  may  be 
designated  for  one's  Alma  Mater.  On  the 
other  hand,  contributions  made  directly  to 
one's  own  school  will  be  reported  to  the 
A.M.E.F.  The  total  contributions  are  then 
reported  as  the  ph.vsicians"  contributions 
to  medical  education.  The  larger  the 
amount,  the  more  the  appeal  to  wealthy  in- 
dividuals and  to  industry  to  give  to  the 
Fund.  And,  of  course,  when  the  Ides  of 
April  draw  near,  a  physician's  contribu- 
tion can  be  deducted  from  his  income  tax. 
The  address  of  the  A.M.E.F.  is  535 
North  Dearborn  Street,  Chicago  10, 
Illinois. 

*     *     * 

MURDER  BY  INSULIN 
The  first  paper  in  the  British  Medical 
Journal  for  August  23  is  as  interesting  as 
any  murder  mystery.  It  is  also  a  powerful 
argument  for  substituting  trained  medical 
examiners  for  the  antiquated  coroner  s.vs- 
tem. 

A  previously  healthy  30  .vear  old  woman 
was  found  dead  in  her  bath  tub.  Her  hus- 
band had  called  the  police  and  told  them 
that  about  two  hours  before  she  was  found 
dead  she  had  vomited  on  the  bed,  that  he 
had  changed  the  bed  clothes,  gone  to  bed 
himself  and  dozed  while  she  went  to  take  a 
bath.  When  he  woke  and  missed  her,  he 
went  to  the  bathroom  where  he  found  her 
dead,  apparently  from  drowning.  He  said 
that  he  then  let  the  water  out  from  the  tub 
and  attempted  artificial  respiration,  but 
could  not  revive  her,  so  called  for  help. 

The  medical  examiner  found,  after  care- 
ful inspection  of  the  body,  two  hypodermic 
in.iection  marks  on  each  buttock.  Tissue  re- 
moved from  this  area  yielded  at  least  240 
units  of  insulin.  The  husband — a  male 
trained  nurse — explained  the  puncture 
marks  by  saying  that  she  was  pregnant, 
and  that  he  had  injected  ergometrine 
maleate  in  an  attempt  to  produce  abortion. 
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No  trace  of  the  drug  was  found  at  post- 
mortem, however.  The  pancreas  was 
normal,  and  the  cause  of  death  was  de- 
clared to  be  a  hypoglycemic  reaction  from 
an  overdose  of  insulin.  The  husband  was 
sentenced  to  imprisonment  for  life  for  the 
murder. 

Here  is  a  shining  example  of  the  need 
for  trained  medical  examiners  rather  than 
untrained  coroners.  What  is  the  likelihood 
of  the  average  coroner  even  suspecting  the 
true  explanation  of  this  woman's  death? 

HEALTH  CARE  FOR  OUR 
SENIOR   CITIZENS 

Prepayment  of  medical  care  for  the  eld- 
erly has  long  been  a  matter  of  urgent  and 
continuing  concern  to  the  medical  profes- 
sion and  its  Blue  Shield  Plans.  Within  the 
past  year,  however,  this  problem  has  been 
made  something  of  a  political  issue  through 
the  introduction  of  such  legislation  as  the 
Forand  Bill,  which,  if  adopted,  might  radi- 
cally affect  the  future  of  the  entire  volun- 
tary health   care   movement  in   America. 

What  are  the  facts  concerning  Blue 
Shield  coverage  of  senior  citizens?  What 
has  the  medical  profession  accomplished, 
through  Blue  Shield,  to  meet  this  chal- 
lenge ? 

The  answers  to  these  questions  will  be 
of  immediate  interest  as  a  New  Congress 
meets — a  Congress  in  which  social  welfare 
programs  are  certain  to  be  accorded  a  high 
priority. 

Some  of  these  answers,  as  reported  re- 
cently to  A.M.A.'s  Council  on  Medical  Ser- 
vice by  the  national  association  of  Blue 
Shield  Plans,  are  truly  encouraging. 

Thus,  in  1951,  among  a  total  Blue  Shield 
enrollment  of  21  million  persons,  nearly  a 
million,  or  a  little  less  than  five  per  cent 
were  over  65  years  of  age.  Six  years  later, 
in  1957,  among  the  total  of  40  million  per- 
sons enrolled.  2\'->  million,  or  6V2  per  cent, 
were  over  age  65.  Thus,  in  these  six  years, 
the  number  of  Blue  Shield  members  over 
65  increased  170  per  cent,  while  total  Blue 
Shield  enrollment  increased  only  about  85 
per  cent. 

Attention  was  called  also  to  the  fact  that 
of  the  total  number  of  people  past  65  who 


have  medical-surgical  insurance  coverage, 
about  two-thirds  are  covered  by  Blue 
Shield. 

Of  all  the  people  in  the  United  States,  it 
is  estimated  currently  that  about  15  million 
are  over  65  years  old,  and  are  not  cared  for 
by  an  established  institution  or  agency. 
This  represents  approximately  8  per  cent 
of  the  total  population.  Thus  Blue  Shield's 
of  6I0  per  cent  over  age  65  is  reasonably 
related  even  now  to  the  ratio  of  the  total 
population  in  that  group — and  rapidly  ap- 
proaching parity  with  it. 

Blue  Shield  has  always  sought  to  serve 
medicine's  inescapable  responsibility  to  the 
irhole  community.  It  was  until  recently  al- 
most an  exclusively  Blue  Shield  feature  that 
any  member  on  retirement,  or  on  leaving 
an  insured  group,  could  retain  his  coverage 
by  "conversion"  to  a  "direct-pay"  basis. 
Few  plans  impose  any  age  limits  on  initial 
group  enrollment,  and  an  increasing  num- 
ber of  plans  are  accepting  non-group  mem- 
bers regardless  of  age. 

Blue  Shield  is  aware  of  medicine's  re- 
sponsibility to  our  senior  citizens,  and  is 
prepared  to  follow  the  guidance  and  leader- 
ship of  the  profession  in  helping  it  meet 
this  challenge. 


DRUGS  AND   DRIVING 

We  are  rapidly  learning  that  the  mod- 
ern tranquilizers  are  not  as  safe  as  was 
first  fondly  thought.  A  UPI  Science  edi- 
torial report  last  summer  pointed  out  that 
one  hazard  of  their  use  concerned  automo- 
bile driving.  While  most  people  can  take 
therapeutic  doses  of  a  tranquilizer  and 
drive  safely,  a  few  are  unusually  sensitive 
to  this  type  of  medication.  Either  an  un- 
usual drop  in  blood  pressure  with  resultant 
dizziness  or  an  overwhelming  drowsiness 
might  cause  the  driver  to  lose  control  of  his 
car.  Even  a  momentary  lapse  might  result 
in  a  serious  accident. 

There  are  so  many  legal  occupational 
hazards  in  the  practice  of  medicine  that  one 
hesitates  to  suggest  another.  It  is  well, 
however,  when  one  gives  a  patient  a  pre- 
scription for  a  tranquilizer  to  caution  him 
to  learn  his  tolerance  to  the  drug  before 
driving  alone. 
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COMING  MEETINGS 

North  Carolina  State  Board  of  Medical  Exam- 
iners—Mid Pines  Club,  Southern  Pines,  January 
16-18.  Applicants  for  license  by  endorsement  will 
be    interviewed    January    17. 

American  College  of  Physicians,  Sectional  Meet- 
■ns — Charleston.    South    Carolina,    January    19-21. 

Oak  Ridge  Institute  of  Nuclear  Studies,  three- 
day  course  in  scintiscanning— Oak  Ridge,  Tennes- 
see, January  14-16. 

Amedican  Graduate  Medical  Assembly,  Annual 
Meeting— Atlanta  Biltmore  Hotel,  Atlanta,  Feb- 
ruary 16-18. 

Mecklenburg  Unit,  American  Cancer  Society, 
Professional  Educational  Program— Charlotte,  Jan- 
uary 22-25. 


1:30 


New  Members  of  the  State  Society 

The  following  new  members  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month   of   November.   1958: 

Dr.  Robert  Rehm,  15  East  Avon  Parkway,  Ashe- 
vil!e;  Dr.  Robert  Craig  Shelburne,  508  Public  Ser- 
vice Building,  Asheville;  Dr.  Leonell  Clarence 
Strong.  Jr.,  263  E.  Harper  Avenue,  Lenoir;  Dr. 
June  Aycock  Foley,  872  Fenimore  Street.  Winston- 
Salem. 


Conference  of  Medical  Society 
Officers  and  Committeemen 

The  Conference  of  County  Society  Officers  and 
Committeemen  sponsored  by  the  Committee  on 
Public  Relations  of  the  Medical  Society  of  the  State 
of  North  Carolina,  will  be  held  at  the  Carolina 
Hotel  in  Pinehurst  on  January  10,  Dr.  Edgar  T. 
Beddingfield,  presiding.  The  following  tentative 
Jirogram  has  been   arranged. 

10:00-10:30  a.m.     Registration 

J 0:30     Why  We  Are  Here 

Dr.   Edgar  T,   Beddingfield,  Jr. 
Chairman.    Public    Relations   Cor.imission 

!0:40     What  You  Should  Know  About  Your  Society 
Activities 
Mr.   James   T.    Barnes,   Executive    Director 

11:05     An    Important   New   Project   Facing  County 
Medical    Societies,   Dr.  John    R.   Kernodle, 
Chairman   Public   Service   Commission 

11:30     Legislative  Problems  At  The  National  Level 
Mr.  G.  Joseph  Stetler,  Director,  Law 
Division   American   Medical   Association, 
Chicago 

11:55     Intermission 

12:30  p.m.      Luncheon 


:30 


2:50 


3:15 
4:00 


State  Legislators  Need  To  Know  Medicine's 
Viewpoint  and   the  Reasons   Therefor 
Mr.  John    Larkins,   Attorney   At   Law 
Trenton,  N.  C. 

Discussants:      Dr.  Lenox  D.  Baker,  President 
Mr.  John    Anderson,   Legal 
Counsel 

Dr.  Dave  Rose.  State  Senator, 
Wayne    County   8th   Senator- 
ial   District,   Goldsboro 
Living  With  Third  Party  Participation 
(Panel) 

Dr.  J.  Street  Brewer— Public   Welfare- 
Chairman,  Committee  Advisory  to  Board  of 
Public  Welfare  of  North  Carolina 
Dr.  Millard  Bethel— Health  Service  Agencies 
—Health    Director    Charlotte    and    Mecklen- 
burg County 

Dr.  Amos  N.  Johnson— Other  Third  Parties 
— Chairman,   Committee  on   Negotiations 
So  You've  Been  Elected 
Dr.  David  G.  Welton,   Past  President 
Mecklenburg   County    Medical    Society 
Discussion 
Adjournment 


News  Notfs  from  the  University  of 
North  Carolina  School  of  Medicine 

The  annual  University  of  North  Carolina  School 
of  Medicine  Symposium  was  held  November  20  and 
21,  with  some  110  physicians  attending  from  the 
two  Carolinas  and  Virginia.  Financial  assistance 
for  this  program  was  furnished  by  the  North  Caro- 
lina State  Board  of  Health. 

The  guest  speaker  Thursday  was  Dr.  W.  Proctor 
Harvey  of  the  Georgetown  University  Medical 
Center  of  Washington,  D.  C.  Faculty  members  of 
the  U.  N.  C.  School  of  Medicine  who  took  part  in 
Thursday's  program  included  Drs.  Ernest  Craige, 
James  W.  Woods,  Carl  Gottschalk,  Daniel  T.  Young.' 
J.   Mitchell   Sorrow,  and   Thomas   C.   Gibson. 

A  workshop  in  cardiology  was  held  Thursday 
morning.  The  afternoon  session  was  devoted  to  a 
panel  discussion  of  selected  cases.  Dr.  Harvey  took 
part  in  the  panel  along  with  the  physicians  of  the 
School  of  Medicine. 

The  Friday  morning  session  was  a  workshop  in 
neurology.  The  afternoon  session  of  Friday  con- 
sisted of  panel  discussions  of  selected  cases  in  this 
area.  The  guest  speaker  on  Friday's  program  was 
Dr.  Joseph  M.  Foley  of  the  Boston  City  Hospital. 
Faculty  members  of  the  U.  N.  C.  School  of  Medicine 
who  took  part  in  the  second  day's  program  included 
Drs.  J.  Norman  Allen,  Allan  Downie,  Gordon  Dug- 
ger,  Thomas  W.  Farmer,  Eugene  Loeser,  Margaret 
Swanton,  and  Ernest  Wood. 
*  *  * 
The  private  medical  library  of  the  late  Dr.  J.  C. 
Pass  Fearrington  of  Winston-Salem  has  been  do- 
nated to  the  University  of  North  Carolina  Division 
of  Health  Affairs  Library. 

The    collection    of    books    and    journals    numbers 
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some  3,000  volumes  and  is  valued  at  an  estimated 
$28,000.  The  Division  of  Health  Affairs  Library 
serves  the  Schools  of  Dentistry,  Medicine,  Nursing, 
Pharmacy,  Public  Health,  and  North  Carolina  Mem- 
orial Hospital. 

Before  his  death  this  past  summer.  Dr.  Fearring- 
ton  donated  a  large  portion  of  his  library  to  the 
Division  of  Health  Affairs  library.  Mrs.  Fearring- 
ton  recently  donated  the  reminder  of  the  library. 

Miss  Myrl  Ebert,  librarian  of  the  Division  of 
Health  Affairs  library,  said,  "This  is  indeed  an 
outstanding  donation  to  our  library  and  of  material 
that  we  badly  needed.  Of  particular  significance  is 
some  20  complete  files  of  outstanding  American 
medical  journals." 

Dr.  Fearrington  was  a  scholar  of  note  and  dur- 
ing his  years  of  practice  accumulated  one  of  the 
best  private  medical  libraries  in  the  country.  He 
studied  medicine  at  Chapel  Hill  during  the  years 
1925-1927,  then  transferred  to  the  University  of 
'"hicago,  where  he  received  his  M.D.  degree  in  1929, 
After  internship  and  residency  training,  Dr.  Fear- 
rington returned  to  Winston-Salem,  where  he 
practiced  internal  medicine.  He  was  well  known  as 
a  physician  and  was  active  in  civic  as  well  as  pro- 
fessional affairs  of  Winston-Salem  and  North  Caro- 
lina. 

Drs.  Philip  M.  Johnson,  George  L.  Irwin,  and 
William  Sprunt,  members  of  the  staff  of  the  Radiol- 
ogy Department  took  part  in  the  meeting  of  the 
Radiological  Society  of  North  America  in  Chicago 
recently. 

Dr.  Sprunt  delivered  a  paper  on  "Significance  of 
Alteration  in  the  Lung  Arterial  Pattern."  The  co- 
authors of  the  paper  were  Dr.  R.  M.  Peters  of  the 
Department  of  Radiology  and  D.  L.  Holder,  fourth 
year  medical  .student. 

Dr.  Johnson  spoke  on  "Evaluation  of  Pharmaco- 
logical Hazards  Resulting  from  Use  of  'Visciodor  in 
Bronchography."  The  co-author  of  this  paper  was 
Dr.  Irwin. 

Dr.  Lucie  Jessner,  professor  of  psychiatry  of  the 
University  of  North  Carolina  School  of  Medicine, 
lectured  at  the  ninth  annual  North  Shore  Hospital 
Lecture  Series  at  the  North  Shore  Hospital  in 
Winnetka,  Illinois,  on  November  5.  Her  topic  was 
"The  Role  of  the  Mother  in  the  Family."  Preceding 
the  North  Shore  lecture,  she  spoke  at  the  Research 
Luncheon  of  the  Chicago  Psychonalytic  Institute. 

Two  faculty  members  of  the  University  of  North 
Carolina  School  of  Medicine  participated  in  the 
annual  scientific  assembly  of  the  Medical  Society 
of  the  District  of  Columbia   recently. 

Dr.  Robert  A.  Ross,  professor  and  head  of  the 
Department  of  Obstetrics  and  Gynecology,  spoke 
on  "Toxemia  of  Pregnancy;  Socio-Economic  Back- 
ground" on  Tuesday,  November  25.  Dr.  Louis  G. 
Welt,  professor  of  medicine,  conducted  a  conference 
on  fluids  and  electrolytes  on  Monday,  November  24. 


The  Henio-Cardiac  Foundation,  Inc.  has  an- 
nounced a  grant  of  $10,000  to  the  University  of 
North  Carolina  School  of  Medicine.  The  funds  are 
to  be  used  to  help  carry  on  basic  blood  studies  now 
being  conducted  at  the  University  under  the  direc- 
tion of  Dr.  Kenneth  M.  Brinkhous,  professor  and 
chairman  of  the  Department  of  Pathology. 

The  Hemo-Cardiac  Foundation,  Inc.  is  a  non- 
profit North  Carolina  corporation  organized  to  en- 
courage and  promote  research  into  the  study  of  the 
causes  of  cancer  and  circulatory  diseases.  It  now 
has  14  members.  F.  C.  Owen  of  Durham,  a  retired 
lawyer,  is  its  president.  The  services  rendered  by 
its  members,  directors,  and  officers  are  entirely 
voluntary. 

Four  members  of  the  faculty  of  the  University 
of  North  Carolina  School  of  Medicine  spoke  at  the 
fifty-second  annual  meeting  of  the  Southern  Medi- 
cal Association  in  New  Orleans  in   November. 

Dr.  David  Davis,  professor  of  surgery  (Anesthesi- 
ology), took  part  in  a  discussion  of  "Premedica- 
tion." 

"Cytochemical  Studies  of  Normal  and  Diseased 
Human  Liver"  was  presented  by  Dv.  W.  G.  Wysor, 
Jr.,  instructor  in  medicine. 

Dr.  R.  B.  Raney,  professor  of  surgery  (Ortho- 
pedics), opened  the  discussion  on  "Pathogenesis  of 
Hip  Disintegration   in   Sickle  Cell   Disease." 

"Management  of  Thyroid  Cancer"  was  presented 
by  Dr.  Colin  G.  Thomas,  associate  professor  of 
surgery. 

Dr.  Arthur  J.  Prange,  instructor  in  psychiatry, 
presented  a  display  in  the  Scientific  Exhibits  Sec- 
tion of  "An  Illustration  of  the  Use  of  the  Minnesota 
Multiphasic  Personality  Inventory  in  Psychiatric 
Research;  Comment  on  Its  Use  as  a  Rapid  Office 
Diagnostic   Aid." 

This  exhibit  illustrates  the  findings  of  a  study 
conducted  by  Dr.  Prange  and  Dr.  Harley  C.  Shands 
of  the  Department  of  Psychiatry  and  Dr.  W.  Grant 
Dahlstrom  of  the  Department  of  Psychology. 

Dr.  George  C.  Ham,  professor  and  chairman  of 
the  Department  of  Psychiatry,  and  Dr.  Thomas  E. 
Curtis,  assistant  professor  of  psychiatry  and  direc- 
tor of  the  Outpatient  Psychiatric  Clinic  at  the  U. 
N.  C.  School  of  Medicine,  attended  a  meeting  of  the 
Group  for  the  Advancement  of  Psychiatry  in  As- 
bury  Park,  New  Jersey,  in  November. 

In  addition  to  serving  as  a  member  of  the  Com- 
mittee on  Medical  Education  at  the  meeting.  Dr. 
Ham  moderated  a  panel  which  was  concerned  with 
the  psychological  aspects  of  the  nuclear  arms  race. 

Dr.  Curtis  served  as  a  member  of  a  committee  on 
psychiatric   nursing. 

Two  faculty  members  of  the  University  of  North 
Carolina  have  been  named  officers  of  the  Society 
of  North  Carolina  Bacteriologists.  Dr.  D.  A.  Mac- 
Pherson,  professor  and  head  of  the  Department  of 
Bacteriology,  was  named  president  of  the  organiza- 
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lion.  Dr.  James  D.  Thayer,  assistant  professor  of 
experimental  medicine,  U.  N.  C.  School  of  Public 
Health,  was  named  counselor. 

«     *     * 

Some  35  physicians,  statisticians,  and  social 
scientists  met  at  the  University  of  North  Carolina 
Saturday  and  Sunday,  November  15-16,  for  an 
Outpatient  Department  Research  Workshop. 

The  Department  of  Medicine  and  the  Department 
of  Preventive  Medicine  of  the  School  of  Medicine 
served  as  host  to  the  group.  Matters  discussed  con- 
cerned the  improvement  of  medical  care  to  ambu- 
lant (non-hospitalized)  patients.  This  was  the  second 
meeting  of  the  group;  a  previous  meeting  was  held 
in  New  York  City  last  year. 

Among  the  institutions  represented  at  the  work- 
shop were  the  University  of  North  Carolina,  Duke 
University.  University  of  Virginia,  Harvard  Medi- 
cal School,  the  U.  S.  Public  Health  Service,  the 
University  of  Florida,  and  the  Commonwealth  Fund. 
*     *     * 

A  grant  of  $180,550  for  a  five-year  research  pro- 
.iect  has  been  made  to  the  University  of  North 
Carolina  School  of  Medicine  by  the  National  Insti- 
tutes of  Health  of  the  United  States  Public  Health 
Service. 

The  research  project  will  deal  with  "problems 
of  blood  coagulation  and  hemorrhagic  diseases." 
The  study  will  deal  with  the  fundamentals  of  blood 
clotting  and  hemorrhages. 

The  principal  investigator  on  the  project  is  Dr. 
John  H.  Ferguson,  professor  and  head  of  the  De- 
partment of  Physiology.  He  will  be  assisted  by  Dr. 
C.  L.  Johnston,  research  associate  in  physiology. 

*  *     * 

Dr.  John  Sessions,  associate  professor  of  medicine, 
attended  a  meeting  of  the  American  Association 
for  the  Study  of  Liver  Diseases  held  in  Chicago 
recently.  He  took  part  in  several  discussions  at  the 
national  meeting. 

*  *     * 

Five  scientists  from  the  University  of  North 
Carolina  had  major  roles  in  the  annual  southeastern 
meeting  in  Winston-Salem  of  the  Society  for  Ex- 
perimental Biology  and  Medicine  on  Friday  and 
Saturday,  November  7  and  8. 

Dr.  Fred  W.  Ellis,  associate  professor  of  phar- 
macology in  the  School  of  Medicine,  headed  up  pro- 
gram arrangements  as  secretary  of  the  southeastern 
section.  He  also  took  part  in  a  s.Ninposium  on  paper 
and  column  chromatography. 

U.  N.  C.  men  giving  papers  were  Dr.  F.  Nash 
Collier,  associate  professor  in  the  Department  of 
Chemistry,  and  three  from  the  School  of  Medicine: 
Dr.  J.  Logan  Irvin,  chairman  of  the  Department 
of  Biochemistry ;  Dr.  George  K.  Summer,  instructor 
in  Pediatrics;  and  Dr.  Charles  L.  Johnston,  Jr.. 
research  associate  in   physiology-. 

Dr.  Collier  and  Dr.  Irvin  participated  in  a 
symposium  on  nuclear  medical  training,  discussing 
radiochemical  training  at  the  undergraduate  level 
and  in  the  medical  school,  respectively. 

Convening  at   Bowman   Gray   School  of  Medicine, 


the  sessions  attracted  medical  and  research  scien- 
tists from  North  and  South  Carolina,  Virginia, 
and  portions  of  Georgia  and  Tennessee.  From  the 
latter  state  came  representatives  of  the  Oak  Ridge 
Institute  of  Nuclear  Studies  and  Oak  Ridge  Na- 
tional Laboratory. 

*     *     * 

Dr.  Edward  C.  Curnen,  professor  and  head  of  the 
Department  of  Pediatrics,  attended  two  New  York 
professional  meetings  recently.  He  participated  in 
conferences  at  the  New  York  Academy  of  Sciences 
and  then  went  to  Rochester,  where  he  addressed 
the  Rochester  Academy  of  Medicine  and  participated 
in  discussions  at  the  University  of  Rochester  School 
of  Medicine. 

4      *      t 

The  promotion  of  Dr.  Hugh  M.  Hill  from  instruct- 
or to  assistant  professor  at  the  University  of  North 
Carolina  School  of  xMedieine  has  been  "announced 
by  Chancellor  William  B.  Aycock. 

Dr.  Hill  has  been  a  faculty  member  in  the  De- 
partment of  Obstetrics  and  Gynecology  since  last 
year.  His  B.S.  degree  was  awarded  by  Davidson 
College  and  his  M.D.  degree  was  granted  by  Johns 
Hopkins. 

*     *     * 

Dr.  John  Graham,  professor  of  pathology,  at- 
tended a  meeting  of  the  Association  of  University 
Pathologists  at  Yale  University  recently.  He  spoke 
on  "Vitamin  D   Resistant  Rickets." 

Dr.  Harrie  R.  Chamberlin,  assistant  professor  of 
pediatrics,  recently  attended  a  conference  on  special 
education  held  in  Charlotte  under  the  sponsorship 
of  the  North  Carolina  Department  of  Public  In- 
struction and  the   Charlotte  City  Schools. 

He  spoke  on  "Medical  Problems  in  the  More 
Seriously  Retarded   Children." 

:-^  *  * 

Mr.  Albert  Linch,  director  of  psychiatric  social 
work,  Ps.vchiatric  Center,  University  of  North  Caro- 
lina Memorial  Hospital,  recently  participated  as  a 
discussion  leader  in  a  workshop  at  the  Psychiatric 
Institute  of  the  University  of  Maryland.  The  two 
day  conference  was  concerned  with  "The  Impact  of 
Illness  on  the  Family." 


News  Notes  from  the  Duke  University 
School  of  Medicine 

The  Duke  University  Medical  Center's  Orthope- 
dic-Amputee Clinic  has  been  selected  to  participate 
in  a  national  program  aimed  at  helping  child  am- 
putees. 

Sponsored  by  the  Prosthetic  Research  Board  of 
New  York  University  under  the  National  Research 
Council,  the  program  will  help  parallel  for  child- 
ren the  progress  made  in  artificial  limbs  for  vet- 
erans since  World  War  II.  Also,  the  program  will 
promote  the  expansion  of  child  amputee  clinics 
throughout  the  United  States. 
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The  Duke  amputee  clinic  headed  by  Dr.  J. 
Leonard  Goldner,  professor  of  orthopedic  surgery, 
is  one  of  nine  chosen  to  taJce  part  in  the  program. 

Beginning-  January  1,  the  Dulce  clinic  will  collect 
special  data  on  the  problems  and  progress  of  all 
amputee  patients  under  16  years  of  age.  This  and 
similar  information  gathered  at  other  amputee 
clinics  over  the  nation  will  be  brought  together 
during  periodic  meetings  of  clinic  heads. 

!|!  *  * 

Dr.  Keith  S.  Crimson,  professor  of  surgery  at 
the  Duke  University  Medical  Center,  became  chair- 
man of  the  American  Heart  Association's  Council 
for  High  Blood  Pressure  Research  at  the  Council's 
annual  conference  held  at  Cleveland,  Ohio,  in 
November. 

Dr.  Crimson,  a  charter  member  of  the  Council, 
is  known  for  his  work  with  drugs  and  special  sur- 
gical procedures  for  relief  of  high  blood  pressure. 
Earlier  this  year,  he  received  a  Modern  Medicine 
Distinguished  Achievement  Award  given  by  the 
.journal  Modern  Medicine. 

Duke  University  dermatolog-ist  Dr.  J.  Lamar 
Callaway  has  been  appointed  to  the  medical  advi- 
.Kory  board  of  the  National  Foundation  for  Research 
in    Cutaneous    Medicine. 

The  newly  formed  foundation  will  promote  the 
advance  of  medical  science  in  the  field  of  skin  dis- 
ease and  will  support  and  coordinate  research  on  a 
broad  scale.  Headquarters  of  the  foundation  are  in 
New  York  City. 

Dr.  Callaway  is  professor  of  dermatology  at  the 
Duke  Medical  Center  and  is  current  president  of 
the   American    Dermatological    Association. 

*     *      * 

A  forum  on  "Auto  Accidents — Cause  and  Pre- 
vention" was  held  at  Duke  University  in  November. 

The  forum  featured  talks  by  John  Moore,  director 
of  Cornell  University's  Auto  Injury  Program,  and 
Roy  C.  Haeusler,  automotive  safety  engineer  for 
the  Chrysler   Corporation,   Detroit,  Michigan. 

Sponsoring  the  forum  was  the  Medical  Education 
for  National  Defense  (MEND)  Committee  of  the 
Duke  Medical  Center,  and  the  Duke  Pre-Medical 
Society. 

A  new  12-month  course  in  medical  technology 
will  be  offered  at  the  Duke  University  Medical 
Center  beginning  next  February. 

Designed  to  train  technologists  for  medical 
laboratory  work,  the  course  replaces  a  longer  pro- 
gram which  led  to  the  B.S.  in  Medical  Technology 
degree  after  21  months  of  study. 

The  12-month  course,  leading  to  a  certificate 
lather  than  a  degree,  is  approved  by  the  Board  of 
Schools  of  Medical  Technology  of  the  American 
Society  of  Clinical  Pathologists,  and  is  expected  to 
attract  more  students  than  the  21-month  degree 
course.  Graduates  will  be  eligible  for  registration 
with  the  Registry  of  Medical  Technologists  of 
ASOP. 


Applications  are  now  being  received  for  the  first 
class,  which  will  begin  on  February  2,  1959.  Ad- 
ditional information  may  be  obtained  by  writing 
to  Dr.  Wirt  W.  Smith,  Duke  University  Medical 
Center,  Durham. 

A  new  rehabilitation  technique  that  uses  involun- 
tary muscle  reflexes  to  help  stroke  victims  regain 
control  of  their  limbs  was  described  recently  at  the 
Duke  University    Medical   Center. 

Miss  Signe  Brunnstrom,  Columbia  University 
physical  therapist  who  led  a  special  fifteenth  an- 
niversary workshop  for  the  Duke  Physical  Therapy 
Department,  said  that  the  technique  is  now  being 
practiced  on  a  limited  scale  both  in  the  United 
States  and  Europe. 


News  Notes  from  the  Bowman  Gray 
School  of  Medicine 

The  John  A.  Hartford  Foundation,  Inc.,  of  New 
York  City  awarded  North  Carolina  Baptist  Hospi- 
tal a  grant  of  $141,400  to  intensify  renal  research 
and  to  implement  an  artificial  kidney  program  for 
the  management  of  kidney  diseases. 

The  principal  investigators  and  directors  of  the 
program  are  Dr.  Ernest  H.  Yount,  Jr.,  professor 
and  chairman  of  the  Department  of  Internal  Medi- 
cine at  the  Bowman  Gray  School  of  Medicine,  and 
Dr.  John  H.  Felts,  instructor  in  internal  medicine. 
The  grant  will  cover  the  costs  of  equipment  and 
supplies,  patient  care,  and  personnel  over  a  three- 
year  period. 

The  program  will  include  the  establishment  of  an 
artificial  kidney  team  at  Baptist  Hospital,  teaching 
arm  of  the  medical  school.  The  aim  will  be  to 
broaden  understanding  of  kidney  function  in  health 
and  disease  in  addition  to  care  of  kidney  patients. 
An  artificial  kidney  is  a  semi-permeable  mem- 
brane which  allows  certain  substances  to  pass 
through,  but  prevents  the  escape  of  others.  By 
diverting  the  blood  stream  through  the  mechanism, 
the  therapist  or  investigator  can  clear  blood  of 
toxic  accumulations  caused  by  kidney  failure  or 
which  have  been  introduced  into  the  blood  inten- 
tionally or  accidentally  by  the  patient.  Experience 
has  shown  that  use  of  the  artificial  kidney  material- 
ly reduces  the  chances  of  permanent  injury  to  the 
patient. 

The  artificial  organ  also  permits  the  careful  meas- 
urement of  the  products  screened  by  the  membrane 
and  allows  precise  control  of  the  flow  and  volume 
of  such  products.  This  method  preserves  data  on 
renal  disease  and  related  disorders. 

The  program  will  supplement  studies  already 
under  way  at  the  hospital  and  medical  school  in  the 
fields  of  kidney  function  and  the  manner  in  which 
disease  alters  body  fluids  and  its  components. 

The  John  A.  Hartford  Foundation,  Inc.,  was 
established  in  1929  for  charitable  and  benevolent 
purposes  by  the  late  John  A.  Hartford,  who  was 
president  of  the  Great  Atlantic  and  Pacific  Tea 
Company  for  many  years. 
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Dr.  James  B.  Wray,  instructor  in  orthopedic 
surgery,  has  received  a  cross-appointment  as  an 
associate  in  anatomy.  Dr.  Jesse  Meredith,  a  fellow 
in  surgery,  has  been  named  an  instructor  in  sur- 
gery. 

*  *     * 

Dr.  Marjorie  Swanson,  associate  professor  of 
biochemistry,  is  the  author  of  a  monograph  sche- 
duled to  be  published  in  December  by  the  Institute 
of  General  Semantics,  Lakeville,  Connecticut.  The 
title  is  "Scientific  Background  of  General  Seman- 
tics:  Lectures  on   Electro-Colloidal  Structures." 

*  *     * 

Dr.  Robert  L.  Tuttle,  associate  professor  of  micro- 
biology and  immunology,  was  elected  vice  president 
of  the  North  Carolina  Society  of  Bacteriologists  at 
the  November  meeting  at  Raleigh. 

^=     *     * 

Dr.  James  A.  Harrill,  professor  of  otolaryngology, 
has  been  named  a  member  of  the  editorial  board  of 
The  Laryngoscope. 

*  *     * 

Annual  meetings  of  the  North  Carolina  Region 
of  the  American  College  of  Physicians  and  the 
North  Carolina  Society  of  Internal  Medicine  were 
held  at  Bowman  Gray  December  4.  More  than  150 
physicians  attended  the  scientific  and  business  ses- 
sions of  the  two  associated  groups. 

The  dinner  speaker  was  Dr.  Wilburt  C.  Davison, 
dean  of  the  Duke  University  School  of  Medicine.  He 
spoke  on  his  attitudes  toward  the  problem  of  med- 
ical care,  dating  from  his  contact  as  a  student  with 
Sir  William  Osier. 

Special  guests  were  Dr.  Robert  Wilson,  clinical 
professor  of  medicine  at  the  Medical  College  of 
South  Carolina,  regent  of  the  American  College  of 
Physicians:  and  Edward  R.  Loveland  of  Philadel- 
phia, executive  secretary  of  the  College. 

Dr.  C.  Glenn  Sawyer,  associate  professor  of 
internal  medicine  at  Bowman  Gray,  was  in  charge 
of  local  arrangements  for  the  College  program. 

^-     *     * 

Guest  speakers  on  the  Monday  night  lecture  series 
sponsered  by  the  Bowman  Gray  Medical  Society.the 
Sigma  Xi  Club  and  the  Student  American  Medical 
Association  have  included  Dr.  John  G.  Gibson  II,  re- 
search associate  in  medicine  at  Harvard  Medical 
School;  Dr.  Marcus  E.  Hobbs,  dean  of  Duke  Uni- 
versity: Dr.  Charles  B.  Hendricks,  associate  pro- 
fessor of  obstetrics  and  gynecology  at  Western  Re- 
serve University  School  of  Medicine;  Dr.  R.  A. 
Bartholomew,  professor  of  clinical  obstetrics  at 
Emory  University  School  of  Medicine:  Dr.  Corbett 
H.  Thigpen,  associate  professor  of  clinical  neuro- 
psychiatry at  the  Medical  College  of  Georgia;  and 
Dr.  John  W.  Raker,  assistant  clinical  professor  of 
surgery  at  Harvard  Medical  School  and  associated 
with  the  Disaster  Committee  of  the  National  Re- 
search  Council. 

Research  grants  recently  received  include: 

Dr.    Samuel    H.    Love,   instructor   in   microbiology 


and  immunology,  $10,027,  (Renewal),  U.  S.  Public 
Health  Service  Senior  Research  Fellowship,  "Bio- 
chemistry of  Cellular  Differentiation  Using  Tissue 
Culture." 

Dr.  Camillo  Artom,  professor  of  biochemistry, 
and  Dr.  Hugh  Lofland,  assistant  professor  of  bio- 
chemistry, $18,468,  (Renewal),  Division  of  Biology 
and  Medicine,  Atomic  Energj'  Commission,  "Forma- 
tion of  Tissue  Pholpholipides  and  the  Toxicity  of 
P^-  as  related  to  Dietary  Factors." 

Dr.  Frank  Hulcher,  instructor  in  biochemistry, 
$600,  Fluid  Research  Fund,  "Investigation  of  the 
Role  of  Cholesterol  in  Nei've  Ti.ssue  as  One  Ap- 
proach to  Studies  of  the  Biochemistry  of  Myelina- 
tion." 

Dr.  Richard  C.  Proctor,  assistant  professor  of 
psychiatry,  $500,  Smith,  Kline  and  French,  "Study 
of  an  Anti-Depressant  Preparation  in  the  Hope  It 
will  Eliminate  or  Reduce  the  Use  of  Electro-Shock 
Treatments  for  Depression." 

Dr.  Thomas  B.  Clarkson,  Jr.,  assistant  professor 
of  experimental  medicine,  $1,200,  Abbott  Labora- 
tories, "Evaluation  of  Safflower  Oil  in  the  Treat- 
ment of  Atherosclerosis  in  Pigeons." 

Dr.  David  Cayer,  professor  of  internal  medicine, 
$1,000,  Johnson  and  Johnson,  and  $500,  Smith, 
Kline   and    French,   special   gastroenterology    funds. 

Dr.  J.  M.  Little,  professor  of  pharmacology  and 
associate  professor  of  physiologi,-,  $7,958,  (Continua- 
tion), U.  S.  Public  Health  Service,  "Study  of  Hy- 
pertension  Produced   by   Carotid   Sinus   Clamping." 

Dr.  James  B.  Wray,  instructor  in  orthopedics, 
$1,000,  N.  C.  Heart  Association,  "Role  of  Arterial 
Blood  Flow  Producing  Vascular  Response  to 
Trauma." 

Dr.  C.  Nash  Herndon,  professor  of  preventive 
medicine  and  medical  genetics,  and  Dr.  Harold  0. 
Goodman,  instructor  in  medical  genetics,  $500,  U. 
S.  Public  Health  Service,  "Genetics  Factors  in 
Human  Salivary  Rate  of  Flow,  Ph,  Microflora  and 
Any  Less  Concentration." 


Mecklenburg  Unit, 
American  Cancer  Society 

The  American  Unit  of  the  American  Cancer- 
Society  will  sponsor  a  professional  education  pro- 
gram in  Charlotte  on  Thursday,  January  22-25. 
Speakers  will  include  representatives  from  the 
national  and  state  headquarters  of  the  American 
Cancer  Society.  The  featured  speaker  will  be  Dr. 
F.  Bayard  Carter,  professor  and  head  of  the  De- 
partment of  Obstetrics  and  Gynecology  at  Duke 
Hospital.  Dr.  Carter  will  discuss  "Improvements 
in  ProgTiosis  of  Cancer  During  the  Last  Twenty  to 
Thirty  Years  by  Virtue  of  New  Diagnostic  Methods 
and  Treatments."  All  Physicians  are  invited  to  at- 
tend. 
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It  is  now  well  recognized  that  the  new 
Eighty-sixth  Congress,  heavily  spiced  with 
newly  elected  Democratic  liberals,  will  set 
out  to  make  an  impressive  record  for  it- 
self. Health  legislation  will  not  be  neg- 
lected. 

On  the  basis  of  developments  last  session, 
and  the  known  interests  of  many  of  the  new 
members  of  Senate  and  House,  here  are  the 
health  areas  where  intensive  activity  is  as- 
sured, with  prospects  for  enactment  of  a 
number  of  bills  either  this  year  or  next 
.vear,  the  final  session  of  the  Eighty-sixth 
and  also  a  presidential  election  year: 

Social  Security.  Labor  has  announced 
that  it  will  work  this  year  for  substantial 
changes  in  social  security,  the  most  im- 
portant being  a  program  for  hospital- 
nursing  home  care  for  the  aged  and  other 
beneficiaries.  On  this  the  unions  are  sup- 
ported by  the  Democratic  Advisory  Coun- 
cil, which  reflects  the  views  of  the  Truman- 
Stevenson-Butler  element  of  the  party  but 
generally  finds  itself  to  the  left  of  Senate 
Leader  Johnson,  House  Speaker  Rayburn, 
and  some  other  Congressional  leaders. 

Under  social  security,  the  AFL-CIO  and 
the  Democratic  Council  also  would  lower  or 
drop  the  age  50  requirement  for  disability 
payments,  increase  the  OASI  taxes,  bring 
more  income  under  the  taxes,  and  raise 
benefits  all  up  and  down  the  line. 

American  Medical  Association,  joined  by 
scores  of  other  associations  and  indivi- 
duals in  health  and  other  activities,  suc- 
cessfully opposed  the  social  security  hospi- 
talization plan  last  session.  They  are  pre- 
pared to  wage  just  as  determined  a  fight 
this  year. 

Aid  to  mecHcal  schools.  An  efl'ort  was 
made  in  Congress  last  session  to  provide 
grants  to  medical  schools  for  building  and 
equipping  teaching  facilities,  to  comple- 
ment the  research  grants  program  already 
in  efl:'ect.  While  the  administration  sup- 
ported the  attempt,  it  did  not  throw  behind 
It  all  the  energy  it  is  expected  to  exert  this 
year.  Top  ofi^cials  of  the  Department  of 
Health,  Education,  and  Welfare,  from  Sec- 
retary Flemming  on  down,  have  been  talk- 
ing up  aid  to  medical  schools  all  fall.  When 
time  comes  to  testify,  they  will  be  strength- 
ened by  the  activities  of  a  new  committee 
appointed  to  look  into  the  schools'  problems. 
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as  well  as  by  the  Bayne-Jones  report  which 
calls  for  the  immediate  start  on  construc- 
tion of  between  14  and  20  medical  schools. 
American  Medical  Association  supports 
construction  and  equipment  grants  for 
medical  teaching  facilities.  Strongest  oppo- 
sition this  year  is  likely  to  come  from  some 
influential  members  of  Congress,  who  suc- 
ceeded in  bottling  up  the  legislation  last 
session. 

The  Keogh  bill.  Last  session  this  legis- 
lation to  permit  the  self-employed  to  pay 
taxes  on  money  withdrawn  from  retire- 
ment funds  passed  the  House  but  failed  to 
get  out  of  committee  in  the  Senate.  Its 
sponsors,  including  the  A.M. A.,  are  hope- 
ful that  the  Senate  objections  can  be  re- 
moved this  year. 

Medicare.  Congressmen  already  have  re- 
ceived protests  from  back  home  about  re- 
strictions imposed  on  the  civilian  phase  of 
Medicare,  mostly  the  channeling  of  service 
families  to  military  facilities.  This  issue  is 
sure  to  come  up  when  appropriations  hear- 
ings start  on  the  Defense  Department's 
budget.  It  may  come  up  sooner,  if  Medicare 
runs  out  of  money  and  requires  a  deficiency 
appropriation. 

The  doctor  draft.  The  special  draft, 
which  hasn't  actually  been  used  in  two 
years,  may  be  invoked  by  the  Defense  De- 
partment this  spring,  if  there  isn't  a  better 
response  on  the  part  of  interns  and  resi- 
dents to  the  appeals  for  volunteers.  Should 
the  law  have  to  be  used  this  year,  the  De- 
fense Department  will  have  a  pretty  con- 
vincing argument  that  it  should  be  ex- 
tended beyond  its  scheduled  expiration 
date  of  next  June  30. 

Medical  research.  While  the  Federal  gov- 
ernment currently  is  spending  at  a  rate  of 
more  than  $324  million  on  medical  research 
through  the  National  Institutes  of  Health, 
a  still  higher  record  of  appropriations  is  in 
prospect  for  next  year.  The  Senate  Appro- 
priations Committee  has  announced  that 
never  again  will  the  pace  of  research  be 
slowed  through  lack  of  dollars.  This  is  also 
the  attitude  of  the  AFL-CIO  and  the  Demo- 
cratic Advisory  Council,  among  other 
groups.  The  pattern  usually  is  for  the 
House  to  increase  moderately  Budget  Bu- 
reau figures  for  medical  research,  then  for 
the  Senate  to  vote  large  additional  in- 
creases. The  House  then  generally  agrees  to 
spend  close  to  what  the  Senate  wants. 
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Contributory  health  insurance  for  feder- 
al workers.  A  new  effort  to  bring  about  a 
contributory  health  insurance  program  for 
civilian  federal  workers  is  expected,  with 
federal  employee  unions  leading  the  drive. 

Other  prospects.  A  number  of  amend- 
ments will  be  proposed  for  the  Hill-Burton 
act.  Some  effort  will  be  made  to  strengthen 
the  law  under  which  labor-management 
health  and  welfare  funds  must  keep  re- 
cords and  file  reports.  Hospitals  are  look- 
ing forward  to  low-cost  loans  under  a  com- 
munity facilities  bill  and  nursing  homes  to 
mortgage  guarantees.  The  feud  over  VA's 
closing  of  5,000  beds  likely  will  be  renewed. 


M  Mtmatmm 

George  Grady   Dixon,   M.D. 

On  May  7,  1958,  while  returning  to  his  home  in 
Ayden  from  Asheville,  where  earlier  in  the  day 
he  had  presided  over  the  Conjoint  Session  of  the 
.State  Board  of  Health  and  the  Medical  Society  of 
the  State  of  North  Carolina  and  over  a  regular 
meeting-  of  the  North  Carolina  State  Board  of 
Health,  Dr.  George  Grady  Dixon  died  in  Hickory, 
North  Carolina. 

George  Grady  Dixon  was  born  near  the  Gardner's 
Cross  Roads  section  of  Pitt  County  on  April  29, 
1890.  His  parents  were  John  M.  Dixon  and  Irene 
Buck  Dixon.  His  education  began  in  the  graded 
schools  in  the  community  of  his  birth.  He  attended 
Winterville  High  School,  from  which  he  graduated 
in  1908.  From  1911  to  1915  he  attended  the  Medical 
College  of  Virginia,  in  Richmond,  graduating  in 
1915.  He  served  his  internship  at  the  Grace  Hospi- 
tal, Detroit,  Michigan.  Following  this  he  started 
Ihe  practice  of  medicine  with  the  late  Dr.  W. 
Harvey  Dixon  in  Ayden,  North  Carolina.  The 
people  of  this  community  began  to  call  him  Dr. 
Grady  to  distinguish  him  from  the  other  Dr.  Dixon. 
During  World  War  I  Dr.  Grady  Dixon  enlisted  in 
the  Ai'my  in  1917  as  a  lieutenant  and  was  honorably 
discharged  in  1919  as  a  captain.  His  association 
with  Dr.  Harvey  Dixon  was  severed  in  1925,  when 
Dr.  Harvey  Dixon  became  head  of  the  Caswell 
Training  School  at  Kinston.  Even  after  Dr.  Harvey 
was  no  longer  in  the  office  the  patients,  as  well  as 
most  of  the  people  in  that  part  of  Pitt  County, 
spoke  of  Dr.  Grady  not  for  distinguishing  purposes 
but  as  a  term  of  affection. 

Dr.  Dixon  was  married  to  Miss  Julia  Elliott  of 
Hertford.  They  have  two  sons,  Grady,  Jr.,  who  is  a 
student  at  North  Carolina  State  College  and  John 
Elliott,  who  graduated  in  medicine  at  Duke  Uni- 
versit,v  early  in  June. 

Since  1931  Dr.  Dixon  served  as  a  member  of  the 
State  Board  of  Health.  He  was  selected  by  the 
Executive  Committee  of  the  North  Carolina  Medical 


Society  to  succeed  Dr.  James  M.  Parrott,  who  re- 
signed to  become  State  Health  Officer  in  July  of 
that  .year.  In  May,  1932,  he  was  re-elected  to  that 
position  and  has  been  re-elected  since  then.  In  1949 
he  was  elected  President  of  the  State  Board  of 
Health,  an  office  which  he  held  at  the  time  of  his 
death. 

Many  times  the  medical  profession  has  called 
upon  Dr.  Dixon  for  service  and  has  honored  him  on 
numerous  occasions.  One  of  the  honors  most  prized 
by  him  came  in  March,  1956,  when  he  received 
from  the  School  of  Medicine  at  the  University  of 
North  Carolina  the  Distinguished  Service  Award 
for  "significant  achievement  and  meritorious  ser- 
vice in  medicine." 

In  addition  to  his  interest  in  the  broad  field  of 
medicine,  he  felt  a  deep  sense  of  duty  to  other 
activities  in  his  community.  He  was  instrumental 
in  the  organization  of  the  Rotary  Club  36  years 
ago.  He  was  the  first  president  of  the  club.  He  was 
a  devoted  church  member,  an  active  member  of 
the  Methodist  Church,  an  assistant  teacher  of  the 
Men's  Bible  Class  for  many  years  and  a  member 
of  the  Board  of  Trustees.  He  was  active  in  the 
American  Legion,  being  Commander  of  Pitt  County 
Post  in  1921  and  1922.  He  was  president  of  the 
First  National  Bank  in  A.vden  during  the  trying 
.^■ear3  of  the  early  30's  and  until  1937. 

Because  of  his  faithful  service  to  his  community, 
to  his  profession,  to  the  cause  of  public  health  and 
to  the  well-being  of  the  State  of  North  Carolina, 
the  North  Carolina  State  Board  of  Health  wishes 
to  express  its  appreciation  of  the  life  that  he  lived 
and  the  high  service  which  he  rendered  to  his 
native  State. 

THEREFORE,  be  it  Resolved,  That  a  copy  of 
this  expression  of  appreciation  be  published  in  the 
North  Carolina  Medical  Journal;  The  Health  Bul- 
letin; a  copy  placed  in  the  minutes  of  the  State 
Board  of  Health,  and  that  a  copy  be  sent  to  Mrs. 
Dixon  and  his  sons. 

John  H.  Hamilton,  M.D.,  Chairman 
Lenox   D.   Baker,  M.D. 
Z.  L.  Edwards,  D.D.S. 
J.  W.  R.  Norton,  M.D. 


J.   Ambler   Speight,   M.D. 

The  sudden  death  of  Dr.  J.  Ambler  Speight  on 
October  1,  1958,  has  brought  sorrow  to  the  hearts 
of  a  multitude  of  friends.  He  spent  most  of  his  pro- 
fessional life  in  the  general  practice  of  medicine, 
a  successful,  well  loved  and  respected  physician  who 
never  saw  fit  to  neglect  his  obligation  to  a  patient. 

As  few  men  have  been  able  to  do,  he  lived  out 
his  life  according  to  his  own  plan.  From  a  country 
boyhood,  he  succeeded  in  the  most  remarkable  way 
by  force  of  character  and  ability.  He  was  a  student. 
a  gentleman,  and  a  good  physician  to  those  who 
worked  with  him,  as  well  as  to  the  large  number 
of  those  who  had  business  and  social  relations  with 
him  during  the  many  years  of  his  active  life. 

Dr.   Speight  was  a  native  of  Edgecombe  County. 
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He  graduated  from  the  Tulane  University  Medical 
School  in  1914  with  honors  after  having  attended 
Warrenton  Academy  at  Warrenton  and  the  Uni- 
versity of  North  Carolina.  In  1916  he  served  as 
Nash  County  Health  Officer  and  in  1917  he  and 
his  brother,  the  late  Dr.  Joseph  P.  Speight,  began 
practice  in  Rocky  Mount.  The  Memorial  Hospital 
grew  out  of  the  Speight-Stone  Clinic,  formed  here 
in  1929  by  Dr.  Speight  and  Dr.  M.  L.  Stone.  Be- 
cause of  ill  health  he  was  compelled  to  retire  from 
active  practice  in  1948.  He  was  a  member  of  the 
Edgecombe-Nash  County  Medical  Society,  the  State 
r.iedical  Societ.v,  and  the  American  Medical  Society. 
For  services  rendered  in  World  War  II  he  was 
awarded  a  Selective   Service   Medal. 

Long  noted  as  a  sportsman.  Dr.  Speight  had  been 
a  member  for  many  years  of  the  Roanoke  Gun 
Club.  He  was  an  ardent  gardener,  fisherman,  loved 
boating  and  hunting,  and  took  great  pride  in  these 
activities.  He  particularly  enjoyed  the  fellowship 
with  his  friends. 

A  life  such  as  his  cannot  end  without  a  sense  of 
loss  to  his  associates,  but  in  a  very  real  sense  he 
had  so  far  completed  his  work  that  it  might  be 
said  of  him,  he  fought  the  good  fight  and  finished 
his  course. 

His  memory  will  remain  as  a  choice  possession 
for  his  children  and  for  a  multitude  of  friends  who 
knew  him  and  loved   him. 

Dr.  Speight  was  married  in  1919  to  the  former 
Mavis  Lucille  Griffin  who  died  last  July.  He  is 
survived  by  two  daughters,  Mrs.  George  B.  Watson 
of  Gold  Rocky  and  Mrs.  W.  C.  Woodard  Jr.  of 
Rocky  Mount;  a  sister.  Miss  Mary  Powell  Speight 
of  Ridgecrest.  We  hereby  recommend  that  a  copy 
of  this  resolution  be  sent  to  each  of  his  daughters, 
and  that  it  be  recorded  in  the  minutes  of  the  Edge- 
combe-Nash County  Medical  Society. 

M.  L.  Stone,  M.D. 
M.  I.  Fleming,  M.D. 

Phillip   Roy   Terry,   M.D. 

Dr.  Phillip  Roy  Terry  died  in  Asheville  on 
September  29,  1958,  of  coronary  occlusion  after  a 
very  short  illness.  He  retired  from  an  active  practice 
in  urology  in  1945  when  he  was  elected  coroner  of 
Buncombe  County.  He  served  in  this  capacity  until 
the  time  of  his  death. 

Dr.  Terry  was  born  February  18,  1880,  in  New 
Orleans,  Louisiana.  He  attended  Tulane  University 
and  later  received  his  medical  degree  from  George 
Washington  University  Medical  School  in  1907.  He 
practiced  medicine  in  Washington,  D.  C.  for  a 
while  and  in  Gutherie,  Idaho  until  1912,  when  he 
came  to  Asheville.  He  specialized  in  urology  in  this 
city  until  the  time  of  his  retirement  from  private 
practice.  Dr.  Terry  was  outstanding  in  the  func- 
tions of  his  office  as  coroner.  His  records  system 
was    emulated    in    many    other    areas.    One    of    his 


latest  honoi's  was  his  election  to  the  vice  presidency 
of    the   National    Coroners    Association    in    1958. 

Dr.  Terry  had  always  been  an  active  sportsman. 
He  participated  in  boxing,  bowling  and  baseball, 
and  followed  these  sports  keenly  all  of  his  life.  He 
at  one  time  was  physician  for  the  Asheville  Boxing 
Commission.  He  was  a  member  of  the  Buncombe 
County  Medical  Society,  the  North  Carolina  Medi- 
cal Society  and  the  American  Medical  Association. 
He  was  a  Mason,  a  Shriner,  and  a  member  of  the 
Elks  and  Lions  Clubs.  He  was  a  devout  member  of 
St.  Mark's  Lutheran  Church. 

Dr.  Terry  was  married  in  November  1942  to 
Virginia  Aldrich  of  Asheville.  He  is  survived  by 
Mrs.  Terry  and  a  step-daughter,  Mrs.  Betty  Mosher 
of  Asheville. 

Be  it  resolved  that  the  report  of  this  committee 
be  adopted  and  entered  in  the  records  of  the  Bun- 
combe County  Medical  Society,  the  American  Medi- 
cal Association,  and  sent  to  his  family. 

Respectfully  submitted, 
G.   Farrar  Parker.   M.D. 
R.  Alexander  White,  M.D. 
-    -  William   S.  Justice,   M.D. 


Duncan   Douglas   Bullock,   M.D. 

On  December  29,  1956,  Robeson  County  lost  one 
of  its  beloved   physicians  and  outstanding  citizens. 

Dr.  Duncan  Douglas  Bullock  was  born  in  Row- 
land, December  29,  1893.  He  was  the  son  of  William 
Franklin  and  Sara  Lee  Bullock.  He  graduated  from 
the  Rowland  High  School  and  the  University  of 
North  Carolina.  After  receiving  his  B.S.  degree  at 
the  University,  he  entered  the  Univei'sity  of  South 
Carolina  where  he  received  his  medical  degree. 
Soon  after  his  internship,  he  began  general  prac- 
tice in  Rowland  for  a  few  months  before  entering 
the  Navy  as  a  lieutenant  in  World  War  I.  After  th? 
war,  he  came  back  to  his  home  town  to  resume  his 
practice  where  he  was  active  until   his  death. 

He  married  Miss  Flora  McLeod,  and  they  have 
two  children,  Duncan  Douglas,  Jr.  and  Constance 
Bullock  Lawrence. 

He  was  a  very  active  member  of  the  Ashpole 
Presbyterian  Church.  The  Robeson  County  Medical 
.Society,  North  Carolina  Medical  Society  and  the 
American  Medical  Society.  He  was  a  Shriner.  Golf 
was  his  hobby.  He  received  a  trophy  in  New  York 
State  for  which  he  was  very  proud  for  making  a 
hole  in  one. 

Therefore,  be  it  resolved,  that  the  report  of  this 
committee  be  adopted  and  entered  into  the  minutes 
of  the  Robeson  County  Medical  Society.  A  copy  be 
sent  to  the  North  Carolina  Medical  Society,  to  the 
family  and  to  the  county  paper. 

Louten  R.  Hedgpeth,   M.D. 
Thad   B.  Wester,   M.D. 
John    Lawrence,    M.D. 
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lo  beep  ijo«y 


on  iip-lo-dale  techniques  for  detecting  and  treating  cancer,  we 
have    •    •    • 

•  •  •  in  our  professional  film  library,  films  on  nearly  150 
subjects  covering  cancer  diagnosis,  detection  and  treatment, 
available  on  loan    •    •    • 

•  •  •  our  monthly  publication,  "Cancer  Current 
Literature,"  an  index  to  articles  on  neoplastic  diseases  from 
American  and  foreign  journals. 

for  information  about  these 
and  other  materials,  write 
your  state  Division  of  fhe 


American  Cancer  Society 


-f 


We  St  brook.  Sanatorium 


Rl  C.MN\  ON  D 


Cstublii<ln?d  It)  a 


■  VIRGINI; 


A.  private  psychiatric  hospital  em- 
ploying modern  diagnostic  and  treat- 
ment procedures — electro  shock,  in- 
sulin, psychotherapy,  occupational 
and  recreational  therapy — for  nervous 
and  mental  disorders  and  problems  of 
addiction. 


Staff  PAUL  V.  ANDERSON,  M.D.,  PreiijM 

REX  BLANKINSHIP,  M.D.,  Medical  Direclor 

JOHN  R.  SAUNDERS,  M.D.,  Assistant 
Medical  Director 

THOMAS  F.  COATES,  M.D.,  Associole 

JAMES  K.  HALL,  JR.,  M.D.,  Associate 

CHARLES  A.  PEACHEE,  JR.,  M.S.,  Clinicat 


Psychologist 


R.  H.  CRYTZER.  Administrator 
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Edgecombe  Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  and  the 
Fourth  District  Medical  Society  held  a  joint  meet- 
ing in  Rocky  Mount  on  November  IS.  Dr.  Harry 
Fish  presented  Dr.  James  A.  Maher,  pathologist  of 
Goldsboro.  who  spoke  on  "Tumors  of  the  Retro- 
peritoneum,  Mesentery,  and  Peritoneum." 


Forsyth  County  Medical  Society 

Dr.  Donald  Matson,  neurosurgeon  from  the  Child- 
ren's Center,  Boston,  Massachusetts,  addressed  the 
Forsj-th  County  Medical  Society  at  its  regular  din- 
ner meeting  held  December  10.  His  subject  was 
"Metastatic  Cancer  of  the  Breast:  The  Endocrine 
Approach   to   Thepapy:    Hypoph.vsectomy." 


Robeson  County  Medical  Society- 

The  Robeson  County  Medical  Society  held  its  an- 
nual Ladies  Night  and  Christmas  Party  December 
1,  at  the  Lorraine  Hotel,  Luniberton.  Mr.  Gordan 
Cashwell.  Postmaster,  was  the  speaker. 

Resolutions  were  adopted  for  Dr.  Duncan  Douglas 
Bullock,  Rowland,  North  Carolina.  Dr.  Martin 
Luther  Brooks,  Pembroke,  North  Carolina,  was  ac- 
cepted for  membership  in  the  Society. 

The  following  officers  were  elected  for  1959-1960: 
President:  Dr.  R.  E.  Hooks,  Saint  Pauls,  Vice-Pres- 
ident: Dr.  J.  B.  Alexander,  Lunberton.  Secretary 
and  Treasurer:  Dr.  D.  E.  Ward,  Jr.,  Lumberton, 
Delegates:  Dr.  D.  E.  Ward,  Jr.,  Lumberton,  Dr.  T. 
H.  Mees,  Lumberton,  .Alternates:  Dr.  C.  T.  Johnson. 
Jr.,  Red  Springs,  Dr.  M.  B.  Pate,  Jr.,  Saint  Pauls. 


Atlanta  Graduate  :Medical  AssexMbly 

Plans  have  been  completed  for  the  largest  and 
mo.st  complete  Atlanta  Graduate  Medical  Assembly 
in  the  seventeen-year  history  of  this  Medical  Meet- 
ing. 


The  dates  have  been  set  for  February  16,  17  and 
18,  1959  at  the  Convention  Hall  of  the  Atlanta 
Biltmore  Hotel. 

Advanced  registration  fee  is  ?15.00.  Checks  should 
be  addressed  to  the  Atlanta  Graduate  Medical  As- 
sembly, 875  West  Peachtree  Street,  N.  E.,  Atlanta 
9.   Georgia. 

A.G.M.A.  in  cooperation  wit'i  the  G.A.G.P.  is 
acceptable  for  15  hours  in  Category  I. 


World  Medical  Association 

"Medicine — .\  Lifelong  Study"  will  be  the  t'-ienic 
of  the  Second  World  Conference  on  Medical  Educa- 
tion, to  be  held  in  Chicago,  August  30  to  Septem- 
ber 4,  1959,  under  the  sponsorship  of  the  World 
Medical  Association  in  collaboration  with  the  World 
Health  Organization,  the  International  Association 
of  Universities,  and  the  Council  for  International 
Organizations  of  Medical   Sciences. 

The  Program  Committee  has  invited  approximate- 
ly 125  speakers  from  more  than  55  countries  to 
present  papers  and  has  planned  the  program  with 
a  %'iew  toward  devoting  adequate  time  for  discus- 
sion on  each  topic.  Simultaneous  translation  in 
English,  French  and  Spanish  %vill  facilitate  the  ex- 
change of  ideas  among  the  world's  leading  medical 
educators,  investigators  and  practitioners  as  they 
seek  efficient  application  of  medical  methods  for 
assisting  every  doctor  to  increase  his  knowledge  of 
medicine  concomitantly  with  the  rapid  advances  in 
medical  science. 


Classified  Advertisements 

FULLY  EQUIPPED  and  well  appointed  office 
available  progressive  in  Eastern  North  Carolina 
city.  .Vrrangements  for  either  rent  or  purchase. 
Reasonable,  ideal  for  man  who  would  want  to 
get  some  private  practice  without  capital  outlay. 
Leaving  for  further  training.  Reply  Box  790, 
Raleigh,   N.    C. 
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Each  dot  represents   one   death 
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